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CRITICAL  REVIEW. 


I. — Principles  of  Military  Surgery  ;  comprising  Observa¬ 
tions  on  the  Arrangement,  Police,  and  Practice  of  Hos¬ 
pitals,  and  on  the  History,  Treatment,  and  Anomalies 
of  Variola  and  Syphilis,  illustrated  with  Cases  and  Dis¬ 
sections.  By  John  Hennen,  M.  D.  Inspector  of  Military 
Hospitals.  Third  Edition,  with  a  Life  of  the  Autho-i:. 
By  his  Son,  Dr.  John  Hennen.  London,  1829.  8vo. 
pp.  583. 

It  would  be  impossible  for  us,  within  the  limits  by  which  we 
are  necessarily  circumscribed,  to  giver  a  complete  account  of 
the  rise  and  progress  of  Military  Surgery,  and  this  is  ren¬ 
dered  unnecessary  by  the  introductory  remarks  in  the  work 
before  us,  which  contain  a  concise  yet  comprehensive  his¬ 
tory  of  this  branch  of  science.  Though  the  history  of  the 
remotest  periods  affords  satisfactory  evidence  that  the 
wounded  on  the  field  of  battle  had  always  been  succoured 
by  medical  men,  it  does  not  appear  according  to  our  re¬ 
searches,  that  field  hospitals  were  instituted  for  six  centuries 
subsequent  to  the  commencement  of  the  present  era  ;  and  we 
are  disposed  to  think  army  surgery  remained  in  a  very  rude 
and  neglected  condition  until  the  beginning  of  the  15th  cen¬ 
tury,  and  even  for  some  time  afterwards.  About  this  time, 
1551,  Ambrose  Pare,  published  the  first  work  on  military 
surgery  which  we  have  discovered,  entitled,  ce  Maniere  de 
traiter  les  P lay es  d' Arquebus ades  et  FlechesP  The  ear¬ 
liest  English  military  author,  according  to  Dr.  Hennen,  was 
Thomas  Gale,  who  served  as  surgeon  in  the  army  of  Henry 
VIII.  at  Montrieul,  in  1544,  who  published  a  Treatise  on 
Gunshot  Wounds,  London,  1563.  Our  author  enumerates 
various  other  writers  on  gunshot  wounds,  to  the  commence¬ 
ment  of  the  17th  century.  The  principal  writers  of  the 
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18th  century  were,  Heister,  Richter,  Schmucker,  Le  Dran, 
Faudacq,  Le  Cat,  Poissonier,  Desport,  Kavaton,  Thomasin, 
and  the  immortal  Hunter,  who  was  raised  to  the  highest 
fame  in  the  estimation  of  the  profession,  throughout  the 
world,  by  his  work,  which  added  imperishable  glory  to 
British  surgery.  *  The  venerable  Baron  Percy  must  not 
be  forgotten  ;  he  published  a  work  of  sense  and  judgment 
on  this  branch  of  surgery  (1792),  under  the  modest  title  of 
a  te  Manual.”  Since  the  commencement  of  the  19th  cen¬ 
tury,  1 800,  Baron  Larrey  published  his  Relation  Histori- 
ques ,”  1803,  his  Memoir  es  f  in  1812  ;  M.  Paroisse,  sur¬ 
geon  to  Jerome  Buonaparte,  Ex-King  of  Naples,  his  Opus¬ 
cules  de  Chirurgie ,”  at  Paris,  in  1806,  and  Assalini  his 

Manuals  di  C'hirurgia ,”  at  Milan,  in  1812.  These  works, 
however,  were  little  known  in  this  country.  About  this  time 
that  able  and  talented  surgeon,  Mr.  John  Bell,  paid  parti¬ 
cular  attention  to  military  surgery,  in  his  Discourses  on 
Wounds.”  He  was  followed  by  the  late  Mr.  Chevalier, 
whose  work,  on  Gunshot  Wounds,”  obtained  the  prize  of 
the  Royal  College  of  Surgeons,  in  1803.  Professor  Bell 
also  treated  of  the  subject  in  his  System  of  Operative 
Surgery .”  But  previous  to  the  late  war,  young  men  who 
entered  the  army  had  no  work  of  reference. 

“  They  had  no  practical  guides, ”  says  Dr.  H.  <e  to  point  out 
to  them  the  peculiarities  of  the  situation,  and  the  habits,  con¬ 
stitutions,  and  accidents  of  that  class  of  men,  whose  health  and 
lives  were  entrusted  to  their  care.  But  the  increasing  demand  for 
medical  officers  for  the  armies  naturally  stimulated  the  public 
lecturers,  and  the  professed  writers,  to  turn  their  attention  to 
those  points  which  more  peculiarly  concerned  that  class  of  their 
hearers  and  readers.  Many  ponderous  6(  tomes  ”  were  therefore 
dragged  from  their  dusty  abodes,  and,  with  the  aid  of  a  few 
cases  which  an  accident,  a  duel,  or  a  volunteer  field-day,  occa¬ 
sionally  supplied,  systems  were  formed.  This  was  quite  suffi¬ 
cient  for  the  men  of  established  character  in  settled  practice  ; 
but  it  became  necessary  to  do  something  more,  to  satisfy  the  in¬ 
creasing  demands  of  the  public  service,  and  the  practice  of  the 
great  naval  and  military  hospitals  at  home,  furnished  a  source  of 
secondary  information  on  these  points  ;  while  few,  if  any,  of  the 
public  teachers  had  ever  been  in  the  service,  or  had  treated  a 
series  of  military  accidents  from  their  infliction  to  their  termina¬ 
tion.  In  place  of  practical  facts,  therefore,  the  ingenuity  of  con¬ 
jecture  and  the  poignancy  of  wit,  were  occasionally  called  into  ac- 
*  tion  ;  the  army  surgeons,  whose  multifarious  employments  did  not 
permit  them  to  write,  were  hinted  at  as  ignorant  “  routiniers” ; 
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while  they  were  acquiring  knowledge  in  the  yolurae  of  nature,  the 
lecture-room  and  the  press  poured  forth  the  fabrications  of  ima¬ 
gination  ;  the  modesty  and  forbearance  of  those  who  were  really 
qualified  to  instruct,  were  construed  into  inability ;  and  some 
teachers  and  writers,  without  taking  time  to  deliberate,  or  even 
without  having  data  to  deliberate  on,  were  they  so  inclined,  es¬ 
sayed  to  involve  in  promiscuous  reprehension  the  whole  body  of 
army  practitioners,  and  held  them  up  to  derision  and  contempt  ; 
imitating  the  example  of  those  critics,  who,  to  use  the  language 
of  a  celebrated  author,  in  his  6  Tale  of  a  Tub/  4  by  long  digres¬ 
sions  unsought  for,  and  universal  censures  unprovoked,  have  forced 
into  the  light,  with  much  pains  and  dexterity,  their  own  excellen¬ 
cies,  and  other  men’s  faults,  with  great  justice  to  themselves,  and 
candour  to  those  they  criticise.’  The  1  Lites  Chirurgicae’  have 
been  already  too  numerous.  It  has  been  too  long  the  practice  of 
the  members  of  the  liberal  professions  to  allow  differences  of 
this  kind  to  degenerate  into  personal  illiberalities,  and  the  taste 
of  the  age  seems  to  strengthen  the  tendency.  How  melancholy, 
that  the  professors  of  a  science,  whose  legitimate  objects  are  the 
happiness  and  comfort  of  mankind,  should  be  foremost  in  this 
race  of  ribaldry.” — p.  13. 

It  must  be  recollected  also,  that  many  young  men  of  the 
most  superficial  surgical  acquirements,  were  necessarily  ap¬ 
pointed  to  the  army  during  the  last  war,  the  demand  for 
surgeons  was  so  great ;  and  many  of  these  men  were  taken 
from  apothecaries’  shops,  and  others  whose  period  of  pre¬ 
paration  did  not  exceed  six  months,  so  that  their  efficiency 
as  military  surgeons  on  active  service  was  soon  perceived  to 
be  of  the  slightest  description.  They  had  no  treatise  on 
military  surgery  to  guide  them,  and  their  assistance  in  the 
field  was  too  often  useless,  if  not  positively  injurious.  How¬ 
ever,  the  great  experience  of  the  regimental  surgeons  sup¬ 
plied  the  deficiencies  of  the  former,  and  their  reports  and 
remonstrances  to  the  Director  General  of  the  Army  Medical 
Board,  led  to  a  great  improvement  in  the  education  of  sur¬ 
geons  for  the  army  ;  and  since  the  peace  no  man  can  become 
an  army  surgeon,  who  has  not  acquired  the  most  compre¬ 
hensive  knowledge  of  surgery.  The  fastidious  critic  may 
say,  such  change  in  the  education  has  been  effected  too  late, 
but  he  may  be  answered  very  easily,  by  reminding  him  that 
the  urgent  demand  for  surgeons  during  the  war  required  an 
immediate  supply,  or  we  might  justify  our  position  by  the 
axiom,  44  durum  telum  necessitas ,”  or  as  the  lawyers  have 
it,  44  necessitas  non  hahet  legem.” 

After  the  termination  of  the  late  disastrous  wars,  our 
army  surgeons,  from  their  extensive  experience,  have  added 
many  valuable  works  to  military  surgery.  Mr,  Guthrie, 
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whose  opportunities  of  observation  were  the  most  exten¬ 
sive  during  the  Peninsular  war,  has  published  his  valuable 
work  on  military  surgery,  ee  On  Gunshot  Injuries  of  the  Ex¬ 
tremities,  requiring  Amputation,  &c.”  Dr.  Thomson,  late 
Regius  Professor  of  Military  Surgery  in  the  University  of 
Edinburgh,  his  f<r  Report  of  the  State  of  the  Wounded  in 
Belgium,  after  the  Battle  of  Waterloo,”  and  Mr.  Hutchi¬ 
son,  his  “  Reports  of  the  Surgical  Results  of  the  great 
Action  at  Algiers,”  preceded  by  observations  on  naval  sur¬ 
gery.  But  among  all  these  writers,  who  have  elucidated  the 
subject.  Dr.  Hennen  stands  most  conspicuous.  His  work 
has  been  most  favourably  received  by  the  profession,  as  it 
carries  the  most  complete  conviction  that  its  author  has 
availed  himself  of  the  immense  opportunities  he  enjoyed, 
and  that  he  arranged  every  thing  important  in  military  sur¬ 
gery  in  a  systematic  form,  and  left  a  text-book  for  the  future 
military  surgeon.  In  speaking  of  writers  on  military  sur¬ 
gery,  honorable  mention  must  be  made  of  the  justly  cele¬ 
brated  author  of  the  Surgical  Dictionary,  who  has  embodied 
the  whole  of  the  works  already  enumerated,  in  his  unrivalled 
production,  so  that  we  may  safely  assert  the  fullest  light  has 
been  thrown  on  the  subject. 

To  return,  however,  to  the  work  which  has  given  rise  to 
these  observations  ;  we  find  prefixed  to  this  edition  a  bio¬ 
graphy  of  the  author,  by  his  son,  which  gives  an  interesting 
sketch  of  his  career,  and  which  is  calculated  to  cheer  the 
surgeons  of  the  army  amidst  their  arduous  duties.  On  these 
accounts  we  shall  endeavour  to  compress  the  leading  fea¬ 
tures  in  this  well  executed  narration,  which  is  highly  credit¬ 
able  to  the  writer,  and  the  author  to  whom  it  refers. 

“  The  lamented  author  of  the  e  Principles  of  Military  Sur¬ 
gery*  was  born  on  the  21st  of  April,  1779?  at  Castlebar,  County 
Mayo,  Ireland  ;  and  after  a  career  of  nearly  thirty-one  years, 
spent  in  active  employment,  and  entirely  devoted  to  the  public  ser¬ 
vice,  died  at  Gibraltar,  of  the  yellow  fever,  on  the  3d  of  Novem¬ 
ber,  1828,  aged  forty-nine  years  and  six  months. 

“  He  commenced  his  professional  studies  under  his  father,  who 
was  a  medical  practitioner,  and  attended  the  county  infirmary. 
At  the  conclusion  of  his  time  he  went  to  Edinburgh,  and  studied 
under  Munro,  Cullen,  and  Black.  In  March  1798,  he  received 
his  diploma  from  the  College  of  Surgeons  of  Edinburgh  ;  and  in 
1800  he  was  appointed  assistant-surgeon  to  the  40th  foot.  In  1809 
he  was  ordered  to  Spain,  where  his  zeal  and  attainments  soon  at¬ 
tracted  the  attention  of  the  head  of  the  medical  department,  Sir 
James  M£Grigor,  who  has  always  shewn  himself  the  patron  of 
merit,  and  by  whom  he  was  subsequently  placed  in  charge  of  some 
of  the  most  important  surgical  hospitals  in  the  Peninsula. 


5 


t) r.  Hennen  on  the  Principles  of  Military  Surgery . 

In  tile  peace,  in  1814,  he  retired  to  Scotland,  for  some  time, 
on  half-pay,  and  entered  into  private  practice’  at  Dumfries.  During 
this  short  respite  from  active  employment,  he  began  to  arrange 
the  materials  which  he  had  collected  whilst  engaged  in  his  arduous 
duties  with  the  troops  in  the  Peninsula,  and  planned  his  work  on 
‘  Military  Surgery/ 

“  In  1815  he  was  again  called  into  active  service;  and  after 
the  battle  of  Waterloo  he  had  the  sole  superintendence  of  the 
wounded  general  staff.  He  was  afterwards  removed  to  Edinburgh, 
where  he  published  the  first  and  second  edition  of  this  work,  and 
for  which  he  received  from  the  Emperor  of  Russia  a  magnificent 
diamond  ring,  4  as  a  mark  of  his  high  approbation  of  Dr.  Hennen's 
work  on  Military  Surgery/ 

In  the  beginning  of  1826  he  was  placed  in  charge  of  the  medical 
department  of  Gibraltar.  In  August  1828,  a  fever  made  its  ap¬ 
pearance,  and  soon  assumed  the  character  of  former  epidemics. 
Dr.  Hennen’s  exertions  were  unremitting,  night  and  day.  On  the 
28th  of  October  he  was  himself  attacked.  He  still,  however, 
continued  in  the  performance  of  his  duties,  and  up  to  a  few  hours 
of  his  death  he  continued  to  dictate  letters,  and  sign  the  official 
papers,  &c. 

“  A  subscription  was  immediately  entered  into  by  all  classes  in 
Gibraltar,  as  well  as  in  London,  Dublin,  and  Edinburgh,  for  the 
purpose  of  erecting  a  monument  to  his  memory,  on  which  an  in¬ 
scription  has  been  engraved,  testifying  his  high  worth.” 

We  have  carefully  perused  this  edition  of  the  work,  and 
have  remarked  some  valuable  additions  introduced,  from  the 
observations  of  the  editor,  and  his  copious  references  to 
other  works,  which  reflect  much  credit  on  him  for  his  re¬ 
search,  and  prove  him  to  be  a  man  possessing  talents  of  no 
mean  order.  The  plates,  which  added  to  the  expense  of 
the  second  edition,  are  very  judiciously  excluded,  and  we 
think  with  great  advantage.  It  is  a  work  of  supererogation 
for  us  to  eulogize  Dr.  Hennen’s  Military  Surgery  ;  there  can 
be  no  second  opinion  on  its  merits.  It  is  indispensible  to 
the  military  and  naval  surgeon,  and  we  cannot  conclude  our 
remarks  without  observing,  that  the  editor  is  undoubtedly 
one  from  whom  something  original  may  be  expected  on  a 
future  occasion. 


II. — A  Treatise  on  Neuralgic  Diseases ,  dependent  upon 
Irritation  of  the  Spinal  Marrow  and  Ganglia  of  the 
Sympathetic  Nerve.  By  Thomas  Pridgin  Teale,  Member 
of  the  Royal  College  of  Surgeons  in  London,  &c.  &c. 
London,  1829.  pp.  120. 

Though  the  fecundity  of  the  medical  press  in  this  country 
cannot  be  excelled,  yet  there  is  much  room  for  systematic 
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works  on  many  diseases,  and  for  these  denominated  neu¬ 
ralgic  among  the  number.  On  perusing  the  title  of  the  work 
before  us,  we  hoped  we  had  at  length  the  pleasure  of  pos¬ 
sessing  a  monograph  on  the  many  painful  diseases  referrible 
to  neuralgia ;  however,  on  arriving  at  the  end  of  the  work, 
we  discovered  nothing  which  has  not  been  already  recorded. 
We  are  ready  to  admit,  however,  that  there  is  much  novelty 
in  the  volume  to  those  (and  they  are  the  largest  number  of 
our  profession)  who  confine  themselves  to  the  perusal  of 
the  English  works  on  medicine.  The  work  merely  contains 
an  account  of  the  neuralgic  diseases  dependent  on  irri¬ 
tation  of  the  spinal  cord  and  ganglia  of  the  sympathetic 
nerve,  and  certainly  affords  much  instructive  and  valuable 
practical  information  on  the  many  diseases  which  our  author 
very  justly  refers  to  these  sources.  It  is  to  be  regretted  that 
he  has  not  embraced  the  pathology  and  treatment  of  neu¬ 
ralgia  in  the  different  parts  of  the  body,  and  not  limit  him¬ 
self  as  he  has  done.  Though  we  freely  admit  that  he  has 
established  a  more  scientific  and  successful  mode  of  treat¬ 
ment  in  the  neuralgic  diseases  he  has  so  well  described,  yet 
we  think  it  due  to  our  junior  readers  to  state,  that  his  argu¬ 
ments  and  statements  may  be  disputed  ;  for  we  shall  shew 
that  cases  similar  to  those  narrated  were  not  dependent  on 
the  morbid  congestion  of  the  spinal  marrow,  nor  relieved  by 
the  treatment  so  successful  in  the  practice  of  our  author. 
Had  he  considered  the  disorder  named  neuralgia  more  mi¬ 
nutely,  we  are  inclined  to  think  he  would  not  have  arrived 
at  the  conclusion  that  the  various  neuralgic  diseases  he  de¬ 
scribes,  are  dependent  on  an  irritable  or  inflamed  state  of 
the  spinal  cord,  and  that  they  were  to  be  invariably  cured 
by  local  applications,  leeches,  and  cupping,  especially  to 
the  painful  part  of  the  spine.  But  before  we  prove  our  po¬ 
sition,  we  must  premise  a  few  observations  on  the  different 
forms  of  neuralgia,  their  pathology,  and  modes  of  cure  in 
the  hands  of  others. 

Neuralgia  may  be  defined  a  morbid  state  of  a  nerve,  cha¬ 
racterised  generally  by  acute  pain,  mostly  periodical,  or  more 
or  less  remittent,  which  proceeds  from  the  extremity  of  the 
nerve  to  its  origin.  All  nerves  are  liable  to  this  disorder,  as 
the  records  of  medicine  very  amply  prove.  Mr.  Teale, 
however,  applies  the  term  neuralgia  to  many  other  morbid 
affections  of  the  nerves  which  are  not  characterised  by  pain, 
but  by  some  other  perverted  state  of  their  functions.  In 
fact  he  extends  the  term  to  pain,  spasm,  convulsion,  to  the 
various  disturbances  of  the  functions  of  nerves  not  amount¬ 
ing  to  paralysis.  We  certainly  agree  with  him  on  this  point, 
though  we  think  he  should  have  explained  himself  much 
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more  fully,  before  he  arrived  at  his  scientific  conclusion.  It 
was  also  incumbent  on  him  to  trace  the  disorder,  in  the 
received  sense  of  the  term,  through  its  ordinary  course. 
Thus  M.  Chaussier  has  divided  neuralgia  into  nine  species : 
1.  frontal ;  2.  suborbitar,  which  is  subdivided  into  suborbi- 
to-nasal,  labial,  palpebral,  and  dental  ;  3.  maxillary  ;  4.  in¬ 
tercostal  ;  5.  cubito-digital ;  6.  ileo-scrotal ;  7.  femoro-pre- 
tibial  ;  8.  femoro -popliteal  ;  and  9.  plantar.  Subsequently 
to  this  writer  M.  Coussays  has  described  lumbar,  and  M.  Bar- 
ras  spermatic  neuralgia.  But  neuralgia  presents  itself  in 
every  part  of  the  body.  For  example,  we  read  of  cephalal¬ 
gia,  odontalgia,  opthalgia,  otalgia,  opsalgia,  (neuralgia faciei), 
gastralgia,  sternalgia,  cordialgia,  hepatalgia,  nephralgia,  enter- 
algia,  (colic,  ileus,  &c.)  hysteralgia,  coxalgia,  &c.  &c.  and 
neuralgia  of  the  mamma  and  testis  ;  the  irritable  disorder  of 
those  parts.  M.  Chaussier  has  divided  the  symptoms  into 
acute  or  primary  ;  secondary  or  spasmodic,  or  convulsive. 
He  has  described  cephalic  affections,  vertigo,  pain  in  the  eye, 
spasm  and  paralysis  of  the  external  parts,  pains  of  the  head 
and  neck,  under  the  terms  anomalous  neuralgia.  Here  he 
anticipates  our  author.  He  also  mentions  pain  of  the  scalp 
from  slight  contusion  on  the  occiput,  and  the  different 
painful  and  spasmodic  affections  arising  from  injuries,  or 
wounds  of  nerves,  as  by  venesection.  Our  author  has  omit¬ 
ted  wounds  and  injuries,  as  causes  of  neuralgia.  In  general, 
these  affections  admit  of  slight  relief ;  and  if  chronic,  are 
generally  incurable.  Neuralgia  is  more  common  to  adults 
than  young  persons,  to  old  than  to  adults,  to  females  than 
males,  to  the  nervous  than  the  plethoric,  to  those  who 
undergo  fatigue  in  cold  and  humid  climates,  and  hence 
common  to  military  and  naval  men.  But  the  chief  question 
is,  what  is  the  state  of  the  affected  nerve  in  the  painful  form 
of  neuralgia,  or  in  the  disease  as  generally  understood.  Is 
it  irritation,  inflammation  of  the  nerve,  or  its  neurilema  ? 
Is  it,  scientifically  speaking,  neuralgia,  neuritis,  or  neurili- 
mitis  ?  The  answer  to  this  question  must  of  course  influence 
the  mode  of  treatment,  and  ought  to  have  been  duly  con¬ 
sidered  by  our  author,  before  he  proposed  one  mode  of 
cure  for  the  various  neuralgic  diseases.  This  is  an  over¬ 
sight  for  which  we  cannot  easily  account.  Yet  we  readily 
admit  that  a  large  number  of  eminent  writers  have  put  forth 
very  inconsistent  and  contradictory  statements  on  the  pa¬ 
thology  of  neuralgia  ;  and  amidst  the  mass  of  conflicting 
evidence  on  the  subject,  it  is  not  very  easy  to  arrive  at  a 
satisfactory  conclusion.  We  shall  illustrate  this  last  asser¬ 
tion  by  a  reference  to  a  few  of  the  many  opinions  recorded 
on  the  subject. 
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Cotugno  ascribed  neuralgia  to  an  accretion  of  fluid  in 
the  affected  nerve,  which  he  had  seen  in  a  case  of  sciatica. 
Siebold  found  the  intercostal  nerve  red,  and  diminished  in 
volume.  Cirillo  had  observed  the  affected  nerve  thickened, 
and  indurated.  Bichat  and  Chaussier  found  the  sciatic  nerve 
increased  in  size,  its  vessels  enlarged,  and  varicose.  Vand- 
keer  observed  the  neurilema  injected,  thickened,  opaque, 
and  partially  ossified.  Sir  Henry  Halford  stated  that  in  some 
cases,  exostosis  pressed  on  the  nerve.  Again,  tubercles, 
cancerous  or  other  tumours  have  been  found  in  the  nerve. 
Contusions  or  wounds  of  the  nerve  also  produce  the  disease 
under  notice.  Martinet  observed  the  median  nerve  of  a 
uniform  dark  red  colour,  an  inch  in  extent.  Rev.  Med.  Juin. 
1814.  He  also  describes  serous  or  bloody  effusion,  and 
pus  in  the  sciatic  nerve.  Mr.  Swan  saw  ulceration  of  the 
substance  of  the  nerve  in  the  leg  *.  Tumours  of  the  nerves 
have  been  described  by  various  writers — Portal,  Sir  E.  Home, 
Sidillot,  Berrard,  and  Pring.t 

These  facts  clearly  prove  that  irritation,  inflammation, 
acute  or  chronic,  of  the  affected  nerve,  or  its  neurilema, 
are  the  more  common  causes  of  neuralgia.  But  our  author 
concludes  that  the  origin  of  the  affected  nerve  is  the  chief 
seat  of  the  disease,  and  illustrates  his  assertion  by  numerous 
cases  which  were  cured  by  topical  depletion  from  the  spine. 
His  cases,  however,  were  not  examples  of  neuralgia,  in  the 
ordinary  acceptation  of  the  term,  though  highly  valuable  in 
themselves.  According  to  the  authorities  just  quoted,  it 
is  very  obvious  that  local  depletion  near  the  origin  of  the 
affected  nerve  could  not  be  successful.  And  even  taking- the 
views  of  those  pathologists  for  granted,  that  there  is  irri¬ 
tation,  or  inflammation,  of  the  extremity,  traject,  or  origin 
of  the  affected  nerve,  we  cannot  account  for  the  periodicity 
of  neuralgia.  While  the  cause  of  the  disease  (inflammation 
or  irritation)  continues,  the  effect  or  disease  should  also  be 
present,  which  is  not  the  case  ;  nor  will  the  conclusion  of 
Beclard  afford  an  elucidation  of  this  point,  though  every 
one  must  agree  with  him,  that  infiltration  of  serosity  in  the 
cellular  coat  of  the  nerve,  its  adhesion  to  the  vicinal  parts, 
ulcers  in  its  traject,  its  ramollissement,  reduction  to  pus, 
augmentation  of  volume,  adhesion  to  adjacent  diseased  arti¬ 
culations,  its  circumscribed  tumours,  cartilaginous  transfor¬ 
mations,  osseous  or  calcarious  degenerescence,  be  the  effect 
of  inflammation.  Not  one  or  all  these  morbid  conditions 
can  account  for  the  periodicity  of  neuralgia. 


*  Swan  on  the  Local  Affections  of  the  Nerves,  f  Abercrombie  on  Diseases 
of  the  Brain,  &c.;  Mr.  Wood  ;  Trans.  Med.  Ch.  Society  of  Edinburgh,  v.  2. 
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The  real  nature  of  the  disease  being*  obscure,  we  cannot 
be  surprised  that  its  treatment  should  be  empirical.  Thus 
we  know  the  good  effects  of  counter  irritants  or  revulsives 
in  some  cases;  of  narcotics  employed  internally  and  locally 
in  others;  and  of  local  antiphlogistics,  so  well  exemplified 
by  our  author.  Evidence  has  been  recently  afforded  of  the 
cures  effected  by  the  application  of  morphine  to  blistered 
surfaces,  or  endermically ;  of  quinine,  arsenic,  and  car¬ 
bonate  of  iron,  stramonium,  belladonna,  hyociamus,  even 
to  irritation,  acupuncture,  and  neurotomy.  Having  re¬ 
minded  our  readers  of  these  facts,  we  now  proceed  to  notice 
the  opinions  of  our  author,  and  we  leave  impartial  men  to 
judge  whether  neuralgia  is  solely  to  be  referred  to  inflam¬ 
mation  of  the  origin  of  the  affected  nerve,  as  the  cases  which 
we  are  about  to  notice  are  calculated  to  make  us  infer.  In 
saying  this  we  do  not  mean  to  detract  from  the  author’s  views, 
which  we  think  perfectly  correct  and  accordant  with  much 
of  the  pathology  we  have  introduced ;  inasmuch  as  the 
diseases  he  has  classed  as  neuralgic,  were  mild,  and,  accord¬ 
ing  to  nosologists,  belonging  to  other  species.  But  our 
author  shall  speak  for  himself. 

Neuralgia  includes  within  its  range  a  great  variety  of  diseases, 
presenting  an  endless  diversity  both  in  their  symptoms  and  in  the 
parts  where  they  are  seated.  That  such  variety  should  exist, 
ceases  to  excite  surprize,  when  we  consider  how  varied  are  the 
functions  of  the  different  nerves,  and  how  diversified  the  tissues 
and  organs  to  which  they  are  distributed. 

“  To  the  attentive  observer  of  disease,  neuralgic  affections, 
under  this  more  extended  signification,  must  repeatedly  present 
themselves.  The  skin,  for  instance,  may  be  the  seat  of  every 
degree  of  exalted  or  diminished  sensibility,  from  the  slightest 
uneasiness  to  the  most  acute  suffering,  and  from  the  most  trivial 
diminution  of  sensibility  to  complete  obliteration  of  feeling — 
symptoms  not  dependent  upon  disease  affecting  the  different  tis¬ 
sues  of  the  part,  but  solely  referable  to  a  morbid  condition  of  the 
sentient  nerves.  The  voluntary  muscles  may,  in  like  manner,  in¬ 
dicate,  in  a  variety  of  ways,  a  morbid  condition  of  the  nerves 
with  which  they  are  supplied.  They  may  be  affected  with  weak¬ 
ness,  spasms,  tremors,  *  or  a  variety  of  other  disordered  states 
included  within  the  two  extremes  of  convulsion  and  paralysis. 
The  involuntary  muscles  may  have  the  harmony  of  their  actions 
interrupted,  from  a  morbid  condition  of  their  nerves ;  the  heart 
maybe  affected  with  palpitations;  the  vermicular  motion  of  the 
stomach,  or  the  peristaltic  action  of  the  intestines,  may  be  sub¬ 
ject  to  irregularity.  The  sensibility  of  the  internal  organs  may 
likewise  be  affected,  the  heart,  the  stomach,  the  intestines  being 
the  seat  of  pain,  referable  to  their  nerves,  and  independent  of  in¬ 
flammation,  or  any  alteration  of  structure.  The  secretions  may 

VOL.  iv.  no.  19.  c 
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also  undergo  alterations,  both  in  quantity  and  in  quality,  from  a 
perverted  agency  of  the  nerves  upon  which  they  depend.  Such 
is  a  very  imperfect  recital  of  the  various  morbid  affections  which 
may  he  included  under  the  term  Neuralgia,  and  so  frequent  is 
their  occurrence,  that  they  must  be  familiar  to  every  practitioner. 
They  are,  however,  often  perplexing  in  their  treatment,  and  not 
unfrequently  exhaust  the  patience  of  the  afflicted  sufferer,  and 
also  of  the  medical  attendant/’ — p.  2. 

He  illustrates  this  opinion  by  very  satisfactory  arguments, 
and  is  corroborated  by  three  late  writers.  Dr.  Brown  On 
Irritation  of  the  Spinal  Nerves,*”  Dr.  Darwall  fC  On  some 
forms  of  Cerebral  and  Spinal  Irritation,!*”  and  Mr.  Player, 

On  Irritation  of  the  Spinal  Nerves  J.”  These  writers  have 
certainly  borne  him  out  in  his  views,  and  he  has  laid  their 
essays  under  large  contribution.  Before  we  offer  any  com¬ 
ments  on  these  views,  it  is  necessary  to  place  our  author’s 
opinions  more  fully  before  our  readers. 

“  The  difficulty  and  embarrassment  which  have  attended  the 
diagnosis  and  treatment  of  these  affections,  I  am  inclined  to  be¬ 
lieve,  has  principally  arisen  from  mistaken  views  of  their  pa¬ 
thology.  They  have  too  often  been  regarded  as  actual  diseases 
of  those  nervous  filaments  which  are  the  immediate  seat  of  the 
neuralgia,  instead  of  being  considered  as  symptomatic  of  disease 
in  the  larger  nervous  masses  from  which  those  filaments  are  de¬ 
rived  ;  hence  the  treatment  has  too  frequently  been  ineffectually 
applied  to  the  seat  of  neuralgia ,  instead  of  being  directed  to  the 
more  remote  and  less  obvious  seat  of  disease. 

It  is  now  pretty  generally  admitted  as  a  pathological  axiom, 
that  disease  of  the  larger  nervous  masses,  as  the  brain  and  spinal 
marrow,  is  not  so  much  evinced  by  phenomena  in  the  immediate 
seat  of  disease,  as  in  those  more  remote  parts  to  which  the  nerves 
arising  from  the  diseased  portion  are  distributed.  In  the  more 
severe  forms  of  disease,  this  principle  is  readily  admitted  and 
recognized.  When,  for  instance,  one  half  of  the  body  shall  have 
lost  its  sensibility,  and  the  corresponding  muscles  their  power  of 
action,  the  skin  and  the  muscles  are  not  regarded  as  the  seat  of 
disease,  hut  the  brain  is  immediately  referred  to.  In  the  slighter 
forms  of  disease  of  the  brain  and  spinal  marrow,  such  as  do  not 
completely  obliterate,  but  merely  impair  or  pervert  the  functions 
of  the  nerves — such  as  do  not  paralyze  the  sentient  and  muscular 
powers  of  the  part,  but  produce  weakness,  tremors,  spasms,  &c. 
in  the  muscular  system,,  and  numbness,  pricklings,  pains,  and. 
other  morbid  feelings  in  the  nerves  of  sensation,  this  important 
principle,  which  as  strictly  obtains  as  in  the  former  instance,  is 


*  Glasgow  Med.  Journal,  May,  1828. 
t  Midland  Med.  Reporter,  May,  1829. 
t  Quarterly  Journ.  of  Sciences,  1821. 
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too  often  entirely  overlooked ;  and  a  numerous  class  of  com*- 
plaints,  of  very  frequent  occurrence,  are  regarded  as  nervous  or 
spasmodic  diseases  of  the  part  affected,  instead  of  being  consi¬ 
dered  as  actual  diseases  of  that  portion  of  the  brain  or  spinal 
marrow  from  which  the  nerves  of  the  part  are  derived. 

“  The  same  pathological  principle  is,  I  believe,  equally  appli¬ 
cable  to  the  sympathetic  system  of  nerves  ;  and  although  it  may 
be  difficult  to  establish  this  opinion  by  actual  experiment,  yet  I 
think  it  may  be  rested  upon  a  well-grounded  analogy,  which  will 
justify  us  in  regarding  the  nervous  masses  of  the  ganglionic 
system  as  bearing  the  same,  relation  to  the  nerves  derived  from 
them,  as  the  large  nervous  masses  of  the  cerebro-spinal  system 
bear  to  their  respective  nerves.  Hence,  many  nervous  affections 
of  the  viscera  ought  not  to  be  considered  as  diseases  of  the  viscera 
themselves,  but  as  symptomatic  of  disease  in  those  particular 
ganglia  whence  their  nerves  are  derived. 

“  Influenced  by  such  considerations  I  have,  for  a  few  years, 
been  in  the  habit  of  treating  many  of  these  nervous  affections  as 
diseases  of  some  portion  of  the  spinal  marrow  or  ganglia  ;  and 
have  been  still  further  confirmed  in  my  opinion,  by  the  frequent 
and  almost  uniform  co-existence  of  tenderness  on  pressing  some 
portion  of  the  vertebral  column,  and  tlie  circumstance  of  the 
tender  portion  of  the  spine  being  in  the  particular  situation  where 
the  nerves  of  the  affected  part  originate.” — p.  4. 

These  views  have  been  long'  received  by  the  physiolo¬ 
gists  in  this  and  other  countries,  but  we  know  of  no  one 
who  kept  them  in  view  in  the  treatment  of  disease  so 
much  as  Dr.  Sanders,  of  Edinburgh.  In  his  lectures  on 
the  practice  of  medicine,  he  was  constantly  referring  to  the 
spinal  cord,  as  of  great  influence  in  the  typhus,  and  various 
diseases  of  the  abdominal  viscera.  The  various  foreign 
writers  have  paid  great  attention  to  this  view  in  the  practice 
of  medicine.  Dr.  Abercrombie,  however,  has  questioned 
these  views,  and  related  numerous  cases  similar  to  those  of 
Mr.  Teale,  which  proved  fatal,  and  left  no  trace  whatever 
of  disease  in  the  brain  or  spinal  cord.  He  says — 

“  Attempts  have  been  made  to  explain  these  singular  cases 
by  the  doctrine  of  spinal  irritation.  But  it  may,  perhaps,  be 
doubted,  whether  this  conveys  any  definite  notion,  or  whether  it 
is  not  to  be  considered  as  a  gratuitous  principle,  assumed  so  as  to 
answer  to  the  phenomena,  rather  than  deduced  from  observation. 
When  we  find,  along  with  the  complaints  now  mentioned,  symp¬ 
toms  distinctly  referable  to  the  spine,  as  pain  or  tenderness  on  a 
particular  spot,  it  is  fair  to  consider  this  as  directing  our  atten¬ 
tion  to  an  important  seat  of  disease  ;  but  there  is  no  doubt  that 
these  affections  often  appear,  without  any  symptom  that  can  be 
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referred  to  the  spine,  and  in  many  cases  with  sources  of  irritation, 
distinctly  referable  to  other  organs." — p.428*. 

M.  Ollivier  has  proved  that  various  diseases  supposed  to 
depend  on  the  spinal  cord  left  no  lesion  whatever  in  that 
part  f .  Our  author’s  cases,  on  the  other  hand,  seem  ex¬ 
tremely  satisfactory,  and  must  lead  to  a  very  judicious  and 
successful  practice.  He  does  not  notice  neuralgia  of  the 
cerebral  nerves,  but  commences  with  those  which  he  ascribes 
to  “  irritation  of  the  spinal  cord to  which  he  refers, 
erratic  pains  of  the  scalp,  of  the  upper  extremities  and 
thoraic  parietes,  which  arise  from  cold,  and  are  considered 
rheumatic —pleurodynia,  pains  in  the  shoulders  and  back, 
mammae  and  arm,  abdominal  parietes,  lower  extremities, 
constriction  of  the  epigastrium,  weakness  and  cramps  of  the 
wrists  and  fingers — all  which  he  ranks  under  the  term  neu¬ 
ralgia.  He  next  describes  the  diseases  under  the  same  term 
which  depend  c,r  on  irritation  of  the  ganglia  of  the  sympa¬ 
thetic  nerve,”  including  neuralgia  of  the  heart,  stomach, 
palpitations,  dyspnoea,  extreme  flatulence,  angina  pectoris, 
and  colica  pictonum.  He  concludes  with  physiological  and 
pathological  observations.  We  should  hesitate  in  placing 
many  of  these  diseases  at  present  under  the  term  neuralgia, 
according  to  the  general  acceptation  of  the  word ;  though 
we  certainly  believe  our  author  is  physiologically  correct. 
In  these  diseases  he  has  almost  invariably  found  tenderness 
on  pressing  the  vertebrae  situated  over  the  nerves  which  sup¬ 
ply  the  respective  parts  ;  and  he  has  generally  relieved  his 
patients  by  the  application  of  leeches,  cupping  to  the 
affected  part  of  the  spine,  at  the  same  time  employing  the 
antiphlogistic  plan,  without  general  depletion,  and  with 
counter-irritation.  He  observes, 

“  A  number  of  cases  will  frequently  yield  to  the  single  applica¬ 
tion  of  any  of  these  means,  hut  a  repetition  is  sometimes  necessary. 
Some  of  these  cases,  which  have  even  existed  several  months,  I 
have  seen  perfectly  relieved  by  the  single  application  of  a  blister 
to  the  spine.  In  a  few  obstinate  cases,  issues  and  setons  become 
necessary.  Of  course  the  bowels  are  attended  to." — p.  20. 

The  accurate  history  of  the  symptoms  of  the  painful  or 
neuralgic  diseases  dependent  on  the  spinal  cord,  would 
occupy  more  space  than  our  limits  afford  us  ;  and  we  find 
it  impossible  to  condense  our  author’s  language.  We  most 
strongly  recommend  his  work  to  the  profession  ;  it  is  replete 

*  On  Diseases  of  the  Brain  and  Spinal  Cord,  2d  edit.  1829. 

t  De  la  Moelle  Epiniere  et  du  ses  Maladies.  Paris,  1824. 
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with  Valuable  practical  information.  To  illustrate  the  just¬ 
ness  of  this  recommendation,  we  subjoin  a  few  of  the  many 
cases  so  successfully  treated  on  the  principles  already  stated. 

“  Case  I. — Neuralgia  of  the  Scalp. — June  5th,  1827.  Mr.  L. 
set.  26,  complains  of  a  feeling  of  indisposition,  having  suffered  for 
a  few  days  from  stiffness  in  the  neck,  and  pain  at  the  back  of 
the  head,  extending  laterally  towards  the  ears,  and  upwards  over 
the  back  part  of  the  scalp  ;  perspires  much  at  night ;  feels  languid 
and  unable  to  attend  to  business.  About  four  weeks  ago  he  was 
exposed  to  the  wet  and  cold,  and  has  ever  since  been  affected 
with  these  symptoms. 

££  On  pressing  the  spine  there  is  tenderness  in  the  first  cervical 
vertebrae,  but  no  pain  whatever  is  produced  by  firm  pressure  on 
any  other  part  of  the  spine. 

“  Leeches  to  be  applied  to  the  neck. 

u  June  10th. — The  pains  in  the  scalp  were  immediately  relieved, 
on  the  application  of  the  leeches,  and  the  perspirations  have  gra¬ 
dually  ceased.  The  spine  bears  pressure  without  any  uneasiness. 

££  Case  II. — Intermittent  Neuralgia  of  the  Scalp. — June  18tli, 
1827* — Mrs.  B.  a  week  after  her  accouchement,  complained  of  a 
pain  in  the  head  occurring  in  the  afternoons  in  a  violent  degree. 
It  was  described  as  a  dull,  aching  pain  principally  seated  in  the 
occipital  region,  but  extending  from  that  part  over  the  parietal 
bones  towards  the  temples,  and  in  the  neighbourhood  of  each  ear 
there  was  a  small  space  more  acutely  painful  than  the  rest ;  there 
were  also  pains  darting  over  the  scalp,  and  along  the  upper  part 
of  the  neck  transversely  towards  the  cheeks,  and  terminating 
along  the  edge  of  the  lower  jaw.  She  complained  of  violent 
pulsating  sensations  in  the  head,  accompanied  with  distressing 
sounds,  which  she  compared  to  the  4  beating  of  hammers/  In 
other  respects  she  was  as  well  as  her  situation  could  admit  of. 
She  had  suffered  in  a  slighter  degree  from  these  symptoms  for 
some  time  previous  to  her  confinement.  Leeches  had  been  ap¬ 
plied  to  the  temples,  but  the  paroxysms  returned  with  equal 
or  greater  violence  on  the  two  following  days. 

££  On  examining  the  spine,  very  great  tenderness  was  detected 
on  pressing  the  two  upper  cervical  vertebrae,  of  which  she  had 
not  been  previously  aware. 

££  Leeches  were  applied  over  the  cervical  vertebrae,  and  imme¬ 
diate  relief  was  obtained.  No  further  return  of  the  paroxysms 
was  experienced. 

££  In  this  case  it  should  be  observed  that  leeches  had  been  ap¬ 
plied  to  the  seat  of  neuralgia  without  benefit,  but  the  relief  was 
immediate  when  they  were  applied  near  the  origin  of  the  affected 
nerves. 

££  Case  III. — Intermittent  Neuralgia  of  the  Scalp. — August 
10th,  1829. — W.  S.  a  stout  healthy  looking  young  man,  complains 
of  pain  in  the  head  and  giddiness.  The  pain  is  described  as  a 
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dull,  heavy  sensation  at  the  back  of  the  head,  frequently  extend¬ 
ing  over  the  crown  to  the  forehead.  He  also  suffers  from  acute 
pains,  which  frequently  dart  from  the  occipital  region  to  the 
front  part  of  the  head.  Occasional  feeling  of  weariness  and 
aching  about  the  shoulders.  These  uneasy  sensations  occur  in 
paroxysms,  generally  in  the  mornings,  which  continue  about  two 
hours.  Vertigo  occurs  frequently,  not  only  during  the  paroxysm 
of  pain,  but  also  in  the  intervals.  These  complaints  have  been 
gradually  increasing  for  several  weeks.  The  bowels  are  regular, 
appetite  good,  and  in  other  respects  he  is  in  good  health. 

“  Tenderness  in  the  third  and  fourth  cervical,  vertebrae.  Leeches 
to  be  applied  to  the  tender  part. 

“  14th.— -Much  better.  The  pain  returns  at  the  usual  time, 
but  in  a  very  slight  degree.  The  vertigo  is  diminished,  but  still 
continues  rather  troublesome. 

“  Blister  to  be  applied  to  the  neck. 

ie  18th.  On  the  day  after  the  blister  had  been  applied,  the 
vertigo  was  greatly  diminished,  and  has  since  entirely  disappeared. 
No  tenderness  on  pressure  is  now  perceived. 

“  Similar  cases  of  affections  of  the  scalp  might  be  multiplied 
to  a  great  extent  ;  they  are  of  frequent  occurrence,  not  only  in 
these  simple  forms,  but  also  in  conjunction  with  other  diseases. 
The  pains  in  the  head  which  occur  in  fevers,  will  often  be  found 
to  be  of  this  neuralgic  character,  and  altogether  independent  of 
any  cerebral  affection.  A  few  leeches  to  the  tender  vertebrae  of 
neck  will  generally  produce  immediate  relief  of  this  distressing 
symptom.” — p.  24. 

Case  V. — Neuralgia  of  the  Mammae ,  or  Irritable  Breast. 
The  mother  of  a  large  family,  set.  48,  of  a  healthy  appear¬ 
ance,  had  suffered  for  about  seven  years  from  a  painful 
affection  of  the  left  breast,  which  was  excessively  sensitive 
to  the  slightest  touch,  somewhat  increased  in  size,  indurated, 
and  having  a  knotty  feel,  as  if  the  glandular  structure  was 
enlarged.  The  antiphlogistic  plan  had  been  tried  without 
any  benefit.  She  became  subject  to  pain  in  the  scalp,  ver¬ 
tigo,  and  flatulence,  which  led  our  author  to  examine  the 
spine,  wlien  he  discovered  the  second  and  seventh  cervical 
and  two  upper  dorsal  vertebrae  painful  on  pressure.  Leeches 
were  applied  to  those  parts  with  considerable  benefit  to  pains 
in  head ;  a  sinapism  and  blister  were  also  used  with  advan¬ 
tage.  The  affection  of  the  breast  disappeared  after  a  few 
months.  Our  author  thinks  this  was  neuralgia  dependent 
on  disease  of  the  spinal  marrow;  and  we  think  it  extremely 
probable.  He  relates  another  case,  f,r  with  darting  pains,” 
which  yielded  to  the  same  remedies.  Case  VII.  Intercostal 
Neuralgia  (pleurodynia  of  other  authors)  is  extremely  in¬ 
teresting.  It  would  be  mistaken  for  pleuritis  or  bronchitis 
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by  many  practitioners.  Leeches  were  applied  twice  to  the 
third  and  fourth  dorsal  vertebrae,  which  were  tender  on 
pressure,  dry  cupping  twice,  a  blister  three  times  and  a 
sinapism  once,  with  success.  In  a  case  of  neuralgia  of  the 
knee,  accompanied  with  swelling  during  the  paroxysms,  but 
no  discoloration,  local  remedies  were  tried  in  vain,  and  a 
cure  effected  by  two  blisters  to  the  lumbar  vertebrae.  We 
have  often  seen  blisters  applied  to  the  same  part  in  sciatica 
without  effect,  and  generally  cure  the  patient  by  applying 
the  blister  over  the  outer  hamstring,  when  the  nerve  is  su¬ 
perficial,  and  keeping  up  a  discharge  for  a  few  days.  We 
are  not  a  little  surprised  that  Mr.  Teale  has  omitted  sciatica 
in  his  work,  a  disease  so  common,  but  one,  according  to 
our  experience,  only  to  be  relieved  in  the  manner  just  men¬ 
tioned.  We  have  tried  the  carbonate  of  iron  in  such  cases, 
without  the  slightest  benefit.  In  chronic  cases  the  ol.  tre- 
binth.  is  often  of  advantage,  but  the  vesication  of  the  ham 
and  side  of  the  knee  by  lytta  or  tart,  antim.  is  the  most  ef¬ 
fectual  plan  of  cure.  But  to  return  to  the  work  before  us. 
Our  author  next  describes  the  symptoms  induced  by  irrita¬ 
tion  of  the  ganglia  of  the  sympathetic  nerve,  which  are  so 
valuable  and  concise  that  we  shall  insert  them. 

“  The  ganglia  of  the  sympathetic  nerve  appear  subject  to  a 
state  of  disease  similar  to  that  which  has  been  described  in  the 
preceding  chapter,  as  occurring  in  the  spinal  marrow. 

“  As  the  disease  may  he  confined  to  one  part  of  the  spinal  mar¬ 
row,  or  may  exist  simultaneously  in  different  portions,  or  may  even 
pervade  its  whole  extent,  so  the  affection  of  the  ganglia  may  be 
confined  to  one  of  these  nervous  masses,  may  exist  in  several  which 
are  contiguous,  or  in  ganglia  which  are  remote  from  each  other  ; 
and,  as  there  is  reason  to  believe,  the  whole  chain  may  occasion¬ 
ally  be  affected. 

“  The  disease  of  the  ganglia  is  seldom  found,  except  in  con¬ 
junction  with  that  of  the  corresponding  portion  of  the  spinal  mar¬ 
row,  whereas  the  spinal  marrow  is  often  affected  without  the  neigh¬ 
bouring  ganglia  being  under  the  influence  of  disease.  Thus  we 
frequently  find  symptoms  of  disease  in  a  portion  of  the  spinal 
marrow,  without  any  evidence  of  its  existence  in  the  correspond¬ 
ing  ganglia,  frequently  the  symptoms  of  both  combined,  and  occa¬ 
sionally,  but  rarely,  symptoms  referable  to  the  ganglia,  without 
the  spinal  marrow  being  implicated. 

“  The  principal  symptoms  resulting  from  irritation  of  the 
ganglia  of  the  sympathetic,  are  to  be  found  in  those  organs  which 
derive  their  nerves  from  this  source.  They  consist  of  perverted 
functions  of  these  organs,  and  are  exemplified  by  a  variety  of 
phenomena.  The  involuntary  muscles ,  deriving  their  power  from 
the  sympathetic,  have  their  action  altered,  as  is  evinced  by  spasms 
and  irregularity  in  their  contractions.  The  heart  is  seized  with 
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palpitations,  the  large  vessels  with  inordinate  pulsations  ;  the  mus¬ 
cular  fibres  connected  with  the  bronchial  apparatus  are  thrown  into 
spasm,  constituting  a  genuine  asthma  independent  of  bronchial  in¬ 
flammation.  The  muscular  fibres  of  the  stomach  and  intestines 
become  the  seat  of  spasm,  and  of  various  other  deviations  from 
their  natural  operations.  The  sensibility  of  the  organs,  which 
derive  their  sentient  power  from  the  great  sympathetic,  is  variously 
perverted,  the  nervous  filaments  being  the  seat  of  pains.  The 
heart  and  lungs,  for  instance,  are  subject  to  morbid  sensations, 
bearing  great  analogy  to  those  which  have  been  designated  c  tic 
douloureux,”  when  occurring  in  the  spinal  nerves.  The  stomach 
and  intestines  are  liable  to  similar  neuralgiae,  to  which  the  names 
gastrodynia  and  enterodynia  have  been  applied.  The  kidneys,  the 
bladder,  and  the  uterus,  are  liable  to  the  same  perverted  state  of 
their  sensibility.  The  secretions  also  undergo  alteration,  products 
being  formed,  which  in  health  have  no  existence.  This  is  exem¬ 
plified  by  the  enormous  secretions  of  air  which  sometimes  occur 
in  the  stomach.  Large  quantities  of  clear  transparent  liquid  are 
also  secreted  by  this  organ,  constituting  what  is  called  pyrosis. 
The  secretions  of  the  stomach  undergo  variation  in  their  qualities, 
rendering  them  unfit  for  the  digestive  process.  It  is  probable  that 
the  secretion  of  the  liver  also  experiences  some  alteration  in  these 
complaints.  The  urine  is  sometimes  influenced,  and  I  am  inclined 
to  suspect  that  some  forms  of  diabetes  partake  of  a  neuralgic  cha¬ 
racter.  Leucorrhoea  is  frequently  a  concomitant  of  these  diseases, 
and  ceases  on  their  removal ;  but  I  am  not  prepared  to  say  that  it 
is  ever  symptomatic  of  them.  Irregularities  in  the  catamenia  are 
often  observed,  the  discharge  being  generally  in  excess. 

“  The  ganglia  most  liable  to  the  disease  are  the  middle  and 
lower  thoracic,  from  which  the  splanchnic  nerves  are  derived, 
giving  rise  to  various  disorders  of  the  stomach  and  digestive  or¬ 
gans,  which  will  hereafter  be  more  fully  discussed.  Next  in  fre¬ 
quency  is  the  affection  of  the  cervical  ganglia,  producing  painful 
and  spasmodic  states  of  the  heart.  The  symptoms  denoting  dis¬ 
ease  of  other  ganglia,  although  occasionally  met  with,  are  less 
frequent  in  their  occurrence.  Irritability  of  temper  and  depression 
of  spirits  often  attend  these  complaints,  particularly  when  the  sto¬ 
mach  is  the  part  which  suffers. 

“  The  disease  of  the  ganglia,  like  that  of  the  spinal  marrow, 
is  not  necessarily  connected  with  disease  of  the  vertebrae  or  dis¬ 
tortion  of  the  spine.  It  may  co-exist  with  these  complaints,  and, 
when  it  does  so,  the  symptoms  proper  to  the  ganglionic  disease 
are  often  erroneously  supposed  to  be  produced  by  distortion,  or  by 
disease  of  the  vertebrae;  they  are,  however,  frequently  relieved 
by  treatment,  whilst  the  disease  of  the  bones  remains  uninfluenced 
by  it,  and  the  most  extreme  distortion  of  the  spine  or  destruction 
of  the  vertebrae  from  inflammation,  may  exist  without  there  being 
any  symptoms  attributable  to  neuralgia  of  the  sympathetic  nerves. 

“  In  conjunction  with  the  symptoms  denoting  disease  of  the 
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ganglia,  tenderness  to  a  greater  or  less  degree  may  generally  be 
found  on  pressing  some  part  of  the  spine,  and  the  tender  portion 
invariably  corresponds  with  the  symptoms  ;  or  rather,  the  seat 
of  tenderness  is  near  the  part  occupied  by  the  particular  ganglia 
from  which  the  nerves  of  the  disordered  organ  are  derived  ;  for 
example,  when  the  heart  is  affected,  the  tenderness  is  found  in 
some  of  the  cervical  vertebrae,  and  when  the  stomach  is  the  seat 
of  complaint,  it  is  in  some  of  the  middle  or  lower  dorsal  vertebrae. 

“  With  respect  to  the  treatment,  I  have  hot  little  to  add  to 
wliat  has  been  said  in  the  preceding  chapter  respecting  the  treat¬ 
ment  of  irritation  of  the  spinal  marrow.  Leeches,  cupping,  blis¬ 
ters,  &c.  to  the  neighbourhood  of  the  affected  ganglia,  constitute 
the  essential  part.  Some  internal  remedies  are  useful  as  adjuvants 
or  palliatives  ;  as  quinine,  iron,  and  other  tonics,  when  the  vio¬ 
lence  of  the  complaint  has  been  subdued,  and  an  intermittent 
state  still  continues ;  digitalis  and  prussic  acid,  in  palpitations  and 
unnatural  pulsations  ;  prussic  acid,  bismuth,  and  opium  in  gastro- 
dynia,  pyrosis,  and  unnatural  sensibility  of  the  stomach ;  and 
opium  in  severe  spasms  or  pains  in  the  nerves.  These  remedies, 
however,  are  seldom  necessary  ;  and  when  alone  relied  upon,  with¬ 
out  any  treatment  being  directed  to  the  affected  ganglia,  often 
fail,  even  of  giving  temporary  relief.  Of  still  less  efficacy,  either 
temporary  or  permament,  are  external  remedies,  as  leeches  or 
blisters,  when  applied  to  the  region  of  the  heart  or  stomach,  if 
these  organs  are  the  seat  of  neuralgia.  I  have  seen  cases  of  nervous 
affections  of  the  heart  (palpitations  unattended  with  organic  dis¬ 
ease),  which  for  months  had  resisted  the  employment  of  digitalis, 
blisters  to  the  chest,  and  various  other  remedies,  yield  immedi¬ 
ately  to  the  application  of  a  blister  over  the  cervical  portion  of 
the  spine.  Numerous  instances  of  stomach  complaints,  which  for 
a  length  of  time  had  been  an  annoyance  to  myself  as  well  as  others, 
when  treated  by  local  remedies  to  the  epigastrium,  and  by  medi¬ 
cines  called  stomachic,  have  disappeared  as  if  by  magic,  on  the 
employment  of  leeches  or  a  blister  over  the  lower  dorsal  vertebrae.” 
— p.  42. 

To  illustrate  more  fully  these  affections  of  the  sympathetic 
system  of  nerves,  he  details  cases  of  neuralgia  of  the  heart, 
or  f<r  nervous  palpitations,”  which  he  has  found  to  depend 
generally  on  a  morbid  state  of  the  cervical  ganglia  of  the 
sympathetic  nerve.  He  gives  the  diagnosis  between  such 
cases  and  those  palpitations  arising  from  organic  disease  of 
the  heart,  which  detail  is  deeply  interesting.  He  remarks, 
that  the  disorder  under  consideration  is  treated  by  sedatives 
and  ointments  to  the  anterior  part  of  the  chest,  and  gene¬ 
rally  without  benefit ;  but  if  treated  on  his  principles,  the 
most  beneficial  results  will  in  the  generality  of  cases  be 
obtained.” — p.  47. 

Mr.  Teale  next  describes  neuralgia  of  the  stomach,  and 
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introduces  a  more  scientific  mode  of  treatment  than  that 
usually  employed.  His  observations  accord  so  much  with 
our  own  experience,  and  are  so  valuable  in  a  practical  point 
of  view,  that  we  must  insert  them.  He  says — 

“  Various  diseases  are  included  under  the  terms  dyspepsia,  in¬ 
digestion,  and  stomach  complaint,  and  depend  upon  different  mor¬ 
bid  conditions  of  the  stomach.  Perhaps  the  most  frequent  cause 
of  these  complaints  is  chronic  gastritis,  under  which  I  would  in¬ 
clude  all  the  varieties  of  chronic  irritation  and  chronic  inflamma¬ 
tion  of  the  stomach,  regarding  these  terms  as  denoting  different 
grades  of  the  same  affection.  This  form  of  dyspepsia  usually 
yields  to  the  employment  of  leeches  to  the  epigastrium,  and  mode¬ 
rate  abstinence  ;  and  when  the  sensibility  of  the  stomach  is  mor¬ 
bidly  increased,  opium  or  prussic  acid  in  small  doses  are  often 
given  with  advantage.  A  state  of  simple  indigestion,  apparently 
from  mere  atony  of  the  stomach,  is  often  observed  during  con¬ 
valescence  from  other  diseases ;  in  this  form  of  complaint  the  sto¬ 
mach  appears  to  participate  in  the  debility  of1  the  general  system, 
and  tonics,  as  quinine  and  other  vegetable  bitters,  the  mineral 
acids,  &c.  are  influential  in  restoring  the  digestive  powers. 

<c  There  are,  however,  numerous  other  cases  of  stomach  com¬ 
plaints,  bearing  considerable  resemblance  to  the  two  forms  al¬ 
ready  mentioned,  which,  nevertheless,  are  not  remedied  by  the 
-  treatment  found  so  beneficial  in  those  affections.  Leeches  to  the 
epigastrium  and  abstinence  are  of  no  avail ;  anodynes  produce 
no  permanent  relief,  tonics  and  astringents  are  inert ;  emetics  and 
purgatives,  particularly  when  in  opposition  to  reason  and  common 
sense,  their  employment  is  persevered  in  for  a  great  length  of 
time,  often  aggravate  the  disease  and  render  it  complicated  with 
gastritis.  Cases  of  this  kind  must  have  occurred  to  most  medical 
men,  and  I  freely  acknowledge,  that  I  have  often  been  teazed  and 
perplexed  with  them,  and  have  felt  it  a  relief  when  my  patient  has 
been  induced  to  betake  himself  into  the  country,  or  has  trans¬ 
ferred  his  confidence  to  some  other  member  of  the  profession; 
Many  of  these  cases,  which  had  resisted  the  usual  modes  of  treat¬ 
ment,  I  have  since  fouud  to  be  connected  with  tenderness  on 
pressing  some  of  the  middle  or  lower  dorsal  vertebrae  ;  and  on 
removing  the  tenderness  in  the  spine  and  neighbouring  parts  by 
proper  remedies,  the  stomach  affection  and  attendant  symptoms 
have  been  almost  immediately  relieved.  From  observing  several 
instances  of  this  kind,  I  was  led  to  consider  this  disordered  state 
of  the  stomach  strictly  as  a  nervous  affection  of  that  organ,  de¬ 
pendent  upon  irritation  or  inflammation  of  those  nervous  masses 
or  ganglia  from  which  the  splanchnic  nerves  are  derived.  The  ten¬ 
derness  in  the  neighbourhood  of  these  ganglia  strengthened  the 
supposition,  and  the  result  of  the  treatment  still  further  con¬ 
firmed  it. 

ee  In  the  affection,  which  I  have  now  more  particularly  to  de¬ 
scribe,  the  functions  of  the  stomach  are  impaired,  and  it  becomes 
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the  seat  of  various  morbid  phenomena,  which  may  be  easily  mis¬ 
taken  for  chronic  gastritis.” — p.  48. 

The  principal  symptoms  denoting1  this  complaint,  in  ad¬ 
dition  to  tenderness  of  the  middle  and  lower  thoracic  ganglia, 
are,  indigestion,  pain  in  the  stomach,  sometimes  diffused 
over  the  whole  epigastrium,  sometimes  concentrated  in  a 
small  compass  ;  it  is  often  compared  to  rheumatism,  to  a 
gnawing  sensation,  or  a  heavy  ball  in  the  stomach.  There 
is  often  a  [sense  of  faintness,  described  as  a  sinking  at  the 
stomach.  There  is  also  a  copious  secretion  of  air,  which 
is  occasionally  formed  instantaneously,  the  stomach  becoming 
suddenly  distended,  and  at  length  relieved  by  loud  and  co¬ 
pious  eructations.  We  are  also  informed  that  pressure  on 
the  painful  vertebrae  sometimes  causes  a  sudden  extrication 
of  gas.  The  other  symptoms  are  pyrosis,  and  often  pulsation 
in  the  epigastrium,  or  a  sense  of  constriction  about  the 
waist,  even  when  the  stomach  is  empty,  soreness  along  the 
edges  of  the  ribs,  increased  by  pressure,  pains  in  the  lower 
intercostal  muscles,  or  in  the  muscles  of  the  abdomen. 
The  following  very  accurate  diagnosis  between  the  different 
species  of  indigestion  is  given : — 

,  u  On  reviewing  these  symptoms,  it  will  be  seen  that  some  of 
them  are  common  to  gastritis  as  well  as  to  the  affection  of  the 
ganglia,  and  others  are  more  particularly  characteristic  of  the 
latter.  Indigestion  and  its  consequences,  as  acidity,  flatulence 
from  decomposition,  &c.  may  arise  equally  from  disease  affecting 
the  surface  where  digestion  is  performed,  or  from  disease  of  the 
part  where  the  nerves  engaged  in  digestion  originate.  Pain  in  the 
epigastrium  is  common  to  both  diseases,  but  in  the  nervous  affec¬ 
tion  it  is  generally  described  as  a  dull,  aching  sensation  ;  in  gas¬ 
tritis  the  pain  is  more  frequently  accompanied  with  a  feeling  of 
heat,  and  is  more  particularly,  though  not  always,  increased  by 
the  ingestion  of  warm  liquids.  Tenderness  on  pressing  the  epi¬ 
gastrium  more  commonly  attends  chronic  gastritis  than  the  disease 
of  the  ganglia.  The  sensations  of  faintness  and  sinking  seem  com¬ 
mon  to  both  complaints.  Flatulence  from  secretion,  I  believe, 
is  seldom  dependent  upon  gastritis,  and  is  the  most  frequent  of 
any  symptom  of  the  ganglionic  affection.  Pyrosis,  I  believe,  is 
always  attributable  to  the  affection  of  the  ganglia,  and  I  think 
is  never  produced  by  inflammation  of  the  mucous  membrane  of 
the  stomach.  The  various  affections  of  the  spinal  nerves,  though 
not  always  attendant  upon  disease  of  the  ganglia,  are  seldom  ab¬ 
sent,  but  they  are  never  essential  to,  and  but  rarely  accompany 
chronic  gastritis;  writers  on  dyspepsia,  however,  often  confound 
these  affections,  and  explain  the  spinal  neuralgic  symptoms  on 
the  vague  principles  of  sympathy.  In  addition  to  these  diagnostic 
marks,  one  peculiar  to  gastritis  may  be  mentioned  ;  this  is  the  red. 
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and  sometimes  prominent  state  of  the  papillae  of  the  tongue,  par¬ 
ticularly  at  its  tip  and  edges  ;  the  tongue  is  also  loaded,  and  a 
slight  febrile  state  is  more  frequent  in  chronic  inflammation  of  the 
stomach,  than  in  the  nervous  affection. 

“  From  a  careful  consideration  of  the  symptoms,  it  will  not  in 
most  cases  be  difficult  to  establish  a  diagnosis,  particularly  when 
the  suspicion  of  disease  of  the  ganglia  is  corroborated  by  the  cir¬ 
cumstance  of  there  being  tenderness  in  the  neighbourhood  of  the 
splanchnic  ganglia. 

“  Although  there  is  a  decided  difference  in  the  two  complaints, 
yet  it  is  not  uncommon  to  find  them  co-existing.  This  occurrence 
is  what  might  be  expected,  for  we  can  scarcely  suppose  the  long 
existence  of  disease  in  the  ganglia  impairing  the  digestive  func¬ 
tions,  and  consequently  subjecting  the  mucous  membrane  of  the 
stomach  to  the  repeated  and  long  continued  irritation  of  imper¬ 
fectly  digested  aliment,  without  the  production  of  actual  inflam¬ 
mation  in  that  organ  ;  hence,  we  not  unfrequently  find  the  co-exist¬ 
ence  of  symptoms  peculiarly  characteristic  of  each  complaint,  and 
consequent  advantage  from  the  treatment  being  directed  not  merely 
to  the  spine,  but  also  to  the  epigastrium. 

<£  A  very  frequent  complication  of  this  disease  of  the  splanchnic 
ganglia  is  with  the  same  affection  of  the  cervical  ganglia  and  spinal 
marrow,  which  has  already  been  described.  Hence  there  is  often 
found  tenderness  in  some  of  the  lower  dorsal  and  in  some  of  the 
cervical  vertebrae  at  the  same  time  ;  consequently  there  are  symp¬ 
toms  of  affection  of  the  stomach,  as  flatulence,  pain,  distention, 
pyrosis,  &c.  with  stricture  across  the  epigastrium,  corded  sensa¬ 
tions  round  the  waist,  and  neuralgic  pains  in  the  trunk,  and  these 
are  accompanied  by  palpitations  of  the  heart,  and  pains,  weakness, 
and  numbness  of  the  upper  extremities. 

te  The  affections  which  have  been  described  principally  refer 
to  the  heart  and  stomach ;  other  organs,  however,  I  believe  are 
occasionally  affected  from  a  similar  cause  ;  the  lungs  are  the  seat 
of  painful  and  spasmodic  affections,  producing  true  asthma  ;  the 
small  and  large  intestines,  the  kidneys,  the  bladder,  and  uterus,  are 
not  unfrequently  the  seat  of  neuralgia,  connected  with  tenderness 
in  the  spine,  and  remediable  by  means  directed  to  the  tender 
part.” — p.  53. 

We  confess  there  appears  much  more  reason  in  this  expla¬ 
nation  of  many  forms  of  indigestion,  than  in  the  empirical 
notions  so  prevalent  in  the  modern  works  on  gastric  diseases, 
Our  author  pursues  his  explanation  by  inquiring  how  far  the 
symptoms  are  dependent  upon  an  affection  of  the  cerebro¬ 
spinal  or  sympathetic  system  of  nerves.  This  part  of  the 
subject  he  thinks  will  be  elucidated  by  investigating  the  fol¬ 
lowing  queries: — 1.  Is  the  muscular  action  of  the  heart,  ar¬ 
teries,  stomach,  and  intestines  dependent  upon  the  cerebro¬ 
spinal  or  upon  the  sympathetic  system  ?  2.  Are  painful  affec- 
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tions  of  the  heart,  lungs,  stomach,  and  intestines  seated  in 
the  filaments  of  the  pneumogastric  or  sympathetic  nerves  ? 
3.  Is  the  pneumogastric  nerve  the  only  nervous  agent  in  di¬ 
gestion,  or  do  the  nerves  of  the  sympathetic  system  exert 
any  considerable  influence  in  the  digestive  process?  We 
cannot  follow  Mr.  Teale  in  his  very  able  illustration  of  these 
points,  but  observe  that  he  has  related  the  most  modern  opi¬ 
nions  oh  the  subject.  The  next  part  of  the  work  consists  of 
a  report  of  cases  of  palpitations,  dyspnoea,  and  neuralgia  of 
the  upper  extremities  ;  dyspepsia,  gastrodynia,  pulsation  in 
the  epigastrium,  extreme  flatulence,  neuralgia  of  the  thoracic 
parietes,  which  were  successfully  treated  on  the  principles 
recommended  by  our  author.  In  all,  some  part  of  the  ver¬ 
tebrae  was  painful  on  pressure.  Mr.  Teale  next  describes 
the  various  opinions  on  the  nature  of  angina  pectoris,  and 
concludes — 

“  I  have  been  induced  to  refer  the  various  groups  of  symptoms 
which  have  been  described  as  angina  pectoris,  to  an  affection  of 
some  portion  or  portions  of  the  spinal  marrow,  and  of  the  corre¬ 
sponding  ganglia  of  the  sympathetic,  by  the  following  considera¬ 
tions  : — 

et  1.  The  fact,  as  I  have  before  observed,  that  most  of  the 
morbid  phenomena  exhibited  in  the  extreme  filaments  of  nerves, 
are  seldom  owing  to  disease  in  the  nerves  themselves,  but  to  an 
affection  of  the  nervous  mass  from  which  they  are  derived. 

“  2.  The  co-existence  of  pain  on  pressing  some  portion  of  the 
spine  with  the  symptoms  constituting  angina  pectoris  ;  and  the 
correspondence  of  the  painful  part  of  the  spine  with  the  particular 
symptoms  which  are  present ;  namely,  tenderness  in  the  lower 
dorsal  portion  of  the  spine  in  conjunction  with  the  stomach  affec¬ 
tion,  constriction,  &c.  and  tenderness  in  the  cervical  spine,  with 
pains  in  the  arms,  breast,  and  shoulders,  and  palpitations. 

ce  3.  The  relief  obtained  by  local  antiphlogistic  measures  to  the 
spine  ;  for  instance,  to  the  lower  dorsal  portion  when  the  stomach 
is  affected,  and  there  is  constriction,  and  to  the  cervical  portion 
when  there  is  an  affection  of  the  arms  and  palpitations.” — p.  108. 

Our  author  thinks  that  colica  pictonum  depends  “  on  neu¬ 
ralgia  of  the  several  nerves  both  of  the  spinal  and  sympa¬ 
thetic  systems,”  p.  116.  In  concluding,  Mr.  Teale  requests 
the,  indulgence  of  the  profession  for  the  imperfections  of  his 
treatise,  but  at  the  same  time  is  convinced  of  the  practical 
importance  of  the  pathological  views  which  he  has  adopted. 
"  I  have  again,”  he  says,  “  to  request  that  I  may  not  be 
thought  desirous  of  advocating  a  theory  of  uniform  infalli¬ 
bility  ;  or  a  practice  invariably  successful.  Disappointments 
will  occasionally  occur,  and  a  failure  must  sometimes  be 
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encountered.”  p.  118.  We  are  much  pleased  at  the  candour 
and  good  sense  which  characterize  this  avowal ;  they  prove 
the  writer  to  be  a  man  of  science,  as  well  as  of  practical  ob¬ 
servation.  In  continuation  he  makes  the  following  important 
remarks  : — 

“  When  these  diseases  have  proved  unusually  obstinate,  or  the 
treatment  has  entirely  failed,  I  have  generally  found  that  they 
have  been  complicated  with  others.  The  hones  or  intervertebral 
cartilages  are  in  some  instances  affected,  and  the  nervous  struc¬ 
tures  are  thereby  disposed  to  repeated  relapse.  The  heart  may 
be  the  seat  of  incipient  organic  changes,  which  seems  to  keep  up 
irritation  in  the  nervous  masses  from  which  its  nerves  are  derived  ; 
or  the  stomach  may  have  undergone  some  alteration  of  structure, 
which,  by  its  continued  irritation,  may  keep  up  a  disordered  state 
of  the  ganglia,  and  thereby  produce  obstinate  neuralgic  symptoms. 

“  In  some  irritable  constitutions  a  feverish  state  is  occasionally 
produced  by  the  blisters,  and  the  disease  of  the  nerves  will,  during 
the  continuance  of  fever,  often  be  a  little  aggravated,  but,  on  its 
subsidence,  the  nervous  affections  generally  abate.  In  these  cases 
a  sufficient  interval  should  be  allowed  for  recovery  from  the  ef¬ 
fects  of  the  blister,  before  we  have  recourse  to  a  repetition  of  it, 
and  probably  it  would  be  more  judicious  in  the  future  treatment 
to  give  preference  to  leeches  or  cupping,  and  such  irritating  ap¬ 
plications  as  act  locally,  without  producing  much  feverish  ex¬ 
citement. 

“  It  sometimes  occurs  that  after  the  violence  of  the  symptoms 
has  been  subdued  by  the  treatment  directed  to  the  spine,  the  neu¬ 
ralgic  affections,  in  a  mitigated  form,  assume  an  intermittent  cha¬ 
racter,  and  a  languid  state  of  health  continues.  Such  cases  are 
benefitted  by  tonic  medicines,  and  more  particularly  by  change  of 
air.” — p.  120. 

We  have  now  arrived  at  the  end  of  this  work,  and  think 
the  extracts  we  have  made  cannot  be  perused  without  im¬ 
pressing  the  reader  with  a  very  favourable  opinion  of 
Mr.  Teale,  as  a  scientific  and  judicious  practitioner.  This 
production  is  highly  creditable  to  our  provincial  brethren ; 
and  it  proves  what  we  have  always  maintained,  that  the  pro¬ 
gression  of  medical  science  is  equally  rapid  in  every  part  of 
this  empire.  To  those  engaged  in  practice  this  work  is  of 
great  importance,  and  we  therefore  recommend  it  most 
strongly  to  the  attention  of  our  readers.  We  hope  the  author 
will  adopt  our  suggestions  in  another  edition,  and  include 
every  form  of  neuralgia.  His  omission  of  the  disorder  when 
dependent  on  the  cerebral  nerves,  may  be  ascribed  to  various 
causes,  as  also  his  silence  on  sciatica. 
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III. — Sketches  of  Intellectual  and  Moral  Relations.  By 
Daniel  Pring,  M.  D.,  Member  of  the  Royal  College  of 
Surgeons,  London.  London,,  1829.  8vo.  pp.  466. 

On  perusing  the  title  of  the  work  before  us,  we  were  re¬ 
minded  of  the  ancient  study  of  medicine,  when  metaphysics 
were  included  in  the  curriculam  of  education.  In  our  last 
number  we  have  given  an  account  of  the  very  extensive  course 
of  study  required  of  the  ancient  cultivators  of  the  healing 
art ;  in  which  we  endeavoured  to  prove  the  more  profound 
attainments  of  our  predecessors.  It  has  been  long  supposed 
that  a  medical  course  of  study  has  been  favourable  to  the 
elucidation  of  the  immense  range  in  the  boundless  region  of 
abstract  and  other  sciences,  and  especially  between  the  phy¬ 
sical  and  metaphysical  study  of  man,  or  between  the  phy¬ 
siology  of  the  human  body,  and  what  some  have  recently 
named  the  physiology  of  mind.  In  corroboration  of  this 
position,  it  is  to  be  recollected,  that  some  of  our  best  meta¬ 
physical  writers  were  physicians,  among  whom  were  Locke, 
Hartley,  and  more  recently  Dr.  Brown,  of  Edinburgh.  We 
throw  out  these  hints,  as  some  hypercritic  will  probably  cen¬ 
sure  Dr.  Pring  for  the  very  able  production  before  us,  as 
being  in  some  measure  beyond  the  pale  of  medicine, 

Metaphysics  are  that  part  of  philosophy  which  considers 
the  nature  and  properties  of  thinking  beings.  The  term  ori¬ 
ginated  with  Aristotle,  who  after  treating  of  physics,  or 
rather  what  we  should  term  natural  history,  commenced  his 
next  book  on  a  superior  subject  (metaphysics),  to  elevate  the 
mind  above  corporeal  objects,  to  fix  it  on  the  contemplation 
of  the  Supreme  Being,  and  things  spiritual,  and  to  enable  it 
to  judge  of  the  principles  of  science  by  abstraction.  The 
metaphysics  of  Aristotle  were  long  a  principal  part  of  the 
learning  of  the  schools,  in  which  confusion  was  worse  con¬ 
founded.”  He  divided  the  subject  into  the  following: — 
1.  Ontology,  the  nature  of  beings.  2.  Cosmology,  the  es¬ 
sence  of  the  world.  3.  Anthropology,  the  knowledge  of 
man.  4.  Psycology,  the  knowledge  of  soul ;  and  in  later 
times  two  parts  more  were  added,  Pneumatology,  the  know¬ 
ledge  of  spirits,  and  Theodicy,  or  metaphysical  theology. 
What  may  be  designated  the  modern  metaphysics,  cannot  be 
traced  farther  back  than  the  15th  century,  or  that  period 
commonly  called  the  revival  of  literature.  To  this  period 
the  Aristotelian  doctrines  were  universally  received.  We  shall 
not  trace  the  revolution  effected  during  a  series  of  centuries, 
but  may  observe,  that  even  in  our  times  scarcely  any  two 
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writers  can  be  found  who  agree  with  respect  to  the  import  of 
the  term  metaphysics.  Dr.  Brown  has  simplified  metaphy¬ 
sical  matters  very  considerably.  He  has  nullified  much  mys¬ 
tical  jargon  and  visionary  reasoning.  He  has  reduced  all 
that  we  know  about  the  operations  of  the  mind  to  simple  and 
relative  suggestion.  tf  The  mental  phenomena  indeed  are 
not  only  a  shadowy  but  a  shy  race  of  entities,  as  skilful  and 
persevering  in  the  flight  as  the  old  Parthians,  and  retire  the 
more  the  more  we  press.”  We  may  talk  largely  and  loftily 
about  our  philosophy  of  the  mind,  but  the  mind  has  an  occult 
philosophy  or  way  of  its  own,  that  mocks  our  experimental 
and  inductive  researches  and  analytic  processes. 

The  most  profound,  the  most  subtle  and  abstract  re¬ 
searches  that  the  human  reason  is  capable  of  producing  con¬ 
cerning  this  inquiry  have  been  made,  yet  in  spite  of  all  these 
efforts,  it  is  yet  extremely  difficult  to  offer  any  thing  that  is 
rational,  and  still  less  any  thing  that  is  positive  and  well  sup¬ 
ported  upon  the  subject.  Probably,  too,  the  most  illiterate 
peasant  knows  nearly  if  not  quite  as  much  about  the  matter 
as  the  profoundest  philosopher. 

We  cannot  help  quoting  the  words  of  an  able  contempo¬ 
rary,  when  speaking  of  life,  which  we  apply  to  the  subject 
before  us  : — What  the  nature  of  this  sacred  flame  (mind) 
may  be,  is  a  question  that  will  in  all  probability  never  be 
solved  by  mortal  man  ;  it  is  not  allotted  to  him  to  raise  this 
last  veil  of  nature’s  sanctuary.  But  if  we  are  not  permitted 
to  taste  the  fruit  of  the  tree  of  knowledge,  we  are  invited 
to  shelter  ourselves  beneath  its  widely  spreading  branches, 
and  are  amply  rewarded  for  our  exertions  in  reaching  it,  by 
the  multitude  and  beauty  of  the  objects  we  discover  on  our 
way.  Let  us  therefore  be  satisfied  that  some  bound  has 
been  set  to  the  aspiring  mind  of  man,  with  the  fact  that  his 
researches  have  elucidated  many  of  the  mysteries  of  nature, 
forced  her  to  submit  in  a  great  degree  to  his  sway,  and  made 
her  laws  and  operations  minister  to  his  wants  and  pleasures.”* 

In  perusing  the  works  of  a  few  of  the  host  of  writers,  an¬ 
cient  and  modern,  who  fruitlessly  attempted  to  fathom  the 
phenomena  of  the  human  mind,  and  to  explain  its  faculties, 
we  have  observed  all  involved  in  assumptions,  and  in  wild  and 
gratuitous  reasonings,  all  arriving  at  conclusions  in  which 
nothing  is  concluded.”  This  is  not  the  place  to  cite  proofs 
of  our  assertion.  But  the  fact  cannot  be  denied.  If  we  take 
a  survey  of  all  the  objects  around  us,  and  attempt  to  explain 
their  phenomena,  we  plunge  into  an  abyss  overspread  with 
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darkness  and  obscurity.*'  We  may  boast  of  the  improvements 
in  the  sciences,  and  of  the  vast  attainments  of  knowledge 
in  the  different  regions  of  the  creation,  including  the  science 
of  medicine,  and  yet  all  is  mystery  to  us.  Our  very  exist¬ 
ence  is  a  mystery  we  can  never  comprehend,  as  also  the 
existence  of  the  various  classes  of  animals  and  vegetables. 
Neither  can  we  explain  how  one  and  the  same  water  paints 
and  dyes  the  different  flowers  into  various  colours,  the  pink, 
the  lily,  the  tulip,  and  the  rose  ;  or  how  from  an  inodorous 
earth  they  draw  their  sweet  perfumes.  The  cell  of  the  bee, 
which  that  humble  insect  makes  according  to  the  nicest  rules 
of  geometry,  without  studying  the  mathematics,  and  in  the 
construction  whereof  the  curious  have  observed  all  the  ad¬ 
vantages  which  geometers  derive  from  Newton’s  doctrine  of 
fluxions,  the  minima  and  maxima,  and  the  extraordinary 
contrivance,  whereby  a  less  quantity  of  surface  is  sufficient 
to  contain  a  given  quantity  of  honey,  which  saves  that  crea¬ 
ture  much  wax  and  labour.  The  cell  of  the  bee,  the  granary 
of  the  ant,  the  anatomical  structure  of  the  mite,  baffle  our 
learned  researches.  From  the  immense  bodies  in  the  azure 
fluid  above,  to  the  blade  of  grass  which  springs  under  our 
feet,  every  thing  is  mystery  to  man.  If  we  range  the  bound¬ 
less  region  of  the  abstract  sciences,  what  a  fathomless  ocean 
of  truths  we  must  acknowledge,  without  comprehending  them. 
Lines  eternally  drawing  near  to  each  other,  without  ever 
meeting.  Motion  for  ever  slackening,  without  ever  coming 
to  a  point  of  rest.  The  infinite  divisibility  of  matter,  where¬ 
by  a  small  grain  of  wheat  incloses  in  itself  as  many  parts 
(though  lesser  in  proportion)  as  the  whole  world.  The 
smallest  part  of  the  same  grain  containing  another  world, 
and  the  least  part  of  that  part  as  small  with  respect  to 
the  grain,  as  the  grain  is  with  respect  to  the  entire  frame 
of  the  universe,  and  so  on  to  infinity.  If  then  the  vigour  of 
our  knowledge  must  yield  to  an  atom  of  matter,  is  it  not 
an  abuse  of  reason  to  attempt  to  unravel  the  mysterious  web 
that  connects  the  most  complicated  and  sublime  objects  in 
the  universe,  the  mind  and  body  of  man,  together.  And 
what  has  all  human  ingenuity  effected  in  the  elucidation  of 
that  union?  Nothing.  The  inquiries  of  thousands  of  years 
have  left  the  subject  as  obscure  as  in  the  first  age  of  the 
world. 

Having  premised  these  few  observations,  we  now  proceed 
to  examine  the  work  before  us,  which  was  principally  ar¬ 
ranged  in  consequence  of  the  conflicting  opinions  on  the  re¬ 
lation  of  the  mind  to  the  body.  The  author  has  admitted 
this  in  his  apology  for  undertaking  the  production  under 
notice.  He  says, 

vol;  iv.  no.  19. 
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“  An  early  propensity  to  speculation  led  to  desultory  readings 
upon  Speculative  topics  ;  and  the  result  of  a  confused  informa¬ 
tion,  and  a  hasty  judgment,  was  a  vivid  apprehension  that  the  state 
of  opinion  upon  the  subjects  which  most  concerned  us,  was  that 
of  a  perfect  chaos — a  conflict  of  assumptions  and  conjectures  ; 
of  truths,  errors,  and  deceptions  ;  sophisms,  prejudices,  and  con¬ 
tradictions  ;  from  amidst  which  it  was  impossible  to  choose  a 
creed,  upon  which  the  mind  might  repose  with  satisfaction. 

“  Upon  this  conviction  was  founded  the  chivalrous  design  of 
making  for  myself  an  analysis  of  relations,  both  in  the  physical 
and  moral  departments  ;  and  with  no  better,  or  more  systematic 
preparation  than  that  just  confessed,  this  task  was  commenced  ; 
and  has  since  been  pursued,  if  not  always  with  energy,  at  least 
with  no  very  considerable  interruption,  except  from  more  impera¬ 
tive  duties.  The  proposed  order  of  this  enterprise  was,  first,  an 
analysis  of  the  laws  of  the  organic  life  ;  and,  as  a  sequel  to  it, 
one  of  intellectual,  and  moral  relations.  The  first  was  prose¬ 
cuted  with  all  the  advantages  of  a  professional  pursuit,  which  de¬ 
rived  aid  from  habitual  practice  and  reflection,  and  with  the  con¬ 
fidence  also  of  a  first  ardour,  and  of  unbroken  energies  ;  the 
second  has  been  proceeded  in  with  the  hesitation,  diffidence,  and 
apathy  of  one,  who  is  not  sure  of  his  footing — who  is  sensible  of 
his  temerity  in  mingling  his  poor  reflections  with  those  of  the 
greatest  geniuses,  and  who  has,  moreover,  lived  long  enough  to 
suffer  a  considerable  abatement  of  that  enthusiasm,  which  is  only 
in  full  vigour,  before  experience  of  life  has  dissipated  its  illu¬ 
sions.” — p.  v. 

He  also  considers  that  a  knowledge  of  medicine  may  be 
of  use  in  the  inquiry,  and  that  his  opinions  ftr  will  contribute 
something  to  a  more  comprehensive  analysis  of  human  na¬ 
ture  than  could  have  been  attempted  by  a  mere  scholar  or 
metaphysician,  without  some  such  aid.”  Dr.  Pring  origi¬ 
nally  intended  to  connect  this  attempt  at  an  analysis  of  in¬ 
tellectual  relations  with  the  Indications  on  Organic  Life,” 
but  he  feared  such  union  might  be  offensive  to  some,  and 
therefore  he  has  omitted  it.  The  work  is  now  intended  for 
the  public.  It  is  divided  into  two  parts:  1.  “  On  the  Phy¬ 
siological  History  and  Connections  of  the  Human  Mind.” 
2.  “  Moral  Relations.” 

If  our  notions  of  the  works  on  the  human  understanding 
as  stated  above  be  correct,  the  reader  need  not  expect  to 
find  much  novelty  in  the  work  before  us.  Too  many  of  the 
“  race  who  write”  are  men  who  publish  opinions  already  on 
record  ;  and  among  these  the  author  of  the  volume  un^ler 
notice  must  be  included.  His  work  contains  scarcely  any¬ 
thing  that  has  not  been  already  published.  At  present  we 
shall  not  enter  on  our  proofs  of  this  assertion,  but  they 
shall  appear,  we  trust,  satisfactory,  in  the  course  of  our 
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remarks.  The  style  of  the  work,  as  a  popular  treatise,  is 
highly  objectionable  ;  the  phraseology,  though  correct,  is 
so  extremely  verbose  as  to  render  the  author’s  meaning  very 
often  ambiguous  and  unintelligible.  In  illustration  of  the 
justness  of  this  remark,  we  shall  quote  from  the  first  chap¬ 
ter  on  the  origin  of  the  mind. 

“  1  §.  There  is  nothing  in  the  mode  of  the  origin  of  the  mind, 
which  is  not  common  to  the  other  properties  of  life,  of  which  the 
structures  are  possessed :  like  them,  it  is  derived  from  parents  ; 
it  is  developed  by  the  changes  of  the  constituents  of  the  ovum  ; 
it  is  matured  by  the  processes  of  growth,  by  which  the  foetal  state 
is  perfected ;  it  is,  like  the  other  properties  of  life,  allied  with  its 
appropriate  organization;  and, like  them,  it  displays,  subsequently, 
the  phenomena  which  result  from  its  own  nature,  and  the  agency 
of  related  causes. 

«  2  §.  If  a  view  of  the  origin  of  the  mind,  which  is  so  agree¬ 
able  with  common  sense  and  received  opinion,  require  the  for¬ 
mality  of  proofs,  there  is  no  difficulty  in  finding  them.  It  is  alone 
sufficient  to  establish  the  derivation  of  the  mind  from  parents, 
that  the  being  who  exhibits  the  possession  of  it,  is  a  production 
from  parents  ;  that  he  is  so  endowed  by  an  internal  formation,  the 
materials  of  which  are  furnished  obviously  from  a  parental  source. 
We  observe,  also,  that  the  being  thus  formed  is  not  cotemporary 
with  parents,  but  is  a  production  peculiar  to  a  more  or  less  ad¬ 
vanced  period  of  their  existence.  There  are  no  ova  in  the  early 
stages  of  life  ;  or  if  it  should  be  objected  that,  from  their  minute¬ 
ness,  they  are  not  objects  of  the  senses,  the  same  objection  does 
not  apply  to  the  endowments  of  the  foetus,  conferred  by  the  male 
progenitor — these  are  incident  to  a  certain  age  ;  they  inhere  with 
an  habitual  secretion,  and  are  formed  in  connection  with  a  process 
of  this  kind:  this  secretion  is  frequently  expended,  and  as  often 
renewed,  by  the  repetition  of  the  same  functional  processes.” — p.  4. 

It  is  impossible  that  ordinary  readers  could  comprehend 
the  concluding  part  of  this  citation.  Even  a  medical  reader, 
and  a  profound  phrenologist  too,  might  be  induced  to  inquire 
what  have  the  ova  to  do  with  the  origin  of  mind ;  but  we 
must  apprize  such  readers  that  our  author  seems  to  consider 
the  ovarium  the  source  of  mental  origin.  Such  is  the  hypo¬ 
thesis  of  the  year  1830.  The  brain,  the  blood,  the  liver, 
the  stomach,  the  spleen,  the  sympathetic  ganglia  of  nerves, 
have  at  different  times  been  honored  by  theorists  as  the  seats 
of  the  mind,  but  why  should  the  other  organs  be  excluded  ? 
We  fancy  we  see  the  risible  muscles  of  the  reader  thrown 
into  violent  action  at  the  perusal  of  this  discovery,  but  he 
shall  have  an  account  of  it  in  the  author’s  own  words. 

“  7  §•  Supposing  it  to  be  conceded,  that  the  mind,  like  the  vital 
properties  which  subserve  organic  purposes,  is  derived  from  pa- 
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rents  ;  in  the  case  of  the  maternal  ovum,  to  which  our  considera¬ 
tions  are  now  chiefly  confined,  the  following  modes  may  be  sug¬ 
gested  by  which  the  intellectual  principle  is  possessed  by  this 
rudiment:  either,  first,  the  ovum  is  endowed  with  mind  by  a  local 
function  of  the  ovarium,  in  which  it  is  produced  :  or,  second, 
this  seat  (the  ovarium)  is  a  centre,  to  which  the  maternal  pro¬ 
perties  tend,  whether  those  of  the  intellectual,  or  of  the  organic 
system. 

m  _ 

“  8  §.  Without  discussing  these  alternatives  at  any  great  length, 
it  may  he  observed,  that  if  the  formation  of  the  ovum  were  the 
result  merely  of  a  local  function  of  the  ovarium,  there  is  no  reason 
why  peculiarities  of  parents,  possessed  by  distant  seats,  should  be 
perpetuated  in  the  offspring  ;  and  the  participation  of  the  off¬ 
spring  in  such  peculiarities,  seems  a  sufficient  proof,  that  the  en¬ 
dowments  of  the  ovum  are  not  merely  from  properties  of  the  ova¬ 
rium,  but  that  they  are  communicated  from  all  parts  of  the  parent ; 
and  that  the  ovum  is  a  miniature  representation  of  the  properties 
both  of  the  organic,  animal,  and  intellectual  systems,  which  occupy 
respectively  the  structures  of  the  parent. 

“  9  §.  If  this  conclusion  may  be  deduced  from  the  observation 
of  direct  facts,  it  acquires  additional  weight  from  the  more  dis¬ 
tant  ones  of  analogy/’ — p.  6. 

We  confess  we  have  been  unable  to  discover  the  direct 
facts  ::  in  the  above  quotation,  nor  is  there  the  slightest 
trace  of  them  in  the  preceding  part  of  the  work.  The  author 
must  not  be  serious  in  offering  this  hypothesis  to  the  consi¬ 
deration  of  medical  men  in  these  times.  He  uses  the  word 
“  parents  ”  in  the  above  passage,  so  that  it  obscurely  ap¬ 
pears  that  the  male  sex  has  some  concern  in  the  origin  of 
the  mind  in  the  foetus.  As  our  author  is  decidedly  an  advo¬ 
cate  for  divine  revelation,  which  does  him  no  small  honor, 
in  an  age  like  the  present,  and  we  fully  agree  with  him  on 
that  point,  we  would  ask  him  to  explain  by  his  doctrine,  the 
origin  of  the  mind  in  the  first  of  our  species.  We  shall  not 
follow  him  in  his  analogies  in  proof  of  his  opinion — they  are 
about  as  satisfactory  as  the  opinion  itself.  We  find,  how¬ 
ever,  in  p.  10,  that  the  mind  is  conferred  by  either  parent,” 
and  here  is  a  manifest  contradiction  to  the  former  assertion. 
This  is  an  oversight  for  which  we  cannot  account.  In  broach¬ 
ing  this  hypothesis,  he  is  of  course  prepared  to  expect  that 
his  positions  and  statements  will  be  disputed,  and  on  the 
grounds  of  fair  and  impartial  criticism  we  oppose  them.  He 
proceeds  thus — 

ee  21  §.  Without  attempting  a  vain  inquiry  concerning  the  laws 
on  which  the  separate  or  mixed  efficacy  of  the  properties  of  either 
parent  depends,  or  without  attempting  an  arrangement  of  examples 
under  either  head,  since  we  see  that  the  phenomena  are  capri- 
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ciously  irregular,  it  is  sufficient  to  observe,  that  the  two  disposi¬ 
tions  of  the  mental  endowments  of  the  parents  respectively,  to  a 
separate  or  mixed  efficacy  in  the  offspring,  are  also  exhibited  ;  and 
thus  conspicuous  traits  of  mind  or  character,  belonging  to  either 
parent,  are  sometimes  preserved,  sometimes  counteracted,  mode¬ 
rated,  or  augmented,  in  their  degree  ;  according  to  the  absence 
of  relation,  or  the  nature  of  the  relation,  subsisting  between  the 
properties  of  mind  conferred  respectively  by  parents  upon  their 
offspring.  But  owing  to  causes  before  enumerated,  which  are  com¬ 
prised  chiefly  in  the  diversity  of  circumstance  to  which  the  mind  is 
exposed,  and  by  all  of  which  it  is  liable  to  he  more  or  less  influ¬ 
enced,  the  resemblance  of  traits  in  the  offspring  to  those  of  the 
parents  is  rarely  preserved  ;  and  the  endowments  of  mind  or  cha¬ 
racter  which  may  be  supposed  to  he  derived  from  either  parent, 
whether  illustrating  a  distinct  or  a  mixed  efficacy,  are  less  clearly 
marked  in  this,  than  in  the  organic  department  ;  the  original  ten¬ 
dencies  in  which  are  less  likely  to  he  modified  or  counteracted, 
because  its  relations  are  more  simple/’ — p.  11. 

This  is  a  truism  which  cannot  be  disputed.  We  do  not 
exactly  understand  the  meaning  of  the  following  remark:  — 

et  25  §.  If  any  exception  may  he  proposed  to  the  truth  of  the  re¬ 
mark,  that  the  ideas  which  are  possessed  by  parents  are  not  com¬ 
municated  to  the  offspring,  it  is  that  the  knowledge  which  is 
called  instinctive  (and  if  knowledge,  it  must,  at  least  in  the 
frst  instance ,  have  been  prior  to  any  possible  experience),  may, 
in  the  perpetuation  of  the  respective  species,  he  conferred  on  the 
ovum  in  the  same  manner  as  the  mental  disposition  is  conferred. 
This  exception  suggests,  that  as  much  information  of  the  mind  of 
parents  is  bestowed  upon  the  offspring,  as  is  necessary  to  his  pre¬ 
servation.” — p.  12. 

We  shall  not  follow  our  author  through  his  very  prolix 
remarks  on  instinct,  consciousness,  sensation,  sensibility,  as¬ 
sociation,  relation  of  sensibility  with  the  causes  of  sensation  ; 
but  submit  the  following  summary7  of  the  general  history  of 
the  mind,  according  to  his  conclusions : — 

“  1.  Among  other  properties,  conferred  by  parents  on  the  fecun¬ 
dated  ovum,  are  those  which  constitute  a  sensibility,  or  capacity 
for  sensation. 

“  2.  Some  sensations ,  which  have  been  remarked  upon  as  in¬ 
stinctive,  are  also  either  identically  conferred  by  parents  on  the 
offspring,  or  are  developed  in  them  by  spontaneous  changes  ;  or 
else  are  produced  by  the  excitation  of  a  predisposition,  which  has 
a  parental  source :  these  generally  are  subservient  to  the  nutrition 
of  the  new  being. 

“  3.  The  properties  conferred  on  the  ovum,  which  constitute 
sensibility,  are  identically  derived  from  parents  :  but  in  the  early 


30 


Critical  Review. 


periods  of  the  ovum,  like  those  of  the  organic  life,  they  are  dis¬ 
guised  in  successive  combinations,  and  they  assume,  finally,  the 
state  of  sensibility,  which  is  capable  of  displaying  its  characteristic 
phenomena  by  the  processes  of  growth  ;  which  are  those  of  a 
progressive  causation  among  the  constituents  of  the  ovum,  with 
the  aid  of  a  material  of  nutrition,  with  which  it  continues  to  be 
supplied. 

4.  This  sensibility  is  only  a  disposition  to  intellectual  pheno¬ 
mena. 

“  5.  These  phenomena  are  produced  by  internal  influence,  as 
that  incident  to  states  of  the  organic  constitution,  or  by  external 
causes. 

“  6.  The  effects  of  the  relation  of  these  causes  with  sensibility 
are  sensations,  which  are  comprised  in  those  of  pain,  pleasure,  &c. 
and  in  those  of  mere  existence  :  the  former  are  denominated  animal 
sensations  ;  the  latter,  ideas  :  the  former  respect  our  own  state  ; 
the  latter,  truth,  or  the  reality  of  external  beings. 

“  7.  Ideas  of  external  existence  are  produced  by  the  influence 
of  external  causes  upon  sensibility,  in  the  same  way  as  all  other 
effects  are  produced,  namely,  by  the  combination  of  causes,  or  by 
the  union  of  different  forms  of  existence. 

“  8.  The  sensibility  which  subserves  the  phenomena  of  intellect, 
is  so  affected  by  other  forms  of  existence,  that  these  phenomena 
are  produced  through  the  medium  of  the  senses. 

“  9.  All  the  ideas  which  the  mind  obtains,  are  those  which  it 
acquires  through  the  medium  of  the  senses,  with  the  exception, 
possibly,  of  the  instinctive  ones  before  named ;  to  which  may  be 
added  the  sense  of  our  own  corporeal  being,  with  which  the  sen¬ 
tient  faculty  is  almost  every  where  allied. 

“  10.  The  intellectual  phenomena  (or  ideas)  being  the  results  of 
a  relation  which  subsists  between  sensibility  and  external  causes, 
as  either  of  the  parts  of  the  relation  is  varied,  these  results  of  it, 
or  ideas,  are  diversified/’ — p.  28. 

These  conclusions  are  founded,  in  our  opinion,  on  mere 
conjectures,  and  are  therefore  mere  assumptions.  The  author 
next  proceeds  to  consider  “  the  relation  of  the  mind  with 
the  organic  life,”  and  after  a  very  able  and  satisfactory  elu¬ 
cidation  of  the  inquiry,  arrives  at  the  following  incontro¬ 
vertible  conclusions 

“  1st.  That  the  intellectual  and  organic  principles,  in  health, 
co-exist  in  alliance  with  an  organization  which  is  common  to  both  ; 

“  2nd.  That  the  phenomena  of  the  intellectual  principle  may 
cease,  while  those  of  the  organic  principle  are  continued  ; 

“  3rd.  That  the  phenomena  of  the  intellectual  principle  are  never 
displayed  after  those  of  the  organic  life  have  ceased. 

“  4th.  That  the  causes  which  make  the  organic  phenomena 
cease,  produoe  also  the  cessation  of  the  intellectual  phenomena  ; 
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**  5th.  That  causes  will  produce  the  cessation  of  the  intellectual 
phenomena,  which  do  not  prevent  those  of  the  organic  life  ;  hence, 

“  6th.  That,  if  the  cessation  of  intellectual  phenomena,  by 
causes  which  destroy  the  organic  life,  prove  community  of  relation, 
the  continuance  of  the  organic  life,  under  the  influence  of  causes 
which  make  the  intellectual  phenomena  cease,  proves  that  these 
principles  are  liable  to  be  separately  affected,  and  that  the  pro¬ 
perties  of  the  one,  however  intimately  connected,  are  not  identified 
with  those  essential  to  the  other ; 

“  7th.  That  the  community  of  relation  on  the  one  hand,  and 
the  independence  of  affection  on  the  other,  just  remarked,  may 
obtain,  whether  the  intellectual  and  organic  principles  are  wholly 
distinct,  or  whether  the  former  is  constituted  by  properties  super- 
added  to  the  latter. 

“  8th.  That  changes  which  occur  in  the  organic  department  (re¬ 
ferring  principally  to  those  of  disease),  may  produce  correspond¬ 
ing  changes  in  the  intellectual  department ;  such  changes,  how¬ 
ever,  in  the  organic  life,  do  not  necessarily  produce  corresponding 
intellectual  changes  by  direct  relation  of  the  principles  or  proper¬ 
ties  of  the  two  departments  ;  but  more  frequently,  change  in  the 
organic,  appears  to  influence  the  intellectual  department,  by  inter¬ 
mediate  organic  relations,  connected  with  the  structure,  and  with 
the  circulation  ; 

“  9th.  That  change,  originating  from  causes  related  with  the 
intellectual  principle,  may  produce  corresponding  change  in  the 
organic  department  by  direct  relation  between  the  principles,  or 
properties,  which  preside  respectively  in  these  departments.”— 
p.  38. 

Dr.  Pring  next  considers  the  relation  of  the  mind  with  the 
structures,  and  after  a  due  examination  of  all  the  facts  con¬ 
nected  with  the  inquiry,  assents  to  the  universal  opinion  of 
the  locality  of  the  mind  in  the  brain.  But  he  ably  disproves 
the  notion  of  the  mind  being  located  in  any  particular  part  of 
that  organ  (pineal  gland)  from  the  fact  that  effusion  of  blood 
in  any  part  of  the  organ,  as  in  apoplexy,  will  suspend  the 
phenomena  of  mind.*  Our  author  considers  the  new  con¬ 
jecture,  namely,  that  the  several  faculties  of  the  mind. 


*  M.  Flourens  has  been  led,  by  some  late  experiments,  to  the  conclusion,  that 
the  centre  of  the  nervous  system  exists  in  a  small  space,  which  commences  at  the 
origin  of  the  eighth  pair  of  nerves,  and  extends  a  few  lines  below  it.  If  the  brain 
be  cut  off  above,  it  dies,  but  the  spinal  marrow  remains  alive  ;  if  the  spinal 
marrow  be  cut  off  below  it,  the  brain  remains  alive,  but  the  spinal  marrow  dies. 
There  is,  therefore,  in  the  nervous  centres,  a  point — a  point  so  long  sought  for 
by  the  physiologists,  on  which  the  life  of  all  the  other  parts  depends.  This  point  is 
between  the  spinal  marrow  and  the  encephalon,  that  is  in  the  midst  of  the  ner¬ 
vous  centres.  If  any  part  he  in  connection  with  the  centre,  it  is  alive  ;  if  it  be 
detached  from  it,  it  is  dead*  This  point,  then,  constitutes  the  vital  nucleus  noeud 
or  knot,  and  the  central  bond  of  all  the  nervous  parts.  Archives,  September, 
1828.— Ed. 
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and  the  propensities  which  help  to  make  up  character,  have 
their  seats  in  respective  portions  of  the  brain,  from  its  being 
proposed  with  some  colour  of  argument,  as  well  as  from  the 
number  of  its  advocates,  requires  to  be  more  fully  consi¬ 
dered.”  p.  73.  This  is  the  doctrine  of  Drs.  Gall  and  Spurz- 
heim.  Dr.  Pring  apologizes  for  noticing  this  subject,  as  the 
excellent  refutation  of  the  doctrine  in  the  88th  number  of 
the  Edinburgh  Review,  has  superseded  his  remarks,  which 
were  arranged  some  years  ago.  The  late  pamphlets  of 
Mr.  Stone  and  Dr.  Wayte  against  Phrenology,  have  rendered 
any  further  notice  of  the  subject  unnecessary. 

Our  author  concludes,  that  the  brain  generally  is  the 
seat  of  the  mind  and  passions,  and  a  more  precise  locality 
than  this  cannot  be  assigned.” — p.  103.  The  following  argu¬ 
ment  is  well  worthy  of  the  attention  of  phrenologists,  who, 
according  to  their  own  statements,  maintain  no  principles 
opposed  to  divine  revelation  : — 

“  227  §.  Hence  the  import  of  the  alliance  just  suggested,  so  far 
as  concerns  the  future  destiny  of  the  understanding,  rests  chiefly 
upon  a  question,  the  topics  of  which  have  been  before  remarked 
upon,  namely,  whether  the  mind  is  constituted  by  properties  of 
function  which  have  their  seats  in  respective  portions  of  the  brain, 
or  whether  it  is  an  undivided  principle,  or  a  constitution  of  a  simi¬ 
lar  nature,  which  pervades  every  portion  of  the  structure  with 
which  it  inheres.  In  the  former  case,  supposing  respective  proper¬ 
ties,  which  are  collectively  necessary  to  constitute  the  intellectual 
function,  to  reside  in  particular  portions  of  the  brain,  the  separa¬ 
tion  of  these  portions  would  separate  also  the  properties,  the  union 
of  which  is  necessary  to  constitute  the  mind  ;  and  therefore,  sup¬ 
posing  these  properties  to  be  allied  by  affinity  with  the  structure, 
although  capable  of  existing  independently  of  it,  the  mind  would 
not  exist,  but  only  certain  constituents  of  it,  in  separate  forms, 
after  the  dissolution  of  the  structure  with  which  these  constituents 
were  allied ;  in  the  latter  case,  namely,  if  the  mind  is  an  undi¬ 
vided  principle,  or  a  similar  constitution  which  is  allied  with  every 
portion  of  the  brain,  then  the  removal  of  as  many  sections  of  the 
structure  as  can  be  made,  would  only  multiply  the  places  in  which 
the  same  intellectual  formation  resides,  as  well  before,  as  after  the 
cessation  of  this  alliance,  by  the  dissolution  of  the  material  fabric.” 

— p.  110. 

Our  author  next  gives  an  able  analysis  of  the  opinions  on 
organic  and  animal  life,  and  the  connection  of  the  mind  with 
both,  which  appears  very  satisfactory.  The  next  subject 
considered  is  the  very  vain  inquiry,  whether  the  mind  is  dis¬ 
sipated  or  destroyed  with  organic  structure.  Like  all  former 
writers,  our  author  has  left  the  inquiry  exactly  as  he  found 
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it.  His  reasoning  on  this  point,  however,  will  be  interesting 
to  ordinary  readers,  but  after  all  it  is  nothing  but  conjecture. 

“  286  §.  Thus  much  for  physical  testimony,  on  the  relation  sub¬ 
sisting  between  the  mind  and  the  structures  ;  the  imperfection  of 
which  is  so  obvious  as,  in  candour,  to  compel  the  acknowledgment, 
that  on  this  subject,  our  faculties  are  not  competent  to  any  satis¬ 
factory  conclusions.  How  far  that  revelation  which  takes  up 
vaguely  the  history  of  man  after  death  may  be  rationally  confided 
in,  it  is  no  part  of  our  present  business  to  examine.  It  is  asserted 
by  this  revelation  that  the  union  which  subsisted  between  proper¬ 
ties,  and  classes  of  properties,  during  life,  is  resumed  after  death  ; 
that  for  a  time,  something  like  an  elementary  condition  of  these 
properties  succeeds  to  death  ;  that  at  a  future  period  they  are  re¬ 
combined — from  an  informal,  they  are  restored  to  a  formal  condi¬ 
tion  ;  and  the  functions  of  their  combined  state  of  course  resumed, 
with  modifications,  not  clearly  designated. 

(c  287  §•  Of  the  agreement,  in  this  instance,  between  revealed 
instruction  and  physical  testimony,  it  is  to  be  remarked  that  there 
is  no  suggestion  of  the  latter  which  is  absolutely  incompatible  with 
the  doctrines  of  revelation ;  the  chief  difference  between  them  is, 
that  revelation  asserts,  upon  its  own  peculiar  authority,  more  than 
can  be  satisfactorily  deduced  from  mere  physical  analysis.” — 
p.  139. 

The  next  chapter  is  on  a  general  account  of  the  consti¬ 
tution,  phenomena,  and  maintenance  of  the  mind.”  Upon 
this  point  our  author  makes  the  following  remarks,  and  re¬ 
futes  that  fatal  doctrine  of  Locke,  which  has  given  rise  to 
materialism  in  this  country  : — 

“  288  §.  It  has  been  shewn  in  the  preceding  chapters,  that  the 
mind,  before  it  is  instructed,  consists  chiefly  of  a  disposition  to  the 
formation,  retention,  and  perhaps  to  the  recurrence  and  combina¬ 
tion  of  sensations,  which  ensue  from  relations  subsisting  between 
this  disposition  and  certain  agents,  the  most  numerous  of  which 
belong  to  the  external  world.  The  mind,  in  this  primitive  state, 
has  been  spoken  of  comprehensively  as  one  kind  or  form  of  sen¬ 
sibility  ;  the  condition  of  which  prior  to  experience,  is  similar  to 
that  of  the  sensibility  which  pervades  the  structures  generally, 
when  it  is  not  under  the  influence  of  the  causes  of  sensation. 

“  289  §.  The  mind,  in  this  original  condition,  has  been  called 
a  tabula  rasa,  &c. ;  but  this  is  an  imperfect  account  of  it.  If  the 
mind  resembled  a  sheet  of  blank  paper,  the  impressions  would  be 
the  same,  and  the  same  consequences  would  ensue  in  the  minds 
of  different  persons,  from  exposure  to  the  same  related  causes — 
that  is,  the  same  figures  would  be  formed  upon  the  same  paper, 
by  the  same  stamps;  all  these  figures  would  equally  remain,  and 
would  all  preserve  their  primitive  individuality.  But  we  find  that, 
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although  circumstances  of  birth,  education,  &c.  may  he  the  same 
with  respect  to  different  persons,  their  minds  assume  very  different 
characters,  and  display  the  predominance  of  very  different  facul¬ 
ties  and  affections.  From  whence  it  is  to  be  inferred  that,  although 
the  sensibility  of  individuals  which  disposes  to  experience,  may  be 
generally  so  far  alike  that  similar  sensations  may  be  produced  by 
similar  related  causes,  yet  the  properties  allied  with  this  sensibi¬ 
lity,  and  disposing  to  the  retention  and  combination  of  sensations, 
must  acknowledge  a  diversity  corresponding  to  a  great  extent  with 
that  of  character  in  respective  instances.  And  as  the  same  ob¬ 
jects  have  not  in  all  conditions  and  stages  of  life  the  same  appear¬ 
ance,  whether  because  a  sense  is  modified  by  disease,  or  that  these 
objects,  owing  to  organic  change,  are  viewed  through  different 
media,  it  is  further  to  be  concluded  that  sensations,  instead  of 
being  the  mere  figures  of  the  objects  they  represent,  are  the  effects 
of  a  causation  between  sensibility  and  related  agents  ;  and  that 
sensation  is,  that  which  it  is  made,  or  constituted ,  by  these  parts 
of  the  relation.” — p.  141. 

This  reasoning  is  powerful  and  unanswerable,  and  proves 
the  absurdity  of  the  opinion,  that  the  mind  is  solely  de¬ 
pendent  on  the  senses  and  external  causes.  Our  author, 
after  a  most  elaborate  account  of  this  part  of  his  subject, 
sums  up  the  heads  of  his  conclusions  in  the  following  words : — 

“  457  §•  Thus  we  have  traced  faintly  a  general  history  of  intel¬ 
lectual  being;  we  have  considered  its  origin  by  derivation  from 
parents  ;  we  have  hinted  at  the  laws  of  its  development  during 
foetal  growth  ;  we  have  perceived  the  basis  of  it  to  be  a  sensibility 
which,  by  its  relations,  chiefly  with  externals,  supplies  the  mate¬ 
rials  of  the  instructed  mind  ;  we  have  considered  its  relations  with 
its  alliances— with  the  organic  life,  of  which  it  appears  to  be  a 
modification  in  a  particular  seat,  and  with  the  structures,  with 
which  it  holds  complex  relations,  originating  the  effects  of  a  reci¬ 
procating  influence,  both  direct  and  indirect.  We  have  considered 
the  general  laws  of  sensations,  of  their  production,  their  locali¬ 
ties  ;  of  their  retention,  their  preservation,  and  of  their  association. 
We  have  seen  that  the  maintenance  of  this  intellectual  possession, 
which  gives  man  so  distinguished,  though  perhaps  so  unenviable  a 
supremacy  in  the  creation,  is  ensured  by  the  concurrence  of  all 
those  means  which  tend  to  the  general  support  of  life.  It  remains 
only,  in  order  to  complete  a  system  of  Psychology,  to  the  extent 
which  is  permitted  by  our  imperfect  faculties,  that  the  principles 
suggested  in  this  condensed  view,  should  be  stated  under  separate 
titles  ;  should  be  more  elaborately  discussed  ;  and  that  the  in¬ 
stances  of  relations,  the  classes  only  of  which  are  here  alluded  to, 
for  purposes  of  illustration,  should  be  more  particularly  remarked. 
Our  analysis  has  been  confined  principally  to  this  present  state  of 
existence  ;  and  here  our  history  ends.” — p.  227. 
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The  remaining  part  of  the  work,  which  contains  a  greater 
number  of  pages  than  the  former,  is  devoted  to  the  conside¬ 
ration  of  Moral  Relations — including,  1.  Summary  of  the 
Moral  Constitution.  2.  Influence  of  Moral  Beauty.  3.  On 
the  Nature  and  Influence  of  the  Moral  Sense.  4.  On  the 
Nature  and  Obligation  of  a  Sense  of  Honour.  5.  On  the 
Influence  of  Political  Expediency.  6.  General  Comparison 
of  Moral  Principl  es  and  Obligations.  7.  On  the  Principles 
and  Institutes  of  Moral  Government. 

An  analysis  of  this  part  of  the  elaborate  work  before  us, 
would  be  uninteresting  to  medical  readers,  and  therefore  we 
omit  it. 

It  is  unnecessary  for  us  to  reiterate  the  opinions  we  main¬ 
tained  in  our  preliminary  remarks  in  this  article  ;  we  may 
briefly  state  that  our  author  has  thrown  no  new  light  on  the 
phenomena  of  the  mind.  This  is  no  matter  of  surprise,  for 
the  most  ingenious  of  mankind  in  all  ages  have  not  been 
more  successful.  His  assertions,  arguments,  and  conclu¬ 
sions  on  the  nature  of  the  mind  are  involved  in  a  tissue  of 
metaphysical  jargon  and  subtleties,  as  wild  and  as  visionary 
as  any  of  those  which  have  obscured  the  reasonings  of  his 
predecessors.  We  are  glad,  however,  that  he  is  opposed  to 
Cabanis,  Lawrence,  and  Broussais,  whose  unfortunate  doc¬ 
trines  are  too  well  known  to  require  further  explanation.  The 
second  part  of  the  volume  is  deeply  interesting  to  those 
whose  favourite  study  it  embraces,  and  upon  the  whole  the 
wrork  deserves  attention  and  consideration.  If  the  mind  of 
man  be  a  mysterious  book  closed  up  with  a  sevenfold  seal  by 
its  Creator,  we  are  inclined  to  think  the  secret  of  its  origin 
cannot  be  discovered  by  frail  mortals.  It  is  a  perfect  mys¬ 
tery,  and  if  we  deny  it  as  such  because  we  cannot  compre¬ 
hend  it,  we  may  as  well  deny  our  own  existence.  Can  we 
comprehend  the  laws  of  mechanism,  the  cohesion  of  atoms, 
the  motions  of  the  particles  of  matter,  the  infinite  capacity 
of  soul,  its  strong  desires  after  immortality,  its  powers  to 
infer  conclusions  from  principles  in  mathematical  demon¬ 
strations  and  logical  arguments,  its  arbitrary  and  voluntary 
determinations,  this  shifting  and  changing,  those  strange 
and  sudden  returns,  reflections,  and  transitions  in  thought, 
which  it  is  in  our  power  to  make  ? 

With  these  remarks  we  take  leave  of  Dr.  Pring,  and 
maintain  that  he  has  treated  the  subject  just  as  ably  as  any 
of  his  predecessors.  If  he  has  added  nothing  new7  except 
locating  the  mind  in  the  ova,  we  cannot  help  it.  To  those  who 
indulge  in  theorizing  on  the  faculties  of  the  mind,  this  work 
will  prove  highly  interesting. 
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IV. — De  la  Nature  et  du  Traitement  de  la  Maladie  dite  hy* 
drocephale  aigue  ( meningo-cephalite  des  enfans )  ;  par 
M.  D.  Charpentier,  D.  M.  P.  Medicin  de  l’Hospice  Civil 
de  Valenciennes,  etc.  Paris,*  1829,  8vo.  pp.  370.  Chez 
Bailliere. 

On  the  Nature  and  Treatment  of  the  Disease  called  Acute 
Hydrocephalus  (Menin go -Cephalitis  of  Infants).  By 
D.  Charpentier,  M.  D.  and  Prof.  Physician  to  the  Civil 
Hospital  at  Valenciennes,  &c. 

The  author  of  this  work  informs  us,  that  he  has  paid  great 
attention  to  the  disease  on  which  he  writes,  during  his  sojourn 
at  the  Hopital  des  Enfans  in  Paris  in  1824,  which  afforded 
him  a  vast  field  for  the  observation  of  this  malady,  and  he 
is  fully  convinced  that  all  the  published  opinions  on  its  na¬ 
ture  are  not  rigorously  exact.  After  the  most  sober  reflec¬ 
tion  on  all  the  facts,  reasonings,  and  analogies  put  forth  by 
former  writers,  he  contends  that  the  effusion  of  fluid  into 
the  ventricles  does  not  constitute  the  disease,  that  it  is  but 
the  effect — an  effect  much  less  important  than  is  thought, 
because  it  does  not  modify  the  progress,  the  symptoms,  or 
reveal  its  own  presence,  and  does  not  offer  any  particular 
curative  indication.  He  thinks  the  term  acute  hydrocepha¬ 
lus  extremely  unfortunate,  as  it  gives  a  false  notion  of  the 
cause  and  treatment  of  the  disease.  He  considers  the  brain, 
and  not  its  membranes,  the  primary  seat  of  the  disease  ;  and 
in  proof  of  this  opinion,  he  refers  to  the  symptoms,  the  pro¬ 
gress  of  the  malady,  and  the  appearance  of  the  organs  after 
death.  After  a  long  discussion  on  these  points,  he  concludes 
that  acute  hydrocephalus  is  a  combined  inflammation  of  the 
brain  and  its  meninges — a  meningo-cephalitis,  but  most  fre¬ 
quently  it  is  not  discoverable  in  which  tissue  inflammation 
commences.  He  is  of  opinion,  that  the  condition  of  the 
brain  and  its  membranes  which  constitutes  hydrocephalus 
in  infants,  produces  atonic  fever  (low  nervous  fever),  in  an 
individual  more  advanced  in  life,  and  serous  apoplexy  in 
the  aged.  There  is  in  fact  a  simple  difference  of  form,  but 
not  of  nature.  He  combats  the  assertions  of  MM.  Parent, 
Martinet,  and  Serres,  who  attribute  the  symptoms  of  acute 
hydrocephalus  to  arachnitis  at  the  base  of  the  brain,  referring 
arachnitis  of  the  convexity  to  adults,  especially  in  atonic 
fever,  the  essential  character  of  which  is  delirium.  In  fact 
these  writers  assert  that  delirium  exclusively  depends  upon 
meningitis  on  the  convexity  of  the  brain.  M.  Charpentier 
very  justly  asserts  the  contrary,  for  in  the  greatest  majority 
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of  cases  of  arachnitis  in  the  basis  of  the  brain,  he  observed 
traces  of  inflammation  at  the  same  time  on  the  membranes 
of  the  convexity,  and  he  considers  the  defect  of  delirium  in 
cerebral  affections  of  infants,  as  dependent  on  the  state  of 
the  intellectual  faculties  in  the  first  years  of  life,  and  his  opi¬ 
nion  seems  well  founded,  for  in  125  cases  of  meningitis  re¬ 
ported  by  the  writers  already  named,  delirium  was  not  ob¬ 
served  before  the  eighteenth  year,  and  there  was  arachnitis 
on  the  convexity  in  thirteen  cases,  the  subjects  of  which  were 
under  that  age.  It  is  to  this  difference  of  age,  the  author 
properly  ascribes  the  hydrocephalic  cries,  and  the  frequent 
convulsions  ;  but  he  thinks  the  dilatation  of  the  pupils,  their 
oscillations,  and  their  insensibility,  rest  upon  this — that  the 
base  of  the  brain  is  oftener  affected  in  infants  than  in  adults. 
We  are  disposed  to  think,  there  is  much  more  testimony  re¬ 
quired  to  confirm  the  opinions  of  our  author,  than  has  been 
yet  afforded.  Dr.  Abercrombie  asserts  that  the  seat  of 
effusion  varies  in  different  cases  ;  it  is  found  in  the  ventri¬ 
cles,  under  and  over  the  arachnoid,  between  the  layers  of 
the  septum  lucidum.  He  also  has  shewn  that  the  effusion 
depends  on  inflammation  in  the  substance  and  central  parts 
of  the  brain,  and  that  it  terminates  by  ramollissement 
or  softening.*  M.  Martinet  observes,  in  his  Pathology, 
speaking  of  the  morbid  appearances  in  acute  hydrocephalus, 
"  The  arachnoid  membrane  lining  the  lateral  ventricles  and 
base  of  the  brain,  presents  no  alterations  on  the  convexity  ; 
it  is  rather  dry :  the  superior  convolutions  of  the  hemi¬ 
spheres  are  depressed  and  flattened,  and  when  touched  give 
a  sense  of  fluctuation  ;  the  lateral  ventricles,  considerably  di¬ 
lated,  are  filled  with  a  limpid,  straw-coloured  fluid,  without 
any  flocculi ;  the  dilatation  is  most  manifest  towards  the 
digital  cavity  ;  the  third  and  fourth  ventricles  are  consider¬ 
ably  enlarged.  Sometimes  no  fluid  is  found  in  the  ventri¬ 
cles,  though  dilated,  which  arises  from  the  fluids  being  ab¬ 
sorbed  immediately  before  death  had  occurred.  The  pia 
mater  enveloping  the  external  surface  of  the  brain,  may  be 
injected  with  blood,  but  this  is  not  a  very  frequent  occur¬ 
rence,  and  should  not  in  any  case  be  considered  as  the  cause 
of  the  effusion  into  the  ventricles.  Finally,  when  the  dis¬ 
ease  has  lasted  for  a  considerable  time,  the  digital  cavity, 
the  fornix,  and  corpus  callosum  may  become  softened,  in  the 
same  way  as  has  been  described  when  treating  of  arachnitis  of 
the  ventricles.”  It  must  be  admitted,  however,  that  his  con¬ 
clusions  seem  founded  on  observation  and  pathology  ;  but 
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he  must  be  aware  that  the  writers  of  this  country  have  long 
since  maintained  the  views  now  propounded — that  the  effu¬ 
sion  of  serum  was  the  effects  and  not  the  cause  of  hydroce¬ 
phalus.  The  disease  is  generally  treated  upon  this  patho¬ 
logy  by  nearly  all  British  practitioners.  But  this  pathology 
is  not  received  by  all  medical  men  in  this  or  any  other  coun¬ 
try,  because  considerable  effusion  of  serum  may  be  found 
in  the  cerebral  ventricles  of  infants  and  adults,  and  no  morbid 
lesion  of  the  cerebro -spinal  organs  discoverable.  It  is  un¬ 
necessary,  we  presume,  to  cite  authorities  on  this  point, 
which  is  universally  admitted.  We  therefore  think  the  author 
has  gone  too  far  in  dogmatically  pronouncing  meningo-ce- 
phalitis  the  morbid  state  which  invariably  induces  effusion 
into  the  ventricles.  The  term  meningo-cephalitis,  proposed 
by  M.  C.  is  not  more  accurate  than  that  already  employed. 
He  is  equally  unsuccessful  in  his  remarks  on  delirium.  In  a 
late  number  we  endeavoured  to  diagnosticate  between  the 
different  kinds  of  delirium,  and  we  think  incontestibly  proved 
that  delirium  in  the  last  stage  of  fever,  after  severe  hae¬ 
morrhage,  consequent  to  inanition,  from  hunger,  or  from 
the  effects  of  stimuli  of  various  kinds,  does  not  depend  on 
congestion  or  inflammation  of  the  brain  or  its  membranes, 
and  is  not  to  be  relieved  by  depletion.*  Some  of  the  best 
writers  on  typhus  have  long  since  arrived  at  this  conclusion, 
and  the  writers  on  obstetrics  unanimously  bear  testimony 
that  the  delirium  consequent  to  profuse  uterine  haemorrhage 
is  not  to  be  removed  but  by  diffusible  stimuli.  Again,  the 
fact  is  on  record,  that  children  under  six  years  of  age  have 
been  delirious. f  The  majority  of  the  profession  in  this  coun¬ 
try,  we  fearlessly  maintain,  will  not  assent  to  the  opinion, 
that  the  state  of  the  brain  in  hydrocephalus  and  in  typhus 
is  similar,  as  our  author  asserts,  nor  do  we  believe  that  two 
thirds  of  the  cases  of  hydrocephalus  arise  from  gastroen¬ 
teritis.  Those  who  have  seen  most  of  the  former  disease, 
have  most  generally  stated,  that  an  increased  size  of  the 
head,  and  a  profusion  of  hair,  marks  of  determination  of 
blood,  mostly  exist  in  such  cases,  but  of  course  there  are 
exceptions  to  the  statement,  as  already  noticed. 

M.  Charpentier  devotes  the  remaining  part  of  his  work  to 
the  treatment  of  the  disease  under  notice.  He  takes  a  cri¬ 
tical  view  of  all  the  curative  means,  and  proposes  to  detail 
what  he  has  styled  the  methodic  treatment,  which  consists 
of  the  application  of  leeches  behind  the  ears,  sinapisms  to 
the  inferior  extremities,  continual  application  of  ice  to  the 
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head,  diluent  drinks  and  spare  diet.  If  the  symptoms  remain 
unabated  in  eight  or  ten  hours,  the  leeches  are  again  resorted 
to,  the  head  shaved,  laxative  clysters  administered,  and 
blisters  to  the  legs,  which  are  to  be  kept  open,  and  others 
applied  to  the  same  limbs  or  arms,  and  lastly  to  the  neck,  if 
relief  be  not  otherwise  obtained.  The  writer  informs  us 
that  he  has  cured  fifteen  cases  in  three  years  by  this  treat¬ 
ment.  We  should  be  sorry  to  doubt  his  veracity,  but  we 
must  be  permitted  to  remark,  that  he  has  been  much  more 
fortunate  than  the  practitioners  of  this  country,  who  not 
only  employ  the  same  remedies,  but  others  that  are  consi¬ 
dered  much  more  valuable,  and  yet  generally  lose  their  pa¬ 
tients.  M.  Charpentier,  like  most  of  his  countrymen,  seems 
to  entertain  a  great  horror  against  mercury  and  antimony,  for 
he  mentions  neither  in  his  plan  of  cure.  Others  think  both 
these  remedies  of  infinite  value  in  the  cure  of  hydrocephalus. 
Upon  a  review  of  the  opinions  of  our  author,  we  find  it  ne¬ 
cessary  to  make  a  few  further  comments.  In  the  first  place, 
he  has  been  anticipated  in  his  views  of  the  morbid  state  of 
the  brain,  to  which  he  very  improperly  refers  every  form  of 
acute  hydrocephalus.  His  countryman,  M.  Itard,  had  partly 
arrived  at  the  same  conclusion,  that  inflammation  of  the 
brain  or  its  membranes  produced  the  effusion.  Diet,  des  Sci. 
Med.  art.  Hydrocephale.  But  Drs.  Beddoes,  Withering, 
Carmichael  Smith,  Quin,  Rush,  Cheyne,  Yeats,  and  Ayre, 
had  published  similar  opinions  long  anterior  to  either  of  the 
former  writers.  Again,  we  have  the  testimony  of  Quin, 
Cheyne,  Warren,  and  Golis,  that  all  the  symptoms  of  hy¬ 
drocephalus  may  be  present,  and  no  effusion  found  on  dis¬ 
section.  Dr.  Shearman  is  also  of  opinion,  that  the  disease 
does  not  depend  on  inflammation,  it  is  the  result  of  excite¬ 
ment,  favoured  by  fever  and  predisposition.*  We  have  also 
most  respectable  evidence  against  our  author’s  opinion,  that 
hydrocephalus  is  always  an  idiopathic  disease  of  the  brain. 
Hoffman  considered  stagnation  of  fluids  in  the  duodenum  a 
remote  cause  of  cephalalgia,  vertigo,  torpor  of  the  senses, 
and  apoplexy. f  Dr.  Cheyne  maintains  that  hydrocephalus 
arises  from  sympathy  with  disease  of  the  liver,  and  Dr.  An¬ 
thony  Todd  Thompson,  adds  his  testimony  in  proof  of  this 
opinion,  as  he  found  the  liver  affected  in  nine  cases  out  of 
eleven.  Dr.  Yeats  also  asserts,  that  the  disease  commences 
in  organs  remote  from  the  brain.  M.  Itard  states,  that  when 
the  pain  in  the  head  is  diminished,  the  epigastric  region  was 
painful  on  pressure.  This  writer  is  also  of  opinion,  that  irri- 


*  An  Essay  on  the  Nature  and  Treatment  of  Water  in  the  Brain,  1826,  p.  35, 
T  Op.  Om.  vi.  p.  191. 
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tation  of  the  brain  is  sometimes  a  cause  of  the  disease,  and 
in  some  cases  dentition,  gastric  and  encephalic  irritation, 
exist  simultaneously,  and  in  other  instances  the  encephalic 
inflammation  extends  to  the  stomach.  He  found  the  stomach 
the  organ  generally  affected,  next  to  the  head,  the  intestines 
ulcerated,  or  invaginated,  and  the  liver  rarely  affected. *  * * * §  On 
the  other  hand.  Dr.  Golis  informs  us  that  he  found  all  the 
alvine  viscera  generally  healthy  f .  In  fact,  M.  Itard  has  an¬ 
ticipated  the  pathological  views  of  our  author,  and  pub¬ 
lished  an  essay  on  hydrocephalus,  very  far  superior,  both  as 
to  the  nature  and  treatment  of  the  disease.  M.  Charpentier 
has  made  the  most  serious  omissions  in  the  treatment.  He 
has  not  recommended  venesection,  so  much  lauded  by  Bed- 
does,  and  we  believe  by  Withering,  Mills, J  Maxwell, |]  Rush, 
and  others.  Dr.  MaxwTell  asserts,  that  he  cured  sixty  out  of 
ninety  cases  by  copious  depletion.  Dr.  Beddoes  considered 
depletion  as  necessary  in  this  disease  as  in  pneumonia. 
Dr.  Golis  recommended  arteriotomy.  But  to  this  it  may  be 
replied,  that  excessive  depletion  causes  effusion  into  the  ven¬ 
tricles  of  the  brain.§  Again,  our  author  has  omitted  to  men¬ 
tion  the  internal  and  external  use  of  mercury.  Dr.  Percival 
was  a  strong  advocate  for  this  remedy,  !  also  Drs.  Dobson,* 
Mills, f  Cheyne,  Fisher, $  Itard,  and  Jadelot.||  The  last 
physician  recommends  mercurial  inunction  to  the  scalp,  and 
repeated  doses  of  calomel  daily.  Mercurials  and  antimo- 
nials  are  very  generally  employed  in  this  country.  Dr. 
H.  Davis  treated  the  disease  successfully  by  mercurial  inunction 
and  calomel,  and  digitalis. §  Dr.  Carmichael  Smith  em¬ 
ployed  calomel  and  squills,  as  also  M.  Labonnarderie,  and 
Itard  squills  and  digitalis.  Bricheteau  and  Flajani  laud 
squills  alone. H  M.  Itard  is  a  strong  advocate  for  the  vapour 
bath,  and  the  various  remedies  already  enumerated,  as  well 
as  those  proposed  by  M.  Charpentier.  In  addition,  he  ad¬ 
vises  repeated  blisters  to  the  extremities,  neck,  and  head;  in 
obstinate  cases  moxa  to  the  vertex,  and  a  seton  in  the  neck. 
Dr.  C.  Smith  applied  caustic  to  the  vertex.  We  could  cite 

*  Diet,  des  Sciences  Med. 

t  Abhandlungen  uber  Vorzughekeren  Krankheiten,  &c.  1815. 

t  Trans,  of  Association  of  Fellows,  &c.  of  Dublin  College  of  Physicians,  v.  5. 

||  Edin.  Med.  and  Surg.  Journ.  July,  1824. 

§  Trans,  of  Dub.  College  Phys.  vol.  1.  p.  176.  Medico.  Chir.  Rev.  vol.  1. 
pp.  377.  470.  Kirkland  on  Apoplexy,  &c.  pp.  70,71.  Yeats  on  Hydrocepha¬ 
lus.  1823  :  various  other  works  might  be  cited, 

II  Yeats  Op.  Cit.  Dub.  Med.  and  Phys.  Essays,  vol.  1. 

*  Ed.  Med.  Com.  vol.  6,  p.  224. 

t  Trans.  Dub.  Coll.  Phys.  vol.  5.  p.  450. 

+  Edin-  and  Surg.  Jour.  1825. 

||  Formulaire,  &c.  par  M.  Ratier,  1823. 

§  Lond.  Med.  Repos.  1825. 

II  Diet,  des  Scien,  Med, 
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other  writers  to  an  immense  number,  who  advocate  the  va¬ 
rious  modes  of  treatment  just  mentioned.  Upon  the  whole, 
we  find  nothing* 1  novel  in  the  work  before  us,  nothing  that 
has  not  been  stated  a  thousand  times  before,  and  many  im¬ 
portant  facts  omitted,  both  as  to  the  nature  and  treatment 
of  hydrocephalus.  The  work  notwithstanding  is  worthy  of 
attentive  perusal,  and  no  doubt  may  appear  of  great  value 
to  a  certain  portion  of  the  profession  in  this  and  other 
countries. 
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I  —Observations  on  the  importance  of  Medical  Jurispru¬ 
dence.  By  Michael  Ryan,  M.  D.  Hatton  Garden. 

It  is  to  be  regretted  that  those  branches  of  medical  educa¬ 
tion  denominated  medical  ethics  and  forensic  medicine,  have 
of  late  been  totally  neglected  in  this  country.  In  a  practical 
point  of  view,  they  are  of  equal  if  not  superior  importance 
to  the  other  elementary  branches  of  the  medical  education. 
Medical  ethics  are  those  principles  of  urbanity  and  rectitude, 
which  cannot  fail  to  enlarge  and  invigorate  the  understand¬ 
ing ;  and  the  observance  of  the  duties  they  enjoin  would 
soften  the  manners  and  expand  the  affections,  and  form  the 
individual  to  that  propriety  and  dignity  of  conduct  which 
are  essential  to  the  character  of  a  gentleman.  Thus,  Dr  Per- 
cival.  There  never  was  a  period,  in  the  history  of  medicine, 
in  which  ethics  have  been  so  neglected  and  violated  as  at  the 
present  time,  nor  where  the  honour  and  dignity  of  the  pro¬ 
fession  are  so  degraded  and  disregarded.  From  the  earliest 
periods  of  the  history  of  medicine,  the  duties  and  obligations 
of  medical  men,  in  the  discharge  of  their  profession,  were 
deemed  the  most  responsible  by  every  class  of  society. 
These  duties  were  defined  by  the  father  and  founder  of  phy¬ 
sic,  and  inculcated  in  all  the  medical  schools  since  his  time, 
to  the  commencement  of  the  present  century,  when  from 
some  unaccountable  cause  they  ceased  to  be  cultivated  in 
this  country.  Moderns  are  initiated  into  all  the  mysteries  of 
the  healing  art,  without  the  slightest  instruction  as  to  the 
etiquette  to  be  observed  in  the  numerous  confidential  and 
responsible  situations  in  which  they  are  to  be  placed,  in  the  ex¬ 
ercise  of  their  avocation,  in  every  grade  of  society  ;  in  public 
and  private  practice,  including  the  hospitals  of  various  kinds, 
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infirmaries,  dispensaries  ;  military  and  naval  services ;  the 
promotion  of  the  intention  of  the  laws  and  government  of 
the  country;  ill  the  preservation  of  public  health,  and  the 
institutions  Of  society.  Inseparable  from  these  duties  are 
the  obligations  of  medical  men  in  all  cases  of  judicial  in¬ 
quiry,  on  which  the  lives,  liberty,  honour,  reputation,  pro¬ 
perty,  and  happiness  of  all  classes  so  often  depend.  The 
duties  and  obligations  of  medical  men,  in  all  these  circum¬ 
stances,  were  comprehended  in  the  term  Medical  Ethics  ; 
and  the  evidence  of  medical  men  in  all  cases  investigated  in 
courts  of  judicature,  is  denominated  Medical  Jurisprudence. 
There  is  no  situation  in  which  a  medical  practitioner  Can  be 
placed,  that  requires  a  more  perfect  knowledge  of  his  pro¬ 
fession,  than  in  courts  of  justice.  The  medical  jurist  is 
deeply  connected  with  administrative  justice,  both  civil  and 
criminal,  and  it  is  perfectly  inexplicable  why  the  constituted 
authorities  of  the  profession  in  England,  neglect  to  enforce 
the  study  of  a  subject  of  such  vast  importance. 

Time,  the  greatest  of  innovators,  has  at  length  effected 
such  universal  improvement,  that  those  who  direct  the  me¬ 
dical  education  amongst  us,  have  been  carried  along  with  the 
progression,  at  length  recommended  the  study  of  forensic 
medicine.  It  is  to  be  hoped  the  day  is  not  remote,  when  this 
branch  of  education  will  be  rendered  indispensible  to  the 
qualifications  of  medical  practitioners.  Hitherto  it  has  been 
disregarded,  and  hence  the  ignorance  and  conflicting  evi¬ 
dence  of  the  faculty,  in  questions  brought  forward  for  magis¬ 
terial  adjudication.  The  fault  lies  with  the  public  func¬ 
tionaries,  or  regulators  of  professional  study,  and  not  with 
the  members  at  large.  It  is  really  surprising  that  the  legis¬ 
lature,  government,  and  judges  of  the  land  suffer  the  exist¬ 
ence  of  such  a  glaring  defect  to  continue.  The  monstrous 
ignorance  displayed  in  courts  of  justice  by  medical  wit¬ 
nesses  in  general,  is  an  evil  that  is  too  notorious  to  require 
proof,  but  is  one  which  is  utterly  disregarded.  No  doubt  it  is 
to  be  remembered  that  the  government  have  intrusted  the 
legal  heads  of  the  profession  with  power  to  obviate  this  and 
all  other  defects  in  the  practice  of  the  profession,  then  why 
not  remedy  the  evil  at  once  ?  Why  expose  the  dignity  of  the 
most  useful  and  important  of  the  learned  professions  to 
scorn  and  degradation,  by  the  exhibition  of  incompetent  me¬ 
dical  witnesses,  as  nine  tenths  of  medical  practitioners  at 
this  moment  decidedly  must  be  acknowledged. 

D6  we  not  daily  observe  the  best  privileges  of  our  glorious 
constitution  destroyed  by  the  ignorance  of  medical  men  in 
our  courts  ?  Do  we  not  observe  the  lives,  liberties,  character, 
and  property  all  destroyed  by  medical  evidence?  How  many 
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British  subjects  have  unjustly  lost  their  lives,  and  ail  that 
was  dear  to  them,  by  this  cause  ?  Let  it  not  be  supposed 
that  this  is  an  exaggerated  statement;  a  reference  to  any  of 
the  systematic  works  on  legal  medicine  too  fully  record  the 
melancholy  fact.  But  the  reply  to  these  facts  is,  if  these 
things  happen,  it  is  under  the  sanction  of  a  diploma  or  licence 
from  the  Apothecaries’  Company.  And  this  reply  is  unan¬ 
swerable.  It  is  to  be  recollected,  however,  that  every  other 
medical  corporation,  or  British  school  of  medicine,  except 
the  University  of  Edinburgh,  is  equally  worthy  of  censure. 
All  are  blameable — there  is  no  exception.  Like  all  other  in¬ 
stitutions  in  this  empire,  the  medical  are  ardent  admirers  of 
antiquity,  and  hence  it  is  they  are  slow  in  adopting  improve¬ 
ments.  In  fact  they  stand  still,  while  all  their  rivals  in 
vicinal  nations  are  in  rapid  motion.  This  is,  perhaps,  to  be 
ascribed  to  the  great  salubrity  of  our  climate,  which  has  so 
marvelously  promoted  the  longevity  of  the  ruling  powers  in 
the  medical  profession.  Perhaps  national  pride  has  some 
effect  on  us  ;  and  as  the  first  nation  in  the  world  we  disdain 
to  imitate  our  inferiors  in  the  march  of  improvement.  This 
is  the  reason,  probably,  that  the  medical  heads  clespise  the 
course  of  education  in  other  countries,  and  only  recommend 
the  study  of  medical  jurisprudence,  while  every  other  nal  ion 
enforces  it.  Even  the  recommendation  of  the  study  of  legal 
medicine  is  only  of  a  few  months  existence,  and  this  was 
effected  by  the  independent  medical  press,  which  by  the  bye 
is  of  very  recent  growth  amongst  us.  It  is  unnecessary  to  ex¬ 
patiate  on  the  influence  of  the  press,  which  like  all  other 
human  devices  has  its  faults,  but  yet  has  more  than  expiated 
all  its  delinquencies  by  the  improvements  it  has  achieved. 
<rf  Give,”  says  Sheridan,  on  a  different  occasion,  give  to 
ministers  a  corrupt  House  of  Commons  ;  give  them  a  pliant 
and  servile  House  of  Lords  ;  give  them  the  keys  of  the  trea¬ 
sury  and  patronage  of  the  crown ;  and  give  me  the  liberty  of 
the  press,  and  with  this  mighty  engine  I  will  overturn  the 
fabric  of  corruption,  and  establish  on  its  ruins  the  rights  and 
privileges  of  the  people.”  If  we  substitute  the  word  cor¬ 
porations”  in  place  of  ministers,  and  the  loaves  and  fishes 
in  place  of  treasury,  and  the  members  of  the  medical 
profession  at  large  in  place  of  people,  this  eloquent  lan¬ 
guage  will  forcibly  apply  to  the  recent  changes  effected  by 
the  press  in  the  medical  profession  in  this  empire.  But  to 
return  from  this  digression.  There  is  not  a  medical  school 
on  the  continent  of  Europe,  or  in  the  vast  states  of  America, 
in  which  medical  jurisprudence  is  not  included  in  the  curri¬ 
culum  of  medical  education.  The  justly-famed  University 
of  Edinburgh  has  for  many  years  recognized  the  study  of 
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this  branch,  and  now  renders  it  essential  for  medical  honours. 
Two  of  the  medical  corporations  have  recently  recommended 
forensic  medicine,  the  Royal  College  of  Surgeons,  and  So¬ 
ciety  of  Apothecaries,  while  the  Royal  College  of  Physicians 
omit  it  altogether.  The  School  of  Medicine  in  Dublin  re¬ 
commends,  but  not  requires,  the  study  of  legal  medicine, 
and  the  Royal  College  of  Surgeons  is  silent  about  it.  One 
would  think  the  practice  of  the  medical  profession  totally 
different  in  different  sections  of  this  empire. 

Every  man  conversant  with  the  practice  of  the  different 
branches  of  medical  science,  must  admit  that  a  knowledge 
of  ethics  and  jurisprudence  are  much  more  important  to  the 
profession  and  the  public,  than  some  of  the  elementary  studies 
deemed  essential  to  the  medical  education.  In  fact  every 
member  of  society,  from  the  highest  to  lowest,  may  have 
his  life  and  liberty,  honor  and  property,  sooner  or  later, 
affected  by  the  medical  practitioner.  Hence  the  esteem  and 
veneration  universally  entertained  for  the  practitioners  of 
the  healing  art.  It  must  be  admitted,  however,  that  of  late 
years  this  esteem  is  very  much  diminished,  in  consequence 
of  the  changes  effected  in  the  laws  relative  to  the  medical 
profession,  by  which  the  education  of  its  members,  especially 
in  this  part  of  the  nation,  is  rendered  superficial,  and  far 
inferior  to  what  it  was  in  former  times.  This  arises  from  the 
sectarianism  of  the  profession,  from  the  artificial  distinc¬ 
tions  upheld  by  the  corporations,  while  the  general  good, 
the  welfare  of  the  whole,  is  nearly  forgotten.  It  is  no  diffi¬ 
cult  matter  to  prove  this  assertion.  We  need  only  look  to 
what  is  passing  around  us,  and  we  will  observe  a  race  of 
men  admitted  into  the  profession,  on  the  most  superficial 
education.  We  see  the  surgeon,  who  is  examined  on  ana¬ 
tomy  and  surgery,  authorized  to  practise  medicine,  to  the 
study  of  which  he  has  paid  no  attention  ;  and  simply  be¬ 
cause  the  College  of  Surgeons  do  not  examine  him  on  that 
branch,  and  he  is  supposed  to  be  able  to  illumine  judges  and 
juries  on  the  different  and  innumerable  cases  on  which  he 
never  bestowed  a  thought.  We  have  the  apothecary,  or 
rather  the  general  practitioner,  licensed  to  practise  medi¬ 
cine,  for  such  are  the  words  of  his  testimonial  from  the  So¬ 
ciety  of  Apothecaries,  and  he  precisely  informed  as  the  sur¬ 
geon.  In  the  name  of  reason  and  common  sense,  what  do 
men  thus  qualified  know  in  comparison  to  the  physician  ? 
Are  they  the  men  to  support  the  honor  and  dignity  of  the 
profession  ?  Yet  such  is  a  plain  statement  of  facts,  and  for 
this  state  of  the  profession  the  Royal  College  of  Physicians 
is  solely  answerable.  Had  that  body  done  its  duty  to  the 
public,  and  the  profession,  physicians  would  be  more  nu- 
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merous,  and  thus  would  not  have  been  supplied  with  men  of 
superficial  education,,  whose  conduct,  in  private  and  public 
practice,  is  badly  calculated  to  raise  the  medical  character. 
It  may  be  asked,  what  have  these  unpalatable  remarks  to  do 
with  medical  jurisprudence.  The  answer  is  too  obvious  to 
require  insertion.  It  cannot  be  denied  that  the  great  mass  of 
the  profession  has  paid  no  attention  to  the  study  of  forensic 
medicine,  and  it  is  too  evident  that  the  time  is  now  arrived 
when  this  omission  must  be  corrected.  The  London  Uni¬ 
versity,  in  accordance  with  the  great  principles  of  its  founda¬ 
tion,  the  universal  diffusion  of  knowledge,  has  set  the  ex¬ 
ample  to  the  medical  corporations,  by  including  the  study 
of  medical  jurisprudence  among  the  other  branches  of  edu¬ 
cation,  and  to  that  great  institution  do  we  owe  the  recogni¬ 
tion  of  forensic  medicine  by  the  constituted  authorities  for 
the  regulation  of  the  sanative  art  in  this  metropolis. 

The  ancients  have  left  us  numerous  works  on  medical  ju¬ 
risprudence,  under  the  titles  of  Political,  State,  and  Public 
Medicine  ;  in  fact  they  extended  the  science  of  medicine 
from  individual  to  public  interests.  In  subsequent  ages, 
public  medicine  was  divided  into  medical  police  and  forensic 
or  legal  medicine,  or  what  is  now  denominated  medical  ju¬ 
risprudence.  Medical  police  comprehends  all  legislation  for 
the  public  health  and  safety,  and  medical  jurisprudence,  or 
legal  or  forensic  medicine,  all  cases  in  which  medical  men 
appear  as  witnesses  in  all  courts  of  justice.  It  is  with  this 
branch  the  members  of  the  profession  are  most  frequently 
connected,  though  they  are  always  consulted  in  cases  of  me¬ 
dical  police.  There  is  not  as  yet  published,  in  the  English 
language,  a  perfect  system  of  medical  jurisprudence — a  sys¬ 
tem  that  includes  all  the  cases  which  concern  the  profession 
or  the  public.  Not  one  of  our  medical  jurists  has  followed 
the  arrangement  of  the  constitution  and  laws  of  England. 
Every  writer  has  adopted  his  own  arrangement  ;  and  hence 
it  is  that  the  subject  placed  in  the  first  chapter  by  the  one,  is 
the  last  considered  by  another.  It  would  be  certainly  more 
methodical  to  adopt  the  course  pursued  by  the  writers  on 
the  laws  of  the  country.  This  is  the  most  natural  and  con¬ 
venient  arrangement.  Thus  the  popular  digests  of  the  laws 
of  England  are  divided  as  follows : — 

1.  Of  the  Origin  and  Jurisdiction  of  the  Laws  of  England, 

and  of  the  Institutions  and  Government  from  which  they 
have  emanated.  .  . 

2.  Of  the  Administration  of  Justice,  including  an  Account 
of  the  Courts  of  Law,  and  Mode  of  Civil  and  Criminal  Pro¬ 
cedure,  the  Constitution  of  Juries,  and  the  Nature  of  Evi¬ 
dence. 
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3.  Of  the  Laws  which  refer  to  Persons  and  Classes,  in 
their  individual  and  social  Relations. 

4.  Of  the  Laws  which  affect  the  Possessions  and  Convey¬ 
ance  of  Property. 

5.  Of  Civil  Injuries. 

6.  Of  Crimes  and  Misdemeanours,  and  of  the  Conse¬ 
quences  and  Punishment  of  Public  Offences. 

The  medical  jurist  is  often  very  intimately  connected  in 
all  cases  described  in  these  divisions,  except  those  under  the 
first ;  and  therefore  a  brief  reference  to  his  duties  in  each 
may  be  the  most  eligible  course  to  pursue. 

In  the  first  place,  his  evidence  may  be  called  for  in  all 
courts  of  judicature  in  respect  to  the  absence  of  witnesses 
who  plead  indisposition  as  an  excuse  ;  and  no  medical  man 
can,  consistently  with  his  duty  to  the  laws  of  the  realm  and 
the  dignity  of  his  profession,  certify  otherwise  than  truly. 

The  first  duty  of  a  medical  man,’  says  Napoleon,  is  to 
his  God,  his  next  to  his  king  and  country,  and  his  next  to  his 
patient.”  In  a  word,  the  practitioner  should  feel  himself 
bound  by  every  principle  of  honour  and  justice  not  to  injure 
the  public,  not  to  grant  a  certificate  for  exemption  from  at¬ 
tendance  unless  on  the  strongest  grounds.  This  principle 
should  guide  us  in  all  public  and  private  cases,  as  well  as  in 
applications  for  absence  for  military  or  naval  duty. 

Medical  jurists  have  no  concern  with  the  first  division  of 
the  laws,  as  already  stated ;  it  is  with  the  second,  or  that 
relative  to  the  administration  of  justice,  they  have  most  to  do 
with,  as  just  now  hinted  at.  With  civil  cases  they  have  little 
connexion,  unless  in  exempting  persons  from  attendance  ; 
but  in  criminal  process  they  are  often  referred  to,  as  in  cer¬ 
tain  cases  of  reprieve.  The  most  common  example  of  re¬ 
prieve  which  is  referred  to  medical  men  is, where  a  woman  is 
capitally  convicted,  and  pleads  pregnancy.  Upon  this  point 
the  law  is  barbarously  defective,  for  it  supposes  the  foetus  in¬ 
animate  unless  it  has  quickened,  though  the  infant  is  alive 
from  the  moment  of  its  formation.  The  law  is  as  follows  : — 
In  this  case,  the  judge  directs  a  jury  of  matrons  to  in¬ 
quire  into  the  fact,  and,  if  they  bring  in  their  verdict  quick 
with  child  (for,  unless  the  child  be  alive  in  the  womb,  it  is 
not  sufficient),  the  execution  is  stayed,  either  till  she  be  de¬ 
livered,  or  proves  by  the  course  of  nature  not  to  have  been 
with  child  at  all.  But  if  she  prove  with  child  a  second  time, 
she  cannot  have  the  benefit  of  this  reprieve  ;  for  she  may  be 
executed  before  the  child  quickens,  and  the  law  will  not  be 
evaded  by  her  incontinence. 

<f  Another  cause  of  reprieve  is,  if  the  offender  become 
insane  between  the  judgment  and  execution ;  for,  though  a 
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man  be  sane  when  he  commits  a  crime,  yet,  if  he  become 
insane  after,  he  shall  not  be  indicted ;  if  after  conviction, 
he  shall  not  receive  judgment ;  if  after  judgment,  he  shall 
not  be  ordered  for  execution.” 

Medical  certificates  are  required  for  the  absence  of  a  juror, 
or  are  to  be  granted  on  the  principle  already  stated.  The 
oral  testimony  of  a  medical  man  is  required  when  an  im- 
pannelled  juror  pleads  illness.  By  the  6th  Geo.  IV.  e.  50, 
Jan.  1826  (one  of  Mr.  Peel’s  Acts)  Physicians,  surgeons, 
or  apothecaries  duly  licensed  and  actually  practising,  are  ex¬ 
exempt  from  serving  on  juries.”  The  next  subject  which 
claims  attention  is  medical  evidence.  There  is  no  part  of 
the  duty  of  medical  men  of  such  serious  consequence  to  the 
public,  and  to  their  own  reputation,  nor  one  which  is  gene¬ 
rally  more  unpleasant  to  their  own  feelings.  Like  all  other 
witnesses,  “  they  must  appear  when  subpcened,  or  forfeit 
100 1.  to  the  king,  and  10 1.  to  the  party  aggrieved,  with  da¬ 
mages  equivalent  to  the  loss  sustained  by  their  want  of  evi¬ 
dence  ;  but  no  witness  is  bound  to  attend  except  his  expenses 
are  first  tendered  to  him,  unless  he  reside  w  ithin  the  bills  of 
mortality,  and  is  summoned  to  give  evidence  within  the 
same.  By  7  Geo.  IV,  c.  40,  “  All  persons  appearing  upoii 
recognizance  or  subpoena  to  give  evidence  in  prosecutions  for 
felony,  either  before  the  examining  magistrate,  the  grand 
jury,  or  on  the  trial,  are  entitled  to  their  expenses  and  a  com¬ 
pensation  for  loss  of  time,  and  this  although  no  bill  of  in¬ 
dictment  be  preferred.  The  same  provision  extends  to  cases 
of  misdemeanor,  with  the  exception  that  no  allowance  is 
made  for  attending  the  examining  magistrate.” 

It  is  right  to  state  that  (e  Medical  men  must  divulge  pro¬ 
fessional  secrets  (pro  pudor  !)  when  giving  evidence  in  courts 
of  law. — Phillips  on  Evidence,  1824,  v.  1,  p.  135;  Elem.  of 
Med.  Jurisprudence,  by  Paris  and  Fonblanque.  Yet  this 
seems  contradicted  in  a  recent  work,  but  the  witness  will  be 
directed  by  the  court.  No  counsel,  attorney,  or  other 
person,  entrusted  with  the  secrets  of  the  cause  by  the  party 
shall  be  compelled  to  give  evidence  of  such  conversation,  or 
matter  of  privacy,  as  came  to  his  knowledge  by  virtue  of 
such  trust  and  confidence  ;  but  he  may  be  examined  as  to 
mere  matter  of  fact,  as  the  execution  of  a  deed  or  the  like, 
which  may  have  come  to  his  knowledge  without  being  en¬ 
trusted  in  the  cause.” 


(To  be  continued.) 
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II. — Charge  of  Rape.  Discrepancy  of  Medical  Evidence, 
with  remarks.  Middlesex  Sessions. 

In  a  preceding  article  will  be  found  some  observations  on 
the  importance  of  forensic  medicine,  both  to  the  public  and 
the  profession,  so  that  further  elucidation  on  that  point  need 
not  now  be  attempted.  It  is  right  to  observe,  that,  the  pro¬ 
motion  of  public  good,  and  the  interests  of  the  medical  pro¬ 
fession,  alone  induce  me  to  record  the  following  case,  and 
also  the  hope  that  it  may  prove  an  instructive  lesson  to  young 
practitioners,  and  may  shew  the  constituted  authorities  who 
regulate  the  medical  education  in  this  metropolis,  another 
melancholy  example  of  the  value  of  legal  medicine  to  the 
rising  members  of  the  profession.  During  the  last  year  the 
conflicting  testimony  of  medical  men  in  this  city,  has  been 
quite  sufficient  to  bring  the  character  of  the  profession  to  the 
lowest  degree  of  humiliation,  if  not  contempt.  The  trials 
at  the  Old  Bailey  and  other  courts  during  the  last  few 
months  are  fresh  in  the  recollection  of  the  profession.  Hence 
the  imperious  necessity  of  obviating  such  defect  in  future. 
With  respect  to  the  case  about  to  be  detailed,  I  think  it  due 
to  all  parties  to  state  it  fully,  however  tedious  and  irrelevant 
the  observations  of  some  of  the  parties  may  appear,  and 
leave  the  reader  to  form  his  own  conclusion.  I  must  also 
add,  that  nothing  is  further  from  my  intention,  nor  more  dis¬ 
sonant  with  my  feelings,  than  to  give  pain  to  the  feelings  of 
others,  and  therefore  if  any  one  feel  aggrieved  by  the  rela¬ 
tion  of  this  case,  he  shall  have  the  same  opportunity  that  I 
enjoy  afforded  him  in  this  Journal,  for  his  reply  or  ex¬ 
planation. 

In  order  to  avoid  the  possibility  of  partiality  or  special 
pleading,  I  shall  insert  the  report  of  the  case  from  one  of 
the  public  papers,  and  append  other  facts  which  had  fallen 
under  my  own  observation,  and  to  these  I  must  add  other 
evidence  which  has  been  transmitted  to  me,  and  also  what 
has  been  stated  to  me  orally,  by  the  most  respectable  au¬ 
thority,  which  can  be  duly  proved  if  required.  To  com¬ 
mence  then — 

“  HATTON  GARDEN. — Criminal  Assault. — Edwin  Harris, 
who  a  few  days  ago  was  brought  to  this  Office  on  a  charge  of  rape, 
and  was  remanded,  was  brought  up  yesterday  for  final  examination. 

“  Joseph  Rose,  Surgeon,  Goswell  Road,  was  produced  as  the 
medical  gentleman  who  had  examined  the  child,  on  whom  the  rape 
was  alleged  to  have  been  committed.  To  the  interrogation  of  the 
Magistrates  as  to  the  state  of  the  child,  he  replied,  that  there  was 
the  appearance  of  force  having  been  used  towards  the  girl ;  but  he 
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could  not  give  a  positive  opinion  about  any  thing  to  which  he  was 
not  an  eye-witness. 

“  Mr.  Rogers  varied  his  question  several  times,  but  could  not 
elicit  a  more  distinct  answer. 

“  A  relative  of  the  girl  then  stepped  forward  and  stated,  that 
Mr.  Rose  had  been  formerly  employed  by  the  family  of  the  pri¬ 
soner  professionally,  and  perhaps  on  that  account  he  had  some  de¬ 
licacy  in  giving  his  opinion  ;  but  a  surgeon  who  had  accompanied 
Mr.  Rose  could  give  such  evidence  as  was  required.  No  summons 
had  been  issued  for  him,  and  none  of  the  parties,  but  Mr.  Rose, 
knew  his  name. 

“  Mr.  Rogers. — What  is  the  name  of  the  professional  gentleman 
who  was  with  you  when  you  examined  the  child  ? 

<e  Mr.  Rose. — I  am  not  at  liberty  to  answer  that :  he  is  a  gentle¬ 
man,  an  acquaintance  of  my  own,  but  I  cannot  give  his  name. 

“  Mr.  Rogers. — Well,  really,  Sir,  if  you  persist  in  this  mode 
of  conduct,  I  will  be  under  the  necessity  of  committing  you. 

“  Mr.  Rose. — I  hope  not.  Sir,  for  I  promised  to  shield  him  from 
any  trouble. 

“  Mr.  Rogers. — Sir,  on  your  oath,  what  is  the  name  of  the 
gentleman  ? 

“  Mr.  Rose. — His  name  is  Mr.  Benson,  Surgeon,  Goswell  Road. 

“  Orders  were  then  given  for  the  detention  of  Mr.  Rose,  and  a 
summons  issued  for  the  immediate  attendance  of  Mr.  Benson,  till 
whose  arrival  the  case  was  to  stand  over.  In  the  mean  time  the 
relatives  of  the  girl  procured  Mr.  Whitmore,  Surgeon,  Bath  Street, 
Clerkenwell,  and  on  his  testimony  the  investigation  proceeded. 

“  Jane  Heckford  stated  that  she  resides  with  her  father  at  No.  14, 
Radnor  Street,  her  father’s  name  is  Scythes,  (the  children, 
for  particular  reasons,  go  by  the  name  of  the  mother)  ;  he  is  by 
trade  a  jeweller  ;  her  father  and  mother  live  together.  Witness 
will  be  eleven  years  of  age  on  the  26th  December  next ;  prisoner 
is  an  apprentice  with  her  father.  On  Wednesday  sc’nnight,  at 
about  a  quarter  past  one  o’clock  she  was  amusing  herself  in  the 
lobby;  her  mother  was  out;  her  father  was  in  the  front  parlour, 
but  he  is  so  very  deaf  that  he  cannot  take  part  in  ordinary  con¬ 
versation  ;  the  servant  was  likewise  gone  out ;  she  had  one  brother 
in  the  house,  a  grown  lad,  but  he  is  silly.  The  prisoner  came  from 
the  workshop,  and  carried  her  from  the  lobby  in  his  arms  ;  when 
he  took  her  to  the  workshop  she  tried  to  run  away,  and  prisoner 
threatened  to  hit  her.  Witness  here  gave  a  detail  of  circum¬ 
stances  that  we  forbear  to  recapitulate.  Prisoner  detained  her 
in  the  workshop  for  about  a  quarter  of  an  hour  ;  he  cautioned  her 
not  to  tell  any  one  what  he  had  done,  and  he  would  give  her  a 
halfpenny,  and  told  her  if  any  one  said  any  thing  to  her,  to  say  it 
was  her  brother  Ben.  There  was  some  one  knocked  at  the  street - 
dqor,  and  witness  ran  out  and  opened  the  door ;  she  let  in  the  ser¬ 
vant,  Elizabeth  Windsor,  but  did  not  mention  any  thing  to  her, 
nor  to  any  one,  until  she  mentioned  it  to  her  mother  on  JV^qnday 
evening. 
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“  Elizabeth  Windsor  corroborated  what  the  girl  had  stated  rela-^ 
tive  to  the  persons  in  the  house  at  the  time — as  to  where  they  were 
all  disposed,  and  to  having  the  door  opened  to  her  by  the  girl. 

“  Ann  Heckford,  the  mother  of  the  girl,  stated,  that  she  ob¬ 
served  on  the  Tuesday  evening  symptoms  of  disease  on  the  child, 
which  caused  her  to  question  the  girl,  and  she  then  gave  the  same 
statement  that  she  had  repeated  to  the  Magistrate.  On  the  fol¬ 
lowing  morning  a  surgeon  was  sent  for,  and  afterwards  the  pri¬ 
soner  was  given  in  charge  to  a  constable. 

Davis,  the  constable,  stated,  that  when  he  took  the  prisoner, 
he  (Davis)  told  him  what  he  wanted  him  for.  Prisoner  came  with 
him  cheerfully,  and  remarked  at  the  time  that  he  was  diseased, 
and  of  course  could  not  be  guilty. 

Mr.  Benson,  who  had  arrived  during  the  investigation,  stated, 
that  the  girl  was  labouring  under  disease,  and  had  the  appearance 
of  having  sustained  injury. 

“  Mr.  Rose  coincided  in  this  last  opinion,  and  explained  his  for¬ 
mer  misapprehension  of  his  province  as  a  witness. 

“  Mr.  Whitmore  stated,  that  the  girl  did  not  labour  under  the 
disease  described,  and  that  the  prisoner  was  not  now,  nor  could 
he  have  been  at  the  time  named,  diseased. 

“  The  prisoner  denied  the  charge,  and  said  he  had  a  person  who 
was  in  the  workshop  all  that  day,  who  would  prove  that  no  such 
thing  took  place,  and  that  he  was  never  alone  with  the  girl. 

“  This  witness  was  not  present,  and  the  prisoner  was  fully  com¬ 
mitted  for  trial  for  the  assault. 

“  The  witness  was  afterwards  produced,  but  the  Magistrate 
said  his  evidence  must  now  be  reserved  for  trial,  and  that  only 
unexceptionable  bail  could  be  taken  for  the  prisoner/’ 

During  the  above  investigation,  Mr.  Whitmore  called  on 
me  to  request  my  opinion.  He  stated  that  the  female  la¬ 
boured  under  a  thin  glairy  discharge,  unaccompanied  by 
inflammation,  and  there  was  not  any  appearance  of  vio¬ 
lence  having  been  used,  and  that  there  could  not  have  been 
any  penetration,  as  the  fourchette  was  remarkarbly  high, 
and  nearly  closed  the  vagina  when  the  limbs  were  separated. 
The  hymen  was  absorbed.  He  also  stated,  that  the  pri¬ 
soner  laboured  under  no  venereal  complaint ;  that  he  used 
every  means  to  discover  gleet,  by  pressing  on  the  penis,  and 
drawing  his  fingers  along  the  organ,  but  there  was  no  ap¬ 
pearance  whatever  of  that  or  any  other  disease.  He  also 
remarked,  that  the  accused  was  fully  developed,  and  from 
the  disparity  of  the  female,  laceration  must  have  taken 
place,  had  there  been  any  penetration.  The  mother  of  the 
girl  had  stated  to  him,  that  a  similar  discharge  appeared  on 
her  daughter  when  five  years  old.  I  had  no  hesitation  in 
agreeing  with  him,  that  the  discharge  was  not  gonorrhoeal. 
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but  one  of  those  of  frequent  occurrence  to  females,  from 
a  year  old  to  the  period  of  puberty,  as  I  had  repeatedly 
witnessed,  and  then  I  had  two  such  cases  under  my  care.  I 
also  quoted  Sir  Astley  Cooper’s  remarks  on  the  frequency 
of  such  cases,  and  his  animadversions  on  those  who  could 
mistake  them  ;  and  also  Dr.  Dewees’s  work  on  diseases  of  in¬ 
fants,  and  various  other  authorities.  Mr.  Whitmore  also 
consulted  Dr.  Gordon  Smith,  who  agreed  with  us  in  opi¬ 
nion,  and  gave  the  following'  certificate : — This  is  to  cer¬ 
tify,  that  I  have  this  day.  Sept.  26,  carefully  inspected  the 
person  of  Edwin  Harris,  now  confined  in  the  New  Prison, 
Clerkenwell,  and  that  I  am  confident  he  neither  now  labours, 
nor  has  within  the  space  of  a  fortnight  laboured  under  any 
syphilitic  complaint.  I  have  also  examined  the  person  of 
- Heckford,  a  female  under  the  age  of  puberty,  re¬ 
siding  at  the  house  of -  Sydes,  of  No.  14,  Radnor  Street, 

and  find  that  she  labours  under  a  morbid  discharge  ;  but  that 
there  is  not  the  least  mark  or  trace  of  her  having  been  as¬ 
saulted  for  the  purpose  of  committing  a  rape,  or  any  reason 
to  ascribe  her  complaint  to  venereal  contact.  J.  Gordon 
Smith,  M.  D.”  To  elucidate  the  discrepancy  of  medical 
opinion  a  little  further,  I  must  remark,  that  Mr.  Whitmore 
was  asked,  at  the  Police  Office,  in  consequence  of  the  evi¬ 
dence  of  Mr.  Rose  and  Mr.  Benson,  ought  the  indictment 
to  be  filled  up  for  the  capital  charge,  when  he,  most  fortu¬ 
nately  forHarris,  as  will  be  seen  by  the  sequel,  exclaimed. 
Good  God,  no  !  I  pledge  my  character  for  the  man’s  in¬ 
nocence.”  Here  I  must  observe,  that  having  published  a 
letter  in  one  of  the  newspapers,  in  common  with  Mr.  Whit¬ 
more,  and  Dr.  Smith’s  certificate,  and  having  promised  to 
publish  this  case  in  this  Journal,  I  have  received  four  drafts 
of  affidavits,  which  would  be  sworn  if  I  required,  which 
shew  that  Mr.  Rose  thought  the  rape  had  been  fully  commit¬ 
ted,  and  the  female  diseased.  The  first  is  by  Joseph  Harris, 
father  to  the  convict,  who  states,  that  ee  Mr.  Rose  said  the 
female  was  diseased,  that  she  was  in  a  most  dreadful  state, 
that  he  (the  convict)  deserved  shooting,  and  that  he  refused 
to  examine  his  person,”  though  solicited  by  the  father.  In 
the  second  intended  affidavit  by  Harris  and  Potts,  they  affirm 
that  Mr.  Rose  stated  before  the  Magistrate,  in  a  low  voice, 

I  should  have  no  hesitation  in  saying,  the  rape  has  been 
fully  committed.”  In  a  third  draft  of  affidavit,  Harris  de¬ 
poses,  that  before  the  arrival  of  Mr.  Benson,  Mr.  Rose  said, 

I  know  very  well  what  Mr.  Benson  will  say,  he  is  more 
decided  about  it  than  I  am ;  he  is  quite  sure  also  of  the  girl 
having  gonorrhoea.”  The  fourth  intended  affidavit  is  by 
Potts,  who  in  consequence  of  Mr.  Rose’s  declaration  that 
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the  rape  was  fully  committed,  refused  to  become  bail  for 
the  prisoner,  until  the  nature  of  the  case  was  explained  to 
him  by  Mr.  Whitmore.”  Had  the  indictment  been  laid  capi- 
tally,  the  prisoner  would  have  lost  his  life,  as  the  Chairman 
congratulated  him  on  his  escape,  in  passing  the  sentence. 
I  must  here  observe,  that  I  have  been  credibly  informed,  one 
of  the  medical  men  for  the  prosecution,  who  shall  be  name¬ 
less,  could  not  point  out  the  labia  pudendi  •  and  that  the 
other,  on  hearing  that  Mr.  Whitmore  maintained  there  was 
not  gonorrhoea,  said,  ff  Oh,  then,  you  know  I  cannot  con¬ 
tradict  him,”  though  he  had  already  sworn  to  the  fact. 
However,  he  maintained  his  own  opinion  at  the  trial.  The 
prisoner  was  brought  to  trial  at  the  Middlesex  Sessions, 
Nov.  30th.  He  was  too  poor  to  employ  an  attorney,  which 
led  to  his  conviction,  as  shall  immediately  appear.  His  brief 
was  drawn  by  his  father,  who  knew  nothing  of  the  nature 
of  evidence,  nor  of  the  base  trickery  practised  by  those  who 
figure  in  criminal  courts  of  justice.  By  a  legal  manoeuvre 
Mr.  Whitmore’s  name  was  placed  on  the  list  of  witnesses  for 
the  prosecution,  though  the  lawyers  on  that  side  did  not  intend 
to  call  him,  but  prevented  the  prisoner  from  having  the  benefit 
of  his  evidence,  inasmuch  as  his  counsel  could  not  call  one  of 
the  witnesses  against  him.  Dr.  Gordon  Smith  and  myself 
attended  from  motives  of  humanity.  The  witnesses  on  both 
sides  (except  the  medical  men)  were  ordered  to  leave  court ; 
the  prisoner  having  no  attorney  to  direct  them  on  his  behalf, 
many  of  them  remained,  and  were  objected  to  when  called 
to  the  witness-box.  In  fact.  Dr.  Smith  was  his  chief  and 
only  witness.  But  first,  as  to  the  case  for  the  prosecution. 
The  prosecutrix,  a  delicate  scrofulous  girl,  aged  eleven  years, 
proved  the  capital  charge,  and  told  her  story  very  similar 
to  the  report  already  quoted.  She  prevaricated,  however, 
on  one  material  point.  She  admitted  that  she  said  before 
the  Magistrate,  when  asked  why  she  did  not  tell  the  domes¬ 
tic,  (who  disturbed  her  when  the  assault  was  committing  by 
knocking  at  the  door,)  that  fr  she  forgot  it ;  — a  girl  of 
eleven  years  old  violated  by  an  adult,  forget  it  !  The  thing 
is  monstrous.  But  in  court  she  said,  she  was  afraid  to  tell 
it.”  Such  was  her  answer  two  months  after  her  former  de¬ 
claration.  I  leave  the  reader  to  estimate  the  value  of  this 
evidence,  and  to  reconcile  its  discrepancy.  The  mother  and 
domestic  were  examined  as  to  the  discovery  of  the  condition 
of  the  accuser,  and  gave  the  same  evidence  as  appeared  in 
the  newspaper  report.  On  cross-examination,  the  former 
admitted  she  was  not  married  to  the  father  of  the  girl,  and 
that  four  or  five  females  had  frequented  the  house.  The 
domestic  also  admitted  that  she  received  no  wages. 
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Mr.  Rose  proved  the  female  laboured  under  gonorrhoea, 
and  that  an  assault  had  been  committed.  On  his  cross-ex¬ 
amination,  he  admitted  the  vaginal  discharge  might  arise 
from  other  causes,  but  he  believed  it  gonorrhoea. 

Mr.  Benson’s  evidence  was  precisely  similar.  This  was 
the  case  for  the  prosecution.  The  counsel  for  the  defence, 
in  his  address  to  the  jury,  stated,  that  he  Would  prove  the 
foulest  conspiracy  existed  against  the  prisoner  that  had  ever 
appeared  in  a  court  of  justice.  He  said  he  would  shew  the 
whole  of  the  evidence  unworthy  of  credit.  He  severely 
censured  the  conduct  of  the  lawyer  for  the  prosecution,  in 
not  calling  Mr.  Whitmore.  The  first  witness  for  the  defence 
was  a  relative  of  the  accuser’s,  who  had  promised  to  prove 
her  mother  unworthy  of  credit ,  but  he  proved  the  reverse. 
The  second  witness  also  broke  down,”  to  use  a  legal 
phrase,  and  all  the  rest  were  excluded,  as  they  had  been  in 
court  during  the  preceding  part  of  the  trial.  Dr.  Gordon 
Smith  was  the  only  witness  for  the  prisoner,  and  he  proved 
the  opinions  in  the  certificate  above  inserted.  He  also  stated, 
that  the  girl’s  mother  had  informed  him  voluntarily,  that  a 
similar  discharge  had  appeared  on  her  daughter  when  five 
years  old.  He  stated,  on  his  cross-examination,  that  he  ob¬ 
served  a  slight  dark  spot  on  the  thigh,  which  he  did  not  con¬ 
sider  had  arisen  from  violence.  The  Chairman,  in  charging 
the  jury  set  no  value  on  the  medical  evidence,  except  on  that 
which  shewed  the  dark  spot,  which  he  considered  left  no 
doubt  but  violence  had  been  used,  and  the  prisoner  was  found 
guilty  ;  and  after  a  long  admonition,  and  a  congratulation 
of  his  good  luck  in  not  having  been  indicted  for  the  capital 
offence,  ts  which  was  proved,”  he  sentenced  him  to  six 
months’  imprisonment.  Here  I  must  state,  that  both  Mr.  Whit¬ 
more  and  myself  had  written  to  the  Chairman,  between  the 
conviction  and  sentence,  corroborating  Dr.  Smith’s  evidence, 
except  as  to  the  dark  spot,  and  the  Chairman  stated  in  court 
that  he  had  received  evidence  which  nullified  the  whole  pro¬ 
ceedings,  but  could  not  be  of  use  after  the  conviction.  He 
sent  for  the  counsel  for  the  prisoner,  who  was  engaged  at 
the  Old  Bailey,  and  could  not  attend  ;  and  the  law  took  its 
course.  Subsequently  to  the  conviction,  Mr.  Whitmore  had 
published  a  letter  in  the  Morning  Chronicle,  10th  ult.  ex¬ 
plaining  how  the  prisoner  was  deprived  of  his  evidence,  and 
his  appeal  to  the  court  previous  to  the  sentence,  his  convic¬ 
tion  of  the  boy’s  innocence,  and  his  being  in  possession  of 
facts,  which  yet  admit  of  proof,  that  it  is  impossible  that 
the  prisoner  or  any  one  else  has  been  guilty  of  that  which 
has  been  laid  to  his  charge.”  I  published  a  letter  in  the  same 
paper  on  the  15th,  in  which  I  maintained  the  same  conclu- 
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sion,  and  offered  some  comments  on  the  evidence,,  which  1 
shall  now  subjoin.  On  each  letter  the  talented  editor  of 
that  journal  occupied  nearly  a  column  of  the  paper  with 
his  comments,,  and  agreed  with  us  in  our  conclusions. 

On  a  critical  review  of  the  whole  of  the  evidence  given., 
and  which  could  be  given  on  this  case.  I  think  no  man  of 
research,  of  ordinary  observation,  or  who  is  acquainted  with 
the  records  of  medicine,  could  entertain  a  doubt  of  the  pri¬ 
soner's  innocence.  It  may  be  said  his  conviction  proves  the 
contrary,  but  that  was  the  result  of  the  defective  system  of 
the  administration  of  the  law,  and  not  of  facts.  If  Mr. 
Whitmore  and  myself  had  been  examined  for  the  defence,  I 
apprehend  our  evidence,  in  addition  to  Dr.  Smith's,  might 
have  as  much  weight  with  the  jury  as  that  for  the  prosecu¬ 
tion.  On  reverting  to  the  evidence  of  Mr.  Rose  and  Mr. 
Benson,  we  find  them  proving  that  a  man  who  had  no  gon¬ 
orrhea  communicated  that  disease,  and  the  former  would 
not  examine  the  person  of  the  prisoner.  We  also  find  them 
overlooking  the  disproportion  between  the  organs  of  the 
parties,  and  holding  that  penetration  could  take  place  under 
such  circumstances,  andleaveno  marks  behindbut  gonorrhoea. 
Surely  if  penetration  had  taken  place  in  such  a  case,  lacera¬ 
tion,  or  inflammation  and  its  consequences,  would  be  the 
effects,  and  not  a  discharge  ;  besides  the  girl  never  complained 
of  arder  urinse.  Again,  the  vagina  would  scarcely  admit  the 
end  of  the  little  finger,  and  as  to  the  absence  of  the  hymen, 
it  proves  nothing,  according  to  the  opinions  of  the  best  me¬ 
dical  jurists,  and  here  where  there  was  a  morbid  discharge 
most  probably  of  six  years  duration. 

With  respect  to  the  morbid  vaginal  discharges  of  infants 
and  children,  I  will  quote  a  few  of  the  many  authorities  that 
might  be  cited,  and  shall  commence  with  that  of  a  man  uni¬ 
versally  acknowledged  the  most  eminent  surgeon  of  the  age. 
Sir  A.  Cooper  ;  his  remarks  are  so  pertinent  on  the  point  in 
question  that  they  deserve  the  first  place  : 

There  is  a  circumstance  which  I  am  exceedingly  anxi¬ 
ous  to  dwell  on, — I  allude  to  a  discharge  from  young 
females  ;  and  I  hope  that  there  is  not  one  here  this  evening  but 
will  be  strongly  impressed  with  the  importance  of  the  sub¬ 
ject.  Children  from  one  year  old,  and  even  under,  up  to 
puberty,  are  frequently  the  subject  of  a  purulent  discharge 
from  the  pudendum,  chiefly  originating  beneath  the  preputium 
clitoridis ;  the  nymphae,  orifice  of  the  vagina,  and  the  mea¬ 
tus  urinarius,  are  in  an  inflamed  state,  and  pour  out  a  dis¬ 
charge.  The  bed  linen  and  rest  of  the  clothes  are  marked 
by  it.  It  now  and  then  happens,  to  a  nervous  w  oman,  to  be 
alarmed  at  such  an  appearance,  and  she  suspects  her  child 
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of  having  acted  in  an  improper  manner ;  and  perhaps,  not 
quite  clear  herself,  she  is  more  ready  to  suspect  others,  and 
says  dear  me,  (if  she  confesses,)  it  is  something  like  what  I 
have  had  myself.  She  goes  to  a  medical  man,  who  may  un¬ 
fortunately  not  be  aware  of  the  nature  of  the  complaint  I 
am  speaking  of,  and  he  says,  Good  God  !  your  child  has 
got  a  clap.”  (a  laugh.)  A  mistake  of  this  kind,  gentlemen, 
is  no  laughing  matter ;  and,  though  I  am  glad  to  make  you 
smile  sometimes,  and  like  to  join  you  in  your  smiles,  I  can¬ 
not  do  it  on  the  present  occasion,  for  it  is  too  serious  a  mat¬ 
ter.  I  can  assure  you  a  multitude  of  persons  have  been 
hanged  by  such  a  mistake.  I  will  tell  you  exactly  what 
takes  place  in  such  cases  ;  the  mother  goes  home,  and  says  to 
the  child,  f  Who  is  it  that  has  been  playing  with  you  ?  who 
has  taken  you  on  his  knee  lately  V  The  child  innocently  re¬ 
plies,  f  No  one,  mother  ;  nobody  has,  I  declare  to  you.’ 
The  mother  then  says,  f  Oh,  don’t  tell  me  such  stories ;  I 
will  flog  you,  if  you  do.’  And  thus  the  child  is  driven  to 
confess  what  never  happened,  in  order  to  save  herself  from 
being  chastised  :  at  last  she  says,  f  Such  a  one  has  taken 
me  on  his  lap.’  The  person  is  questioned,  and  firmly  denies 
it ;  but  the  child,  owing  to  the  mother’s  threats,  persists  in 
what  she  has  said.  The  man  is  brought  into  a  Court  of 
Justice  ;  a  surgeon,  who  is  ignorant  of  the  nature  of  the  dis¬ 
charge  I  am  now  speaking  about,  gives  his  evidence ;  and 
the  man  suffers  for  that  which  he  never  committed.  The 
mother  is  persuaded,  if  there  be  a  slight  ulceration  on  the 
parts,  that  violence  has  been  used,  and  a  rape  committed : 
she  immediately  says,  f  What  a  horrid  villain  must  he  be  for 
forcing  a  child  to  such  an  unnatural  crime,  and  communica- 
ing  to  her  such  a  horrible  disease  !  I  should  be  glad  to  see 
him  hanged.’ 

“  If  I  were  to  tell  you  how  often  I  have  met  with  such  cases, 
I  should  say  that  I  have  met  with  thirty  in  the  course  of  my 
life.  The  last  case  I  saw  was  in  the  city  :  a  gentleman  came 
to  me,  and  asked  me  to  see  a  child  with  him,  who  had  a  gon¬ 
orrhoea  on  her.  I  went,  and  found  that  she  had  a  free  dis¬ 
charge  from  the  preputium  clitoridis.  I  said  that  there  was 
nothing  so  common  as  this.  There  was  considerable  inflam¬ 
mation,  and  it  had  even  proceeded  to  ulceration,  which  I 
told  him  would  soon  give  way  to  the  use  of  the  liquor  calcis 
with  calomel.  Do  you  tell  me  so  ?  (he  replied  ;)  why, 
suspicion  has  fallen  on  one  of  the  servants ;  but  he  will  not 
confess.  If  he  had  appeared  at  the  Old  Bailey,  I  should 
have  given  my  evidence  against  him  ;  for  I  was  not  aware  of 
what  you  have  just  told  me.”  I  told  him  that,  if  the  man  had 
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been  hanged  by  his  evidence,  he  would  have  deserved  to  be 
hanged  too, 

I  am  anxious  that  this  complaint  should  he  known  by 
every  one  present,  and  that  the  remarks  which  I  have  made 
should  be  circulated  throughout  the  kingdom.  When  a  child 
has  this  discharge,  there  is  a  heat  of  the  parts,  slight  in¬ 
flammation,  and  this  sometimes  increases,  and  goes  on  to 
ulceration.  This  disease  sometimes  occurs  in  children  at 
the  time  of  cutting  their  teeth.” 

Dr.  Dewees,  the  eminent  professor  of  midwifery,  in  the 
University  of  Philadelphia,  has  also  given  an  excellent  ac¬ 
count  of  the  morbid  discharge  under  notice,  in  his  treatise 
on  the  Physical  and  Medical  Treatment  of  Children,  p.  326, 
435.  He  snys,  “  We  occasionally  find  that  very  young 
children  have  a  discharge  from  within  the  labia  of  a  thin 
acrid  kind,  or  of  a  purulent  appearance.  When  this  occurs 
in  very  young  subjects,  it  almost  always  proceeds  from  a  ne¬ 
glect  of  cleanly  attention  to  these  parts,  either  by  witholding 
a  frequent  use  of  lukewarm  water,  or  permitting  the  child 
to  remain  too  long  wet.  *  *  *  *  Children,  however,  of  a 
more  advanced  age,  have  also  discharges  of  a  purulent  cha¬ 
racter,  that  seems  to  arise  from  a  morbid  action  of  the  mu¬ 
cous  membrane  of  the  vagina  or  labia.  This  frequently 
shews  itself  about  the  fifth  year,  and  may  continue,  if  ne¬ 
glected,  to  almost  any  period.  Parents,  therefore,  cannot  be 
too  much  on  the  alert  when  this  discharge  is  discovered  on 
their  children  ;  nor  too  early  in  the  application  of  suitable 
remedies  for  its  removal.  It  is  in  a  great  measure  owing  to 
this  neglect,  that  fluor  albus  or  whites  become  so  common, 
and  of  such  difficult  management  in  adult  age.  If  not  in¬ 
terrupted  in  the  beginning  of  its  career,  it  is  apt  to  continue 
until  the  period  of  puberty  over  the  phenomena,  of  which 
it  but  too  often  creates  an  unfriendly  influence.”  *  It  is 
unnecessary  to  occupy  the  reader’s  time  with  further  cita¬ 
tion,  but  I  may  observe,  that  irritation  in  organs  very  re¬ 
mote  from  the  urethra  or  vagina,  will  produce  increased  mu¬ 
cous  and  purulent  discharges  from  these  passages.  Mr.  Hun¬ 
ter  has  observed  such  discharges  in  infants  to  arise  from 
“  transferred  irritation  of  the  teeth  ;  ”  while  some  of  the 
continental  writers  are  of  opinion  that  sympathetic  irritation 
of  the  organs  in  the  head,  chest,  and  abdomen,  may  excite 
leucorrhcea  and  even  metritis,  and  others  have  found  simple 
gonorrhoea  in  the  male  caused  by  metastasis  of  gout  and 
rheumatism.  Diet,  des  Sc.  Med.  Dr.  Titley,  in  his  excel - 


*  See  also  the  System  of  Midwifery,  by  the  author,  pp.  331,  332. 
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lent  work  on  diseases  of  the  genitals  of  the  male,  cites  cases 
corroborative  of  this  pathology.  When  one  compares  these 
and  the  other  facts  with  the  symptoms  of  the  prosecutrix’s 
case,  he  must  at  once  conclude  that  her  discharge  was  not 
gonorrhoeal,  and  if  other  evidence  were  wanted,  it  is  af¬ 
forded  him  by  common  sense,  which  proclaims  to  him  the 
monstrous  absurdity  of  supposing  the  gonorrhoea  could  be 
communicated  by  a  man  who  had  not  the  disease.  Again, 
it  was  physically  impossible  that  penetration  could  have 
taken  place  from  the  smallness  of  the  vagina  and  the  im¬ 
perfect  development  of  the  external  organs,  and  the  absence 
of  all  marks  of  violence.  Here  I  must  allude  to  the  dark 
mark  on  the  thigh,  noticed  by  Dr.  Smith.  The  three  other 
medical  men  examined  the  female  most  carefully,  and  did 
not  observe  any  such  mark  ;  and  even  granting  that  it  did 
exist,  what  is  more  common  than  ecchymosis  on  different 
parts  of  the  body  of  bad  constitutions,  where  no  violence 
whatever  had  been  used.  Besides,  admitting  the  existence  of 
a  dark  spot,  was  this  to  invalidate  all  the  more  positive 
proof  of  the  prisoner’s  innocence?  Certainly  not.  Here  it 
is  right  to  state,  that  I  have  seen  several  letters  from  the 
prisoner  to  his  father  of  the  most  confidential  kind,  since  his 
committal  to  the  time  of  his  sentence — a  period  of  ten  weeks, 
and  in  all,  he  solemnly  declared  his  innocence,  another  cir¬ 
cumstantial  proof  which  may  be  added  to  the  weight  of  me¬ 
dical  authority  in  his  favour.  I  hope  the  detail  of  this  case 
may  be  deemed  of  sufficient  importance  by  the  medical 
press,  to  merit  further  discussion  through  that  medium,  as 
it  serves  as  a  beacon  to  young  practitioners  and  students  to 
avoid  a  similar  mistake,  and  to  appreciate  the  importance  of 
legal  medicine.  Medical  Jurisprudence  is  a  science  by  which 
medicine  and  its  collateral  branches  are  rendered  subser¬ 
vient  to  the  construction,  elucidation  and  administration  of 
the  laws  and  to  the  preservation  of  the  public  health.  It  is 
a  science,  says  an  able  jurist,  ((  of  the  greatest  importance 
to  the  just  investigation  of  poisoning,  homicide,  rape,  abor¬ 
tion,  lunacy,  nuisances  and  insurance  of  life.” 

These  are  but  few  of  the  questions  which  fall  to  the  de¬ 
cision  of  the  medical  jurist,  as  shall  be  shewn  in  a  future 
article.  I  may  here  briefly  remark,  that  medical  evidence 
is  also  required  in  our  courts  on  age  and  identity,  legiti¬ 
macy  or  duration  of  pregnancy,  pregnancy,  superfoetation, 
death  during  delivery,  to  determine  survivorship,  on  deli¬ 
very,  infanticide,  doubtful  sex,  impotence  and  sterility 4 
qn  feigned  and  disqualifying  diseases,  on  mental  alienatior^ 
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the  various  mineral,  vegetable,  and  animal  poisons,  on  inves¬ 
tigations  relative  to  persons  found  dead — from  wounds, 
hanging,  strangulation,  drowning,  suffocation,  noxious  in¬ 
halations,  intoxication,  hunger,  from  burning,  and  suicide ; 
in  cases  of  personal  violence,  maiming,  mutilation,  and  cor¬ 
poral  punishment.  The  medical  jurist  has  many  other  duties 
to  perform,  when  consulted  by  the  state  for  the  elucidation 
of  medical  legislation,  or  the  conservation  of  the  public 
health.  He  has  to  give  evidence  on  the  characteristics 
and  import  of  the  several  gradations  in  the  period  of  human 
life,  from  the  hour  of  birth  to  its  natural  decay  and  final  ex¬ 
tinction,  comprehending  many  circumstances  relative  to  phy¬ 
sical  education  and  economy — as  gymnastic  exercises,  moral 
management,  &c.  &c. — population  and  marriage — the  proper 
period  for  marriage,  fecundity,  and  mortality,  as  questions 
of  state  importance — the  influence  of  manners  on  health — 
air,  food,  drink- — importance  of  their  purity  and  wholesome¬ 
ness,  including  the  medical  consideration  of  nuisances,  adul¬ 
terations,  culinary  poisons,  public  cleanliness,  regulations 
for  markets,  slaughter-houses,  burial-grounds,  &c.  &c. — to¬ 
pography,  comprehending  climate,  soil,  meteorology,  pro¬ 
ductions,  &c.  of  countries  and  particular  situations — clothing 
and  dwelling  places  — public  buildings  for  numerous  inmates, 
manufactories,  barracks,  ships,  prisons,  alms-houses,  work- 
houses,  churches,  hospitals,  asylums,  &c.  as  regards  venti¬ 
lation,  warmth,  economy,  discipline,  labour,  &c. — the  poor, 
employment  and  management  of,  with  a  view  to  preserve 
them  from  disease — contagious,  epidemic,  endemic  diseases, 
enumeration  and  history  of  the  prevalent  varieties — precau¬ 
tionary  measures  against  them — quarantine,  and  small  pox — 
hydrophobia,  &c. — dangers  in  certain  situations,  as  in  privies, 
from  lightning,  &c. — measures  precautionary  and  remedial 
with  regard  to  accidents — humane  and  resuscitating  institu¬ 
tions — and  lastly,  medical  economy  and  ethics — medical 
education — distinctions — surveillance  and  corporate  authori¬ 
ties — great  importance  of  anatomy,  and  necessity  of  inter¬ 
ference  on  the  part  of  Government — qualifications  of  ac¬ 
coucheurs — necessity  of  state  medicine — duties,  privileges, 
and  moral  deportment  of  medical  men — qualifications  for 
public  service — professional  remuneration — great  and  general 
disadvantages  of  the  present  system,  proposed  improvements, 
and  propriety  of  appointing  medical  men  to  the  office  of 
coroner.* 


*  Syllabus  of  a  Course  of  Lectures  on  State  Medicine  commonly  called  Medical 
Jurisprudence,  by  John  Gordon  Smith,  M.  D.  &c.  &c. 
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Perhaps  as  many  more  duties  are  to  be  performed  by  me¬ 
dical  men  in  our  courts,  as  I  shall  shew  hereafter ;  and  yet 
the  legal  heads  of  the  profession  in  London  do  not  require 
the  study  of  this  branch  of  science  of  their  candidates. 
Though  it  has  formed  a  part  of  the  medical  education  in 
Edinburgh  for  the  last  twenty-seven  years,  yet  such  is  the 
torpidity  of  the  London  corporations,  that  it  was  forgotten, 
until  by  a  marvellous  exertion,  within  a  few  weeks,  it  is  now 
recommended ,  but  not  enforced.  Really,  gentlemen  of  the 
College  of  Surgeons  and  Company  of  Apothecaries,  it  is 
almost  time  that  your  members  and  licentiates  should  know 
something  of  their  responsibilities  in  courts  of  justice  ;  the 
public  health  and  interests,  the  lives  and  properties  of  so¬ 
ciety  demand  it.  You  condescend  to  recommend  the  study 
of  forensic  medicine,  but  will  one  in  one  hundred  of  your 
candidates  attend  to  your  suggestion  ?  Not  one,  until  you 
compel  him,  unless  when  he  is  obliged  to  hear  it  unexpec¬ 
tedly  from  lecturers  on  medicine. 

Dr.  Gordon  Smith,  to  his  credit  be  it  spoken,  has  stood 
alone  as  the  advocate  of  medico-legal  science  in  this  metro¬ 
polis.  When  he  published  his  excellent  work  on  <(  The 
Principles  of  Forensic  Medicine,  systematically  arranged, 
and  applied  to  British  Practice,”  a  production  spoken  of  in 
the  highest  terms  for  the  talents  and  good  sense  it  dis¬ 
played”  by  Dr.  Beck,  the  most  eminent  of  medical  jurists, 
other  works  were  immediately  published  in  this  country, 
lecturers  on  the  subject  appeared,  but  finding  no  profit  in 
the  pursuit,  very  soon  abandoned  the  enterprise.  Dr.  Smith 
was  left  alone,  and  is  the  only  lecturer  on  the  science  in 
London,  I  believe,  except  myself.  Had  the  medical  corpo¬ 
rations  required  the  cultivation  of  state  medicine,  I  dare  say 
there  might  be  more  lecturers.  Some  of  the  medical  pe¬ 
riodicals,  to  their  shame  be  it  spoken,  always  alive  to  the 
interests  and  wishes  of  the  powers  that  be,”  blew  hot  and 
cold  on  the  subject,  unmindful  that  it  is  of  immense  impor¬ 
tance  to  the  public  and  profession.  I  shall  not  prosecute 
this  topic  further,  but  conclude  by  observing,  that  the  period 
is  not  remote  when  the  founder  of  forensic  medicine  in  this 
capital  will  be  universally  considered  as  a  greater  benefactor 
to  the  welfare  of  the  public,  and  the  dignity  of  the  profession, 
than  all  those  who  have  fruitlessly  opposed  and  retarded  his 
ardent  and  useful  exertions. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL, 

WARWICK  STREET,  GOLDEN  SQUARE. 


Surgeon,  G.  J.  Guthrie,  Esq.,  F.  R.  S.,  &c.  &c.  &c. 


Cases  treated  by  Richard  Tuthill ,  M.  D.,  Assistant- 
Surgeon  52 d  Light  Infantry. 

Lest  every  one  should  not  be  acquainted  with  the  formulae 
for  the  ointments  and  turpentine  mixture,  employed  con¬ 
stantly  and  with  so  much  success  at  the  Ophthalmic  Hospital, 
under  Mr.  Guthrie’s  superintendence,  it  may  not  be-  amiss 
to  give  them  a  place  at  the  head  of  the  cases. 

The  ointment  of  the  nitrate  of  silver,  or  the  black  oint¬ 
ment,  is  thus  composed  — 

R.  Argent.  Nitrat.  gr.  x.  ;  Ung.  Cetacei.  3j.  ;  Liquor. 
Plumb.  Acetatis.  m.  xv.  M. 

The  nitrate  of  silver  is  to  be  rubbed  to  an  impalpable 
powder;  the  ointment  is  then  to  be  well  mixed  with  it,  and 
the  liquor  plumbi  acetatis  is  afterwards  to  be  gradually 
added.  The  three  ingredients  are  to  be  thoroughly  incor¬ 
porated. 

Ointment  of  the  oXymuriate  of  mercury: — R.  Hyd.  Oxy- 
murgr.  v.  ;  Ung.  Cetacei.  5j. ;  Liquor.  Plumbi.  m.  xv.  M. 

This  ointment  is  to  be  made  in  the  same  way  as  the  pre¬ 
ceding  one.  But  it  requires  a  longer  time,  in  consequence 
of  a  smaller  quantity  of  powder,  which  is  to  be  incorpo¬ 
rated  with  the  other  ingredients. 

Mistura  terebinthinae. — R.  Olei.  Terebinth.  3j. ;  Mucil. 
Acaciae.  31J. ;  Aquae*  Fontanae.  ^vj. 

Mix  the  oil  and  mucilage,  and  gradually  add  the  water. 

*•  '  *  K 

I. — -William  Sjpreadberg  s  Case.— Continued  from  Vol.  III. 

p.  497,  last  number. 

Nov.  24th.  Sight  very  much  improved.  The  one  black  spot 
as  yet  exists  before  the  sphere  of  vision  of  the  left  eye,  but 
is  of  much  less  magnitude.  Says  the  turpentine  mixture 
produced  a  little  irritation  of  the  bladder,  which  however 
was  removed  by  drinking  plentifully  of  barley  water,  and 
omitting  the  medicine  for  a  day.  Feels  no  inconvenience  at 
present. 

Con t.  Mist.  Terebinth.  &  Spt.  Rosmarinae. 

Dec.  1.  Says  his  sight  is  improved.  "•* 

Cont.  Medicamenta. 
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8th.  The  black  spot  has  completely  disappeared  from  be¬ 
fore  the  right  eye;  and  he  reports  that  he  feels  his  sight  so 
very  much  improved  that  he  does  not  wish  to  give  any  more 
trouble. 


2. — Peggy  O'Donnell. — Continued  from  Vol.  Ill,  p.498. 

Nov.  26th.  Inflammation  completely  subsided.  Cornea 
clear.  Discharged  cured. 


3. — David  Garrett ,. — Continued  from  Vol.  Ill,  p.  496. 

Nov.  24th.  Inflammation  and  granulation  less..  Much 
lachrymation.  Cannot  open  the  eye,  in  consequence  of  ec- 
chymosis,  and  great  intolerance  of  light,  cornea  clear, 
countenance  is  improved. 

Repetantur  pulveres  ut  antea  ;  Habeat  liquor.  Potsasse, 
m.  x.;  in  lactis  vaccse  §iij.  ter  de  die. 

Applicetur  Sulph.  Cupri  conjunctive. 

26th.  Inflammation  and  ecchymosis  have  increased  since 
the  sulphate  of  copper  was  applied;  and  he  is  incapable  of 
opening  the  eye.  Granulations  are  thick  and  slightly  co¬ 
vered  wiih  purulent  matter. 

Applicentur  hirudines  tres.  cantho  externo.  Foveatur 
oculus  lene  aqua  tepida,  et  injiciatur  aqua  tepida  inter  palpe- 
bras  ssepissime  de  die.  Habeat  infus  ;  sennee  c.  sulphat. 
magn.  Bss,  omni  4ta.  hora,  donee  alvus  bene  soluta  sit. 
Applicetur  nuchee  emplastrum  vesicatorium,  h.  s.  siopus  sit. 

Dec.  1.  The  remedies  prescribed  at  last  visit  had  the 
desired  effect  of  completely  checking  the  inflammatory  ac¬ 
tion,  and  the  eye  is  so  much  improved  to-day  that  he  can 
open  it,  without  suffering  any  inconvenience.  Looks  more 
healthy  and  animated. 

Cont.  fotus.  et  mist  purg.  pro  re  nata. 

3d.  Eye  appears  almost  well.  Inflammation  is  rapidly 
subsiding,  lachrymation  very  trifling,  no  intolerance  of  light, 
opens  his  eye  naturally. 

Cont.  fotus. 

Habeat  Pulv.  Rhei.  gr.  vi.  c.  Hyd.  c.  Creta.  gr.  iij.  h.  s.  et 
Mist.  Purgant.  mane  sequente. 

17th.  The  child  had  not  been  at  the  Hospital  since  the 
3d,  in  consequence  of  a  severe  cold.  The  eye  is  well,  but 
he  locks  delicate  and  irritable,  P.  accelerated,  T.  moist  and 
clean,  skin  hot  and  dry. 

Habeat  Pulv.  Rhei.  gr.  vj.  c.  Hyd.  c.  Cret.  gr,  iij.  h.  s.  et 
Misturae  Salinae  Iss.  ter  de  die. 
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4. — Catarrhal  Inflammation 

Hannah  Hurst,  aged  nine  years,  admitted  27th  November, 
1829,  a  thin  delicate  girl.  Reports  that  her  sight  has  been 
so  dim  for  a  few  months  back  that  she  could  not  read.  At 
present  the  conjunctiva  lining  the  lids  is  in  a  state  of  sub- 
acilte  inflammation,  accompanied  with  a  secretion  of  a  small 
portion  of  a  viscid  fluid,  and  intolerance  of  light. 

Admove  oculo  Ungt.  Nigr.  Habeat.  Pulv.  Rhei.  gr.  x.  h.  s. 

19th.  Says  her  sight  is  stronger  and  improved;  no  ap¬ 
pearance  of  any  morbid  secretion  ;  inflammation  decreased, 
the  vessels  of  conjunctiva  appear  more  healthy. 

Repetatur  Ungt.  Nig. 

24th.  Sees  better,  sight  stronger,  general  appearance  im¬ 
proved,  appetite  natural,  bowels  regular. 

Repetatur.  Ungt.  Nigr. 

26th.  Improving. 

Cont.  Ungt.  Nigr. 

Dec.  1.  Greatly  improved ;  can  see  to  read  very  well ;  ves¬ 
sels  of  conjunctiva  appear  more  natural. 

Repetatur.  Ungt.  Nigr. 

3d.  Discharged  cured. 


5. — Inflammation  of  Conjunctiva  of  the  right  Eye,  of 

three  months'  standing. 

James  Buckley,  set.  8  years,  sanguineo-lymphatic  tempera¬ 
ment.  Dec.  1st.  Conjunctiva  of  right  eye  has  been  inflamed, 
according  to  his  mother’s  report,  for  the  last  three  months. 
At  present  it  is  very  vascular  and  thick,  like  scarlet  velvet ; 
great  lachrymation ;  the  eyes  feel  hot,  and  the  patient  sup¬ 
poses  sand  has  gotten  into  his  eye,  and  there  is  great  into¬ 
lerance  of  light.  The  lids  adhere,  from  a  copious  viscid  se¬ 
cretion. 

Admove  statim  oculo. ;  Ungt.  Nit.  Argent,  et  applicetur 
Ungt.  Zinc,  dilut.  palpeb.  h.  s. 

Habeat  mane  Pulv.  Rhei.  gr.  xij* 

3d.  Conjunctiva  appears  thinner,  and  not  so  velvety  in  its 
consistence  or  colour ;  lachrymation  decreased  ;  tears  not 
so  scalding ;  no  feeling  of  sand,  and  no  intolerance  of  light. 
He  reports  that  the  black  ointment  has  produced  considerable 
pain  and  some  swelling  of  the  palpebrae,  which  lasted  for 
five  or  six  hours,  but  after  that  he  felt  quite  comfortable,  and 
slept,  well. 

Repetantur  medicamenta. 

5th.  Considerably  improved.  Can  open  his  eye  and  look 
about,  without  experiencing  any  uneasiness. 
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Repetantur  medicamenta. 

8th.  Improving-. 

Cont.  Ungt.  Nigrum. 

10th.  Eye  very  much  improved.  A  viscid  matter  appears 
on  the  cilise,  which  occasions  their  adhering  together  this 
morning. 

Repetatur  Ungt.  Nigrum. 

Applieetur  Ungt.  Hyd.  Nit.  dilut.  palpebris  h.  s.  Haheat 
P.  Rhei.  gr.  xij.  mane. 

15th.  Improving.  Cont.  Medicamenta. 

17th.  Almost  well.  Cont.  Medicamenta. 


5. — Case  of  fleshy-like  thickening  of  the  Conjunctiva  of 

right  Eye. 

Mary  West,  set.  26  years,  admitted  17th  November,  1829, 
a  healthy-looking  young  woman.  The  conjunctiva,  at  the 
inner  part  of  the  eye,  is  thickened  to  about  the  depth  of 
half  a  line,  or  perhaps  a  little  more.  It  is  not  unlike  a 
fleshy  tumour;  it  is  semicircular  in  shape,  about  two  lines 
in  width  and  four  in  length,  occupying  equal  portions  of 
the  cornea  and  tunica  albuginea.  Two  small  pustules  appear 
at  its  upper  part.  Three  large  red  vessels  are  seen  shooting 
into  the  tumour.  She  says  it  has  been  coming  on  for  the 
last  two  years ;  it  has  been  scarified,  and  drops  and  ointments 
have  been  employed  without  producing  any  benefit. 
Applieetur  Ungt.  Nigr. 

19th.  Tumour  diminished  ;  no  appearance  of  the  pustules. 
Says  her  eye  feels  more  comfortable. 

Repetatur  Ungt.  Nigr. 

24th.  Tumour  diminished.  Vessels  decreased  in  size. 
Repetatur  Ungt.  Nigrum. 

26th.  Improving.  Repetatur  Ungt. 

Dec.  1st.  Continues  to  improve.  Continuetur  Ungt.  Nigr. 
8thi  Improving.  Repetatur  Ungt.  Nigr. 

15th.  Very  much  improved  ;  very  little  appearance  of  the 
disease.  Repetatur  Ungt. 

17th.  Tumour  almost  disappeared.  Vessels  natural. 
Cont.  Ungt.  Nigrum. 

VI.— -A  case  of  Anasarca ,  attended  with  anomolous  symp¬ 
toms,  and  an  account  of  the  post  mortem  appearances. 
[This  case  is  published  with  Dr.  Gregory’s  permission.-) 

M  iss  M.  S.  aet.  23.  2nd  December,  1829.  A  young  lady  of 
active  habits  and  mind,  but  of  a  purely  lymphatic  tempera- 
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ment.  Two  years  previous  to  this  date  she  had  some  slight 
illness  accompanied  with  scrophulons  abscesses  in  the  neck, 
axillae  and  hams.  She  constantly  complained  of  bearing- 
down  pains  in  the  region  of  the  uterus,  the  catamenia  were 
irregular,  and  those  anomalous  nervous  feelings  natural  to 
a  female  of  her  age,  temperament  and  habit,  w  ere  excessively 
troublesome.  In  April  last  she  complained  of  a  sense  of 
fulness  and  uneasiness  in  the  right  hypochondriac  region, 
which  was  so  trifling  as  not  to  require  medical  advice.  Pain 
and  uneasiness  in  the  hams  were  frequently  experienced. 
Early  in  September  she  again  complained,  but  the  symp¬ 
toms  were  of  another  kind.  A  slight  puffiness  on  the  back 
of  the  left  hand,  which  increased  and  gradually  extended 
over  the  superior  and  inferior  extremities,  giving  them  an 
oedematous  aspect.  On  the  25th  Dr.  Gregory  was  called  to 
see  her,  at  which  period  he  observed  the  limbs  very  much 
swollen  from  dropsical  effusion,  and  to  so  great  a  degree 
that  the  floor  under  her  bed  was  constantly  wet  from  the 
large  quantities  of  serum  which  escaped  from  the  integu¬ 
ments.  The  countenance  was  bloated  and  dejected  ,  tongue 
was  generally  clean,  and  the  appetite  good  ;  bowels  were 
very  obstinate,  requiring'  the  constant  administration  of  mer^ 
curial  and  other  purgatives.  Respiration  was  laboured, 
chiefly  diaphragmatic  and  slighty  abdominal ;  pulse  was 
feeble.  The  stethescope  was  not  applied.  From  the  urgency 
of  the  symptoms  Dr.  Gregory  recommended  the  depletion 
to  the  amount  of  Hxij.  which  was  followed  by  syncope. 
There  was  a  very  slight  appearance  of  the  buffy  coat, 
the  erassamentum  was  loose  and  flabby,  and  the  serum  large 
in  quantity;  venesection  afforded  no  relief,  the  anasarca  in¬ 
creased,  and  in  spite  of  all  remedies  she  rapidly  got  worse. 
The  most  active  purgatives,  as  Elaterium,  Croton  oil,  Scam- 
mony  and  Calocynth  &c.  were  employed.  Mercury  w  as  also 
resorted  to,  but  nothing  seemed  to  have  any  influence  over 
the  disease  ;  she  died  on  the  31st  of  Nov.  Three  days  after 
death,  the  body  was  examined  by  Dr.  Gregory,  one  of  his 
pupils  and  myself,  and  the  following  appearances  presented 
themselves  ;  the  lungs  were  gorged  with  a  sero-mueous 
fluid,  but  they  were  otherwise  healthy  ;  the  heart  was  of  a 
natural  size,  the  right  auricle  and  ventricle  contained  two 
pieces  of  coagulable  lymph,  commonly  called  polypi,  and  a 
large  quantity  of  a  very  dark  coloured  blood  ;  the  venae 
cavae  and  the  other  veins  of  the  thorax  were  also  gorged 
with  dark  coloured  blood  ;  the  external  and  internal  surfaces 
of  the  pericardium,  aorta  and  pulmonary  arteries  were 
healthy;  the  bronchial  glands  were  larger  and  of  a  firmer 
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consistence  than  usual ;  there  was  no  fluid  in  the  thorax  or 
abdomen  ;  the  liver  was  considerably  enlarged,  its  paren¬ 
chymatous  substance  was  discoloured  and  so  softened  at  its 
posterior  part  of  the  organ,  as  to  admit  of  a  finger  passing 
through  it  with  great  facility  ;  the  whole  of  the  anterior  bor¬ 
der  was  firm,  unyielding  and  of  a  healthy  appearance.  The 
posterior  thick  margin  was  not  unlike  a  rotten  pear  in  colour 
and  consistence  ;  the  hepatic  and  other  abdominal  veins 
were  greatly  distended  with  dark  coloured  blood.  The  kid- 
nies  were  healthy,  the  left  was  a  little  enlarged  and  indented  ; 
The  capsule  of  each  was  increased  in  thickness,  and  that  of 
the  left  more  especially  resembled  condensed  cartilage.  Two 
corpora  lutea  were  very  distinct  in  one  of  the  ovaries.  The 
mesenteric  glands  were  about  the  size  of  small  hazle  nuts, 
and  preternaturally  hard.  The  thoracic  duct  was  not  exam¬ 
ined.  The  stomach,  intestines,  uterus  and  bladder  appeared 
healthy.  The  cellular  texture  of  the  extremities  was  loaded 
with  fluid.  In  the  left  ham,  over  the  gastrocnemii  muscles 
and  in  a  few  other  parts  of  the  body  there  were  extensive 
scrophulous  cicatrices. 

This  case  is  one  of  great  interest  to  the  pathologist  and 
practitioner,  in  consequence  of  the  obscurity  of  the  symptoms 
characteristic  of  the  most  prominent  disease,  and  of  being 
a  good  example  of  one  of  those  complicated  deceitful  malar 
dies  so  frequently  to  be  met  with.  One  might  suppose,  from 
a  case  of  this  kind,  the  existence  of  disease  on  the  right  side 
of  the  heart,  impeding  the  circulation,  and  as  being  the  most 
probable  cause  of  the  symptoms  which  preceded  death  ;  but 
on  seeing  this  organ  present  no  alteration  in  its  structure., 
and  nothing  more  than  the  two  portions  of  coagulable  lymph 
in  its  right  cavities,  it  was  a  question  what  was  the  cause  of 
the  anasarca  and  other  symptoms.  In  taking  a  review  of 
the  history  of  the  case  and  the  post  obit  appearances,  I 
think  there  can  be  little  doubt  but  that  death  was  occasioned 
by  a  combination  of  causes,  of  which  the  following*  few  may 
be  stated:  exhaustion,  produced  by  a  plethora  ad  molem, 
slow  diseased  action  of  the  liver,  and  general  constitutional 
derangement.  Of  those  three  it  appears  to  me  that  the  he¬ 
patic  affection  was  the  principal,  which  in  itself  was  sufficient 
to  give  rise  to  anasarca  and  the  other  symptoms,  by  imped¬ 
ing  the  circulation,  digestion,  secretion,  &c.  The  portions 
of  coagulated  blood  found  in  the  right  cavities  of  the  heart 
cannot  be  assigned  as  satisfac  tory  causes,  or  indeed  causes 
at  all,  for  the  dropsical  effusion  or  other  symptoms. 

In  many  stout  persons  who  had  never  laboured  under 
dropsical  effusion,  I  have  seen  much  larger  portions  of  coag¬ 
ulable  lymph  in  the  heart,  veins,  and  arteries  after  death. 
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The  younger  and  more  healthy  a  person  is,  the  larger  is 
the  quantity  of  coagulable  lymph  contained  in  the  blood,  and 
the  larger  will  be  the  portions  of  it  found  in  the  cavities  of 
the  heart,  arteries,  and  veins,  separated  from  the  other  con¬ 
stituents  of  that  fluid.  I  have  heard  it  stated  that  the  very 
blood  itself  gravitating  to  the  posterior  part  of  the  liver  pro¬ 
duces  a  softness  and  discoloration  similar  to  what  were 
noticed  in  the  one  under  consideration.  If  this  were  the  fact, 
why  do  we  not  tind  the  brain,  lungs,  spleen  and  other  parts 
of  the  body  preternaturally  softened  and  discoloured  by  the 
blood  which  gravitates  to  their  most  impending  points  ?  But 
such  is  not  the  case,  unless  some  diseased  action  had  pre¬ 
viously  existed  and  produced  an  alteration  in  their  structure. 
I  have  seen  the  liver  at  Sierra  Leone  and  in  this  country, 
present  a  similar  softness  and  change  of  colour  in  men  who 
complained  of  symptoms  indicating’  the  existence  of  disease 
in  that  organ  ;  on  the  contrary  I  have  never  witnessed  in  my 
own  practice  corresponding  alterations  either  in  colour  or 
consistence,  where  there  were  not  during  life  symptoms  of 
hepatic  affection. 

Supposing  a  case  of  this  kind  were  to  occur  again,  which 
is  not.  at  all  improbable,  would  it  be  judicious  to  adopt  gene¬ 
ral  depletion,  or  not?  To  this  question  an  answer  in  the 
negative  would  be  by  many  given,  because  depletion  would 
cause  a  more  rapid  sinking  of  the  powers  of  life,  and  a  more 
speedy  death  would  consequently  ensue.  It  is  at  present 
supposed  by  the  majority  of  medical  men  that  an  increased 
vascular  action,  or  disorganization  in  some  of  the  thoraic  or 
abdominal  viscera,  is  invariably  the  cause  of  dropsical  effu¬ 
sion  ;  but  it  is  also  well  known  that  the  local  disease  may 
be  of  so  insidious  a  nature  as  to  be  ultimately  productive  of 
so  much  exhaustion  and  general  constitutional  derangement, 
as  not  to  warrant  general  depletion.  In  such  cases  cordials 
and  stimulants  at  suitable  periods,  blue  pill,  or  compound 
calomel  pill  with  squill  at  bed  time,  digitalis  and  saline 
aperients,  or  others  of  a  more  active  nature,  might  be  at¬ 
tended  with  most  advantage. 

[There  are  some  other  features  in  the  history  of  this  ease  which 
admit  of  no  easy  explanation  when  contrasted  with  the  received 
opinions.  In  the  first  place,  the  absence  of  all  hepatic  symptoms 
according  to  nosologists,  the  tongue  clean,  the  appetite  good,  the 
bowels  constipated,  and  the  liver  extensively  disorganized,  are 
circumstances  not  easily  explained  on  scientific  principles.  The 
constipation  was  the  only  symptom  indicative  of  hepatic  derange¬ 
ment,  but  this  condition  is  also  common  to  dropsical  effusion. 
Again,  the  symptoms  of  severe  pelvic  disease  are  not  explained  by 
the  morbid  appearance  of  the  ovaries ;  for  every  obstetrician  is 
aware  that  much  more  extensive  disorganization  of  the  pelvic  vis- 
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cera  may  exist  unaccompanied  by  severe  bearing  down  pain  as  in 
the  case  under  notice.  We  have  lately  seen  a  case  schirrhus 
uteri  adherent  to  the  bladder,  and  of  considerable  size,  in  a  pati¬ 
ent  under  the  care  of  Mr.  Samuel  Cooper  at  the  Bloomsbury  Dis¬ 
pensary,  and  there  was  scarcely  any  bearing  down  pain,  even  im¬ 
mediately  before  death.  Taking  a  view  of  all  the  circumstances 
of  this  case,  we  think  it  one  of  importance  to  the  practitioner,  and 
are  much  indebted  to  Dr.  Tuthill  for  its  narration.]  * 

On  the  efficacy  of  Nitras  Argent  in  acute  inflammation. 

Master  G.  G.  H.  aet.  12  years,  in  good  health.  On  the  29th 
of  October  he  sprained  his  right  thumb,  shortly  after  the 
accident  a  sense  of  numbness  and  inability  to  move  any  joint 
of  the  thumb  were  experienced.  On  the  1st  of  November 
the  integuments,  covering  the  extremity  were  swollen,  tense 
and  red ;  and  he  complained  of  a  deep  seated  sharp  pain, 
which  extended  for  some  distance  up  the  fore  arm  and  through 
the  hand,  preventing  him  making  any  use  of  that  arm.  The 
hand  was  washed  with  soap  and  warm  water,  and  afterwards 
the  nitrate  of  silver  was  freely  rubbed  upon  the  integuments 
and  beyond  the  inflamed  border. 

2nd.  Says  the  caustic  produced  a  curious  sensation  as 
soon  as  it  began  to  dry,  or  form  an  eschar,  but  he  can  move 
the  thumb  a  little  ;  the  pain  is  somewhat  abated. 

4th.  A  portion  of  the  eschar  came  off  from  the  centre, 
slight  pain  still  exists  ;  the  caustic  was  applied  over  a  larger 
surface  affected  part. 

5th.  Experienced  some  pain  from  the  application  of  the 
caustic  yesterday,  but  feels  less  internal  pain  to  day,  and  can 
move  the  joint  more  easily. 

7th*  Considerably  improved. 

9th.  Cured.  - 

I.- — Large  Fungoid  Tumour  in  the  Calf  of  the  Leg — 
Amjmtation — Death.  Report  by  Mr.  j.  Foote,  Jun. 

Amelia  Beckett,  admitted  November  3d,  1829,  under  the 
care  of  Mr.  Guthrie.  About  two  years  ago,  in  the  month 
of  November,  she  perceived  a  small  tumour  in  the  left  ham, 
which  was  very  hard  and  painful,  but  did  not  pulsate  ;  it  was 
opened,  and  nothing  but  a  little  blood  escapea  ;  it  gradually 
enlarged  after  this,  and  became  more  painful,  the  pain  ex¬ 
tending  down  the  back  of  the  leg.  About  a  month  after  this 
she  felt  a  tingling  pain  in  the  fore-part  of  the  sole  of  the 
foot,  which  became  so  violent  as  to  prevent  her  walking. 
She  has  had  plaisters  applied,  and  the  leg  poulticed  and 


*  Since  this  went  to  press,  we  have  read  with  no  small  surprize.  Dr.  Gregory’s 
account  of  this  case  at  the  Westminster  Medical  Society.  We  have  only  room  to 
say  that  Dr.  Cullen  was  right  when  he  said  there  were  as  many  false  facts  as  theo¬ 
ries  in  physic. — -Ed. 
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fomented,  without  stopping’  the  progTess  of  the  swelling’, 
which  has  become  larger  within  this  fortnight.  She  states 
that  her  health  had  always  been  tolerably  good  until  the  last 
two  years,  but  since  that  period  she  has  never  been  well,  and 
has  wasted  considerably.  There  is  now  an  irregular  hard 
swelling,  occupying  the  whole  of  the  calf  of  the  leg,  and  at 
the  inside,  just  under  the  head  of  the  tibia,  it  is  very  elastic. 
There  is  oedematous  swelling’  of  the  foot  and  leg  below  the 
calf,  pitting’  on  pressure.  The  pain  is  principally  in  the  ham 
and  sole  of  the  foot  and  toes,  sometimes  extending  up  the 
leg;  the  veins  over  the  swelling  and  up  the  thigh,  are  very 
much  enlarged,  but  there  is  no  swelling  of  the  inguinal 
glands.  She  is  pale  and  emaciated,  with  a  quick  pulse  up¬ 
wards  of  100,  easily  compressible,  tongue  rather  foul, 
bowels  confined,  appetite  tolerably  g'ood,  great  thirst,  skin 
hot  and  dry,  especially  the  swelling,  which,  she  says,  is 
sometimes  so  hot  as  to  be  scarcely  bearable.  She  is  ordered 
fish  and  a  mutton  chop,  with  a  pint  of  porter  daily. 

She  coughs  a  good  deal,  and  does  not  rest  at  nights. 
Tinct.  Opii.  gtt.  xvij.  h.  s.  s. 

5th.  Slept  well  after  her  draught. 

6th.  Had  no  opiate,  and  is  not  so  well,  and  says  she  did 
not  sleep  last  night ;  has  had  diarrhoea  since  yesterday 
morning. 


fx.  Mist.  Cretac.  3j.;  Conf.  Opii.  3ij.  ;  Tinct.  Card.  C.  5ss. 

M.  ft.  haustus  statim  sumend. 

She  says  she  feels  better  this  evening ;  the  draught  has 
relieved  her  bowels;  she  has  slept  a  little,  and  is  free  from 
pain  ;  her  cough  is  not  so  troublesome  ;  pulse  98,  and  sharp. 
She  is  to  repeat  her  opiate  to-night,  and  have  2oz.  of  wine. 

7th.  She  took  20gtts.  of  the  Tinct.  Opii.  last  night;  she 
passed  a  very  good  night,  and  feels  very  heavy  and  sleepy 
this  morning  ;  tongue  tolerably  clean,  bowels  open,  skiii 
rather  hot  and  dry  ;  pulse  96,  regular,  and  fuller  than  yes¬ 
terday. 

Mr.  Guthrie  having  consulted  with  the  other  surgeons  on 
Wednesday,  and  amputation  being'  determined  on,  the  ope¬ 
ration  was  performed  this  day,  by  the  circular  incision, 
three  inches  above  the  patella  ;  the  femoral  artery  was  then 
taken  up,  and  one  other  vessel ;  the  stump  was  then  dressed, 
and  the  patient  put  to  bed. 

Two  hours  after  the  operation  the  pulse  was  106,  rather 
sharp  and  jerking;  she  complained  of  great  pain,  which  she 
referred  to  the  tumour;  in  the  evening  Mr.  Guthrie  saw  her, 
and  ordered  the  following  draught: 

IT-  Liq.  Aram.  Acet.  sj.;  Mist.  Carnph.  Sss. ;  Tinct.  Opii. 
M.  xv.  ;  Sp.  -Eth.  Nitr.  m.  x. 

M.  ft.  Haust.  h.  s.  si 
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[During  the  operation  she  took  2oz.  of  port  wine  and  about 
loz.  of  brandy.] 

She  is  rather  feverish,  and  complains  of  great  smarting 
pain  ;  the  cough  is  troublesome.  Pulse  104,  fuller. 

8th.  She  is  much  better  this  morning  ;  has  passed  a  very 
good  night,  and  is  quite  free  from  pain  ;  the  cough  is  trou¬ 
blesome  ;  there  has  been  a  little  oozing  from  the  stump,  just 
sufficient  to  stain  the  lower  part  of  the  dressing  ;  respiration 
easy,  tongue  clean,  bowels  not  open  since  the  operation  ; 
pulse  120,  feeble  and  regular.  Mr.  Guthrie  saw  her  at  half 
past  twelve,  and  ordered  her  this  draught. 

Ik-  Ol.Ricini.  $\x.  ;  Tinct.  Sennae,  5iij. 

Ft.  Haust.  statim  sumendus. 

Ik.  Mist.  Amygdal.  Bvss. ;  Syr.  Papav.  Alb.  3iij. ;  Oxyrn. 
Scillee.  3ij. 

Ft.  Mist,  cujus  cap.  cochlear,  magn.  j.  tusse  urgenti. 

She  had  some  castor  oil  about  4,  p.  m.  which  not  having 
operated,  she  took  the  draught  ordered  by  Mr.  Guthrie. 

Seven  in  the  evening.  She  slept  a  good  deal  in  the  course 
of  the  afternoon.  She  had  arrow-root  and  coffee,  which  she 
appeared  to  relish. 

9th.  She  passed  a  very  good  night,  and  is  free  from  pain, 
except  when  the  cough  shakes  her ;  her  bowels  have  not 
been  opened;  tongue  rather  furred,  pulse  104,  full  and  re¬ 
gular;  skin  moist;  feels  rather  sleepy,  but  not  so  heavy  as 
she  used  to  be  ;  her  appetite  pretty  good,  thirst  less  urgent. 

She  is  to  have  an  enema,  and  if  that  does  not  operate  soon, 
another  dose  of  castor  oil. 

Ik.  Mist.  Camph.  Bj. ;  Sod®  Carbon.  3j. 

Ft.  Haust.  quartis  horis  sumend.  and  c.  succ.  limonis. 

She  is  to  have  a  light  pudding  for  dinner.  The  enema 
producing  no  effect,  she  had  another  dose  of  castor  oil ;  in 
the  evening  she  complained  of  pain  in  the  side. 

10th.  She  passed  a  very  restless  night,  and  wandered  a 
good  deal;  a  diarrheea  came  on  yesterday  evening,  which 
continued  all  night ;  this  morning  she  took  this  mixture: 

Ik.  Mist.  Cretac.  Bvj.;  Conf.  Opii.  5j. ;  Tinct.  Cardam.  C.  5ij. 

Ft.  Mist,  cujus.  c-apt.  cochlear,  magn.  ij.  secund.  hor. 

She  is  better  since  she  has  taken  the  draught ;  the  pulse 
is  82,  regular  and  hard;  tongue  cleaner;  complains  of  a 
little  pain  in  the  stump. 

She  is  to  discontinue  the  saline  medicines  until  her  bowels 
are  less  relaxed.  She  is  to  have  a  mutton  chop,  cut  into 
small  pieces  to  suck,  in  order  to  obtain  the  juice,  but  not  to 
swallow  the  meat.  She  is  to  take  a  cupful  of  arrow-root, 
with  a  table-spoonful  of  sherry  in  it,  every  two  hours,  and  if 
the  purging-  have  ceased,  to  continue  her  saline  mixture. 

11th.  Passed  a  restless  night,  but  has  slept  a  good  deal 
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this  morning.  She  is  free  from  pain,  except  a  little  smarting 
in  the  stump;  pulse  96,  tolerably  full  and  regular,  bowels 
open,  tongue  clean.  She  had  no  chop  yesterday.  The 
diarrhoea  is  stopped,  and  she  is  again  taking  the  effervescing 
mixture.  She  took  4oz.  of  wine  yesterday.  She  is  to  con¬ 
tinue  the  arrow-root  and  wine,  and  to  have  some  fish  for 
dinner. 

12th.  Has  had  a  very  good  night;  the  diarrhoea  has  re¬ 
turned,  but  in  a  less  degree  ;  is  to  repeat  the  chalk  mixture  ; 
says  her  cough  is  very  troublesome  ;  pulse  78,  tongue  clean  ; 
perspired  a  good  deal  during  the  night. 

13th.  Slept  very  well  last  night ;  the  diarrhoea  has  stopped  ; 
she  is  free  from  pain,  tongue  clean,  pulse  38,  of  more  power  : 
appetite  good  ;  she  had  some  fish  yesterday,  and  4oz.  of 
wine,  with  arrow-root.  The  stump  was  dressed  the  day 
before  yesterday;  the  edges  were  in  contact,  but  had  not 
united  ;  there  was  very  little  discharge. 

14th.  Passed  a  very  good  night,  says  she  feels  better  this 
morning;  her  cough  is  not  so  troublesome,  her  appetite 
pretty  good;  pulse  108,  regular.  She  is  taking  the  effer¬ 
vescing  draught,  &c.  ;  bowels  open,  tongue  clean.  The 
stump  was  dressed  to-day,  the  edges  appeared  rather 
sloughy.  She  is  to  take  but  2oz.  of  wine. 

15th.  Passed  a  very  bad  night,  and  was  delirious;  pulse 
much  feebler,  appetite  much  impaired,  tongue  clean,  bowels 
open. 

16th.  Slept  very  little  during  the  night;  her  pulse  this 
morning  is  108,  tolerably  regular ;  she  does  not  complain 
of  any  pain  ;  her  right  foot  is  swollen,  and  very  cold  ;  it  is 
discoloured  under  the  ball  of  the  great  toe  ;  she  was  very 
delirious  during  the  night;  bowels  moderately  open;  she 
cannot  eat  her  fish  ;  she  is  to  have  a  lb.  of  beef  daily  for 
beef-tea,  and  6oz.  of  port  w  ine  with  her  arrow-root. 

fy.  Quinin.  Sulph.  gr.  xvj. ;  Infus.  Rosae,  5vj.  ;  Acid.  Sulph. 

D.  3j. 

Mft.  et  mist,  capt.  cochlear,  magn.  ij.  ter  lioris. 

17th.  Passed  a  very  restless  night ;  her  bowels  have  not 
been  opened  since  yesterday  ;  she  complains  of  being  very 
low  and  weak  :  her  pulse  is  78,  feeble. 

18th.  Slept  better  last  night;  her  cough  is  less  trouble¬ 
some,  pulse  118,  sharp  and  rather  full  ;  tongue  furred, 
bowels  confined. 

19th.  Pulse  is  120,  very  weak  and  tremulous,  bowels  open. 

20th.  The  features  are  very  much  altered,  the  pulse  in 
number  the  same  as  yesterday,  with  rather  more  power;  she 
lies  apparently  in  an  exhausted  state,  sensible,  not  noticing 
any  thing,  or  speaking  except  when  a  question  is  put  to  her. 
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2lst.  At  ten  o’clock  last  night  her  pulse  was  scarcely  per¬ 
ceptible,  and  she  was  evidently  sinking.  She  died  at  three 
this  morning. 

Autopsy. — When  the  sternum  was  raised,  a  tumour  in 
the  upper  part. of  the  right  lung  was  discovered  adhering  to 
it,  and  there  were  several  others  in  the  substance  of  both 
lungs.  The  liver  was  similarly  affected,  though  not  to  so 
great  an  extent ;  there  was  some  inflammation,  and  slight 
adhesions  of  the  pleura.  The  spleen  was  considerably  en¬ 
larged,  but  there  was  nothing  remarkable  in  the  other 
viscera.  Purulent  matter  was  effused  in  the  internal  vena, 
saphena  for  about  an  inch,  and  the  femoral  vein  was  filled 
with  coagulum,  for  two  inches  of  its  course  from  the  divided 
orifice;  the  ligatures  had  not  come  away. 
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ANATOMY. 

1.  Partial  and  Total  Absence  ( Congenital )  of  the  Iris. — Dr. 
Berh,  of  Branburg,  relates  a  case  of  congenital  absence  of  the 
iris  without  loss  of  the  visual  faculty,  and  is  one  of  the  most  rare 
and  singular  organic  anomalies.  Hecker,  Litterar.  Annalen  der 
ges.  Heilkunde,  April,  1829.  There  was  a  similar  case  commu¬ 
nicated  by  Dr.  Morrison  to  the  Society  of  Medicine  in  Paris, 
which  was  published  in  the  Nouv.  Jour,  de  Med.  vol  1,  p.  103. 
M.  Baralta  relates  two  such  cases.  Pracktische  Beobachtungen 
iiber  die  vorzug  lichsten  Augen  Krankheiten.  trad.  dTtal.  Leipsic, 
1822,  vol.  1,  p.  211.  Professor  Dzondi  has  observed  a  similar 
case.  Rust's  Magazine,  f.  d.  g.  Heilkunde,  vol.  vi,  and  another  by 
Dr.  Poenitz,  of  Dresden.  Zeitschrift,  Natur.  und  Heilkunde,  vol.  1. 

2.  Internal  Coat  of  Arteries  similar  to  Mucous  Membrane ■ 
Dr.  Gorgone,  Professor  of  Anatomy  in  the  University  of  Palermo, 
has  published  some  researches  on  the  structure  of  the  internal 
tunic  of  arteries,  which  he  regards  as  similar  to  mucous  mem¬ 
brane.  He  has  also  detailed  cases  of  the  epigastric  artery  aris¬ 
ing  from  the  obturateur,  and  the  subclavian  arising  from  the  arch 
of  the  aorta,  and  giving  origin  to  the  two  carotids.  Memorie 
Anatomiche  de  Giov.  Gorgone  ;  also  Bulletin,  des  Sc.  Med.  Sep¬ 
tember,  1829. 

3.  Human  Monster  with  Two  Heads. — This  case  has  been  de¬ 
scribed  by  Professor  Mojon,  (Giornale  analitico  di  Medicina, 
May,  1829,)  also  in  the  Jour,  de  Savoie,  of  same  date,  and  by 
Professor  de  Michaelis,  of  the  University  of  Sirrari,  in  Sardinia. 
Annal.  Univ.  di  Med.  same  date,  and  subsequently  by  all  the 
French  Journals.  This  monstrosity  presents  the  superior  parts 
of  two  females,  two  well  formed  heads,  supported  by  two  verte- 
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bral  columns,  separated  at  the  base  of  the  sacrum,  which  bone  is 
larger  than  usual.  There  are  four  superior  and  two  inferior  ex¬ 
tremities  ;  the  bodies  are  well  formed,  and  united  laterally  by 
muscles  and  intiguments  ;  the  union  begins  before  and  under  the 
clavicle,  about  the  fourth  true  rib,  and  posteriorly  a  little  higher 
and  obliquely,  so  that  the  right  arm  of  the  one  embraces  the  left 
of  the  other,  which  impedes  the  movement  of  the  limbs.  There 
is  a  depression  which  separates  the  thoraces  anteriorly  and 
posteriorly.  The  abdomen  is  unique,  but  more  developed  than 
usual,  and  presents  but  one  umbilicus.  The  divergence  of  the 
two  vertrebral  columns  presents  posteriorly  and  oblong  space, 
which  similates  a  second  abdomen  during  inspiration.  The  geni¬ 
tals  are  simple,  the  labia  well  formed,  and  there  is  but  one  meatus 
urinarius.  The  anus  is  double,  one  behind  the  other,  from  which 
is  presumed  the  existence  of  two  alimentary  tubes.  The  pelvis 
appears  natural.  These  two  infants  suck  vigorously  and  perform 
all  the  functions  regularly  ;  they  cry,  sleep  together  and  sepa¬ 
rately.  The  right  is  paler,  more  feeble,  and  more  inclined  to 
sleep  than  the  left,  which  is  more  lively,  robust,  and  more  desirous 
for  the  breast.  They  were  baptized  separately,  the  right  named 
Ritta,  the  left  Christina.  The  mother  had  borne  eight  children 
previously,  and  her  age  is  thirty-two  years,  and  the  birth  of  the 
monster  took  place  March  12,  1829.  The  heads  presented  one 
after  the  other  ;  the  parturition  was  easy,  and  there  was  but  one 
placenta  and  funis.*  M.  Geoffray  Saint-Hilaire  presented  this 
bicephalous  foetus  before  the  Royal  Academy  of  Medicine  in 
Paris,  Nov.  10.  M.  Capuron  could  not  ascertain  any  thing  posi¬ 
tive  as  to  parturition.  The  mother  answered  how  they  came  by 
the  heads,  which  he  could  not  comprehend. 

M.  Castel  was  of  opinion  that  there  were  two  infants,  two  in¬ 
telligences,  because  the  heads  were  dissimilar.  He  also  maintained, 
contrary  to  M.  G.  Saint-Hilaire,  that  there  were  two  hearts,  be¬ 
cause  one  heart  could  not  excite  the  two  brains.  The  latter  has 
drawn  his  conclusion  from  the  stethoscopic  examination  (Lane. 
Fran.  Nov.  21.)  In  the  same  Journal,  of  Nov.  24,  the  death  of 
the  monster  is  announced.  Ritta  had  scarcely  expired  when 
Christina,  who  had  laid  in  the  mother’s  arms  in  the  act  of  suck¬ 
ing  the  breast,  gave  a  profound  groan  and  expired.  Ritta  had 
enjoyed  bad  health  since  removed  from  her  native  sun,  and  had 
for  several  days  suffered  severe  agony,  while  her  sister  only  la¬ 
boured  under  a  slight  catarrh. 

The  Royal  Academy  met,  Nov.  26,  when  the  following  report 
of  the  dissection,  was  authenticated  by  several  eminent  men  : — 

The  nurse  reported  to  them  that  the  faeces  escaped  only  through 
the  anal  aperture  at  the  right  side,  the  other  was  found  to  lead  to 
the  vagina.  The  sensation  of  one  leg  was  only  perceived  in  the 
brain  at  that  side,  and  this  has  been  verified  by  MM.  Larrey  and 


*  We  quote  from  Professor  Majon’s  account.  Ed. 
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Hibes.  There  were  two  hearts  in  the  pericardium.  They  were 
not  united  at  the  apices,  hut  at  about  six  or  eight  lines  distance ; 
that  of  Christina  compressed  that  of  Ritta,  and  impeded  its 
motions.  There  was  then  a  heart  to  the  left  and  a  heart  to  the 
right.  There  was  one  liver,  but  two  lobuli  spigelii,  which 
shewed  the  organ  was  double.  There  were  two  stomachs,  and 
flouble  small  intestines  which  united  interiorly.  Two  uteri  were 
found,  one  in  the  ordinary  situation,  the  other  behind  and 
separated  from  the  former  by  the  rectum.  The  chest  was  unique 
and  separated  from  the  abdomen  by  diaphragm,  but  in  the  muF 
die  part  was  seen  a  junction  of  primitive  diaphragms,  each  twin 
having  its  own,  which  M.  Serves  thinks  was  the  immediate  cause 
of  death, as  the  paralysis  of  that  of  Ritta  could  not  exist  without 
affecting  that  of  Christina.  He  knew  there  were  four  diaphrag¬ 
matic  nerves,  two  grand  sympathetics,  which  united  when  the  intes¬ 
tines  became  unique.  M.  Dubois,  the  president,  observed  the  rec¬ 
tum  was  natural,  but  distended,  enormous, — the  anus  straight  and 
very  small  ;  the  nurse  said  the  infant  scarcely  passed  any  thing, 
and  this  he  believed  the  cause  of  death.  M.  Desoraieaux  related 
a  case  in  proof  of  this  conclusion.  M.  Serves  replied  that  if  we 
view  the  pathology,  the  pleura  of  Ritta  was  inflamed,  and  the 
right  lung  (of  Christina)  was  oedematous.  Lancet  Fran.  Nov.  26. 

SIAMESE  YOUTHS - UNIQUE  MONSTROSITY - (ORIGINAL.) 

4.  The  earliest  account  of  the  Siamese  Twins  is  by  Dr.  I.  C.  War¬ 
ren,  of  Boston,  and  was  published  in  Professor  Silliman’s  Journal 
of  October  last.  They  were  received  of  their  mother  by  Captain 
Coffin  and  Mr.  Hunter,  in  a  village  of  Siam,  where  the  last-men¬ 
tioned  gentleman  saw  them,  flsliing  on  the  hanks  of  the  river.  Their 
father  has  been  some  time  dead,  since  which  they  lived  with  their 
mother  in  a  state  of  poverty.  They  were  confined  within  certain 
limits,  by  order  of  the  Siamese  Government,  and  supported  them¬ 
selves  principally  by  taking  fish.  Their  exhibition  to  the  world 
was  suggested  to  the  mother  as  a  means  of  bettering  their  condition ; 
to  which  proposition  she  acceded  for  a  liberal  compensation,  and 
the  promised  return  of  her  sons  at  a  specific  time.  She  accompanied 
them  on  board  the  ship  and,  as  it  was  not  about  to  sail  for  some 
time,  she  was  invited  to  remain  on  board;  but  she  declined,  obser¬ 
ving  that  she  might  as  well  part  with  them  then  as  a  few  days 
hence.  They  were  first  exhibited  at  Boston,  and  subsequently  at 
New  York,  in  the  United  States. 

From  personal  examination  we  give  the  following  particulars 
of  the  Siamese  youths,  which  differ  in  some  respects  from  the  de¬ 
tails  of  the  American  and  French  physicians.  They  arrived  in 
London  on  the  21st  of  Nov.  last,  and  were  exhibited  at  the  Egyp¬ 
tian  Hall  on  the  26th,  when  many  of  the  most  eminent  physicians 
and  surgeons,  as  well  as  literary  and  scientific  characters  examined 
them,  and  signed  a  certificate  that  there  was  no  deception  practised 
in  their  deformity  ;  they  also  stated  that  they  were  18  years  of 
age  and  in  good  health,  evincing  much  physical  power.  Thus  far 
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the  statement  extended.  On  inquiry  we  have  ascertained  the' 
following  facts  : — They  are  aged  18  years  and  eight  months,  and 
have  always  enjoyed  good  health.  They  are  far  under  the  size  of 
persons  of  the  same  age  in  this  country,  and  do  not  appear  more 
than  15  years  old.  They  are  extremely  lively  and  active,  and 
mild,  and  good-tempered,  and  present  nothing  repulsive  in  ap¬ 
pearance.  The  one  on  the  right  side  is  larger  and  stronger 
than  the  other,  and  is  named  Chang ,  the  other  is  called 
Eng,  but  when  spoken  to  by  their  superintendant,  are  ad¬ 
dressed  Chang-Eng.  They  seem  extremely  affectionate  to  that 
gentleman.  They  are  very  intelligent  and  have  learned  several 
words  of  our  language,  and  are  exceedingly  grateful  for  any  slight 
marks  of  kindness  shewn  them.  They  amuse  themselves  at  draughts, 
shuttle-cock  and  similar  sports.  They  are  very  affectionate  to 
each  other,  and  are  much  attached  to  their  attendants  and  ac¬ 
quaintances.  There  is  a  strong  resemblance  between  them,  though 
their  features  differ  considerably.  They  are  perfectly  well  formed, 
except  being  united.  Their  appetite  is  nearly  similar  ;  and  the 
slvine  and  urinary  evacuations  are  expelled  at  the  same  time, 
though  about  the  4th  ult.  one  was  constipated  for  three  days  and 
the  other  had  dejections  daily.  We  have  observed  them  spit  at 
the  same  time  and  use  their  pocket  handkerchiefs  simultaneously.* 
They  sleep  at  the  same  time,  and  one  has  never  been  observed 
awake  while  the  other  was  sleeping.  The  attendant  informed  us 
of  a  curious  fact,  which  was  as  follows  ;  He  slightly  touched  the 
shoulder  of  one  of  them  when  asleep,  and  the  other  awoke  and  asked 
him  u  what  he  was  about,”  when  the  one  touched  awoke,  nearly 
as  soon  as  his  brother.  When  awake  touching  one  does  not  affect 
the  other.  They  have  always  enjoyed  good  health  according  to  the 
mother’s  account,  and  had  the  small  pox  together  when  eight  years 
old.  During  the  voyage  to  this  country  one  had  the  tooth  ache  for 
three  days,  and  was  deprived  of  sleep  ;  the  other  had  no  sleep,  but 
experienced  no  pain,  and  stated  that  it  was  a  hard  matter  that  one 
man  should  be- deprived  of  rest  on  account  of  another.  They  have 
never  been  heard  in  conversation  with  each  other,  though  closely 
watched  for  several  hours,  when  sitting  alone.  The  band  of  union, 
which  is  from  one  chest  to  the  other,  appears  to  be  cartilagin- 
ous  superiorly  ;  it  is  hard  and  insensible  except  in  the  middle, 
and  if  touched  in  this  part,  or  within  an  inch  of  it,  both 
feel  immediately ;  if  pressed  on  nearer  to  either,  then  only 
one  is  affected.  In  the  centre  of  this  link  interiorly  is  the  um¬ 
bilicus,  so  that  both  must  have  been  supplied  from  the  parent 
through  the  same  medium.  The  sexual  organs  in  both  are  well 
developed,  and  here  we  cannot  but  observe  the  wisdom  of  nature, 
however  great  her  aberration  in  the  union,  in  establishing  but  one 
sex  in  this  phenomenon.  Such  was  the  case  in  the  instance  of  the 


*  Perhaps  this  may  depend  upon  the  force  of  habit. 
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Hungarian  girls,  described  in  these  remarks  ;  and  again  we  observe 
but  one  sex  in  the  case  of  Ritta-Christina,  and  in  the  examples 
quoted  by  Haller.  In  walking  and  taking  exercise  their  motions 
are  simultaneous  and  free,  a  hand  of  each  is  either  around  the  neck 
or  waist  of  the  other  ;  in  examining  different  objects  one  brings 
both  hands  in  front,  and  then  tire  other  very  speedily  afterwards. 
Their  intellectual  powers  are  different;  the  right  one,  Chang, is  more 
intelligent  and  lively  than  Eng-;  the  former  is  more  irritable,  the 
latter  mild  in  temper.  The  circulation  is  synchronous,  pulse  74, 
and  the  respiration  of  the  same  regularity  in  both.  The  perceptions 
are  more  acute  in  one  than  the  other.  The  intestines  seem  to 
protrude  into  the  band  of  union  on  coughing.  Upon  the  whole,  this 
monstrosity  is  totally  different  from  any  hitherto  recorded,  both  in 
the  intellectual  and  physical  qualities  of  the  individuals  ;  they 
seem  to  enjoy  the  same  moral  and  physical  relations.  Many  anatom¬ 
ical,  physiological,  pathological,  and  therapeutical  considerations 
are  involved  in  the  structure  of  these  youths,  which  afford  ample 
grounds  for  hypothesis  and  theory.  If  they  have  but  one  mind, 
where  is  it  situated  ;  if  two,  are  their  consentaneous  volitions 
merely  to  be  ascribed  to  the  force  of  habit  ?  would  the  remedies 
applied  to  one,  affect  the  other,  or  the  disease  or  death  of  one 
aftect  the  other  ?  What  is  the  structure  of  the  band  of  union  ?  Is 
the  focus  of  sensation  which  mutually  affects  both,  dependent  on 
nervous  communication?  Would  an  operation  for  separating  them 
be  practicable  ?  Are  they  capable  of  performing  the  functions  of 
reproduction?  These  and  numerous  other  inquiries  might  be  made, 
on  which  we  have  not  space  now  to  enter.  The  phenomena  are  the 
most  extraordinary  on  record,  and  are  well  worthy  of  the  attention 
of  all  ranks  of  scientific  individuals. 

o.  A  case  very  similar  to  that  of  the  Siamese  youths  was  exhibited 
in  London  in  1723.  Two  females  of  the  adult  age  were  united 
together,  but  their  mental  and  physical  functions  were  perfectly 
different;  they  were  born  at  Szony  in  Hungary,  in  1701,  and  were 
exhibited  in  many  parts  of  Europe.  They  were  united  at  the  back 
below  the  loins,  and  had  their  faces  and  bodies  placed  half  side¬ 
ways  towards  each  other;  they  had  one  anus  and  one  vulva.  The 
viscera  were  double  except  that  the  vagina  and  recta  united  ; 
there  were  two  bladders  and  urethra  opening  separately  ;  the  sacra 
were  blended  into  one  and  had  but  one  os  coccyx  ;  the  two  aortce 
united  before  the  origin  of  the  iliacs,  and  the  inferior  cavse  were 
joined  at  the  same  part.  They  were  not  equally  strong  nor  well- 
made  ;  and  the  most  powerful,  for  they  had  two  wills,  dragged  the 
other  after  her  wherever  she  wished  to  go.  At  six  years  old  one  had 
paralysis  of  the  left  side,  and  was  ever  after  weaker  than  the  other. 
Thei  *e  was  a  difference  in  their  functions,  in  health  and  disease  ; 
they  also  had  different  temperaments.  Neither  alvine  nor  urinary 
evacuations  were  performed  at  the  same  time  by  both  ;  the  mens¬ 
trual  function  appeared  at  different  times  ;  one  having  been  indis¬ 
posed  a  week  er  more  before  the  other,  sometimes  one  sometimes 
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theother  would  be  most  disordered  at  this  period.  When  one 
was  asleep  the  other  was  awake;  o;.e  bad  a  desire  for  food  when  the 
other  had  not.  They  laboured  under  the  small  pox  and  measles 
at  the  same  time,  but  other  diseases  separately.  They  were  called 
Judith  and  Helen.  Judith  was  convulsed  when  Helen  was  well  ; 
one  had  catarrh  and  colic,  while  the  other  was  healthy.  Their 
intellectual  powers  were  different ;  they  were  brisk,  merry  and  well 
bred,  could  read,  write,  and  sing  prettily,  could  speak  several 
languages,  Hungarian,  German,  French  and  English.  They  died 
(according  to  the  account  of  the  Phil.  Trans,  v.  1.)  together,  but 
this  was  not  the  fact,  forM.  Moreau  de  Lasarthe  informs  us,  in  his 
work,  sur  les  Monstruosities,  u  that  one  had  been  feeble  from 
birth,  and  died  after  a  very  protracted  illness,  during  all  which 
period  the  other  was  healthy  ;  but  at  the  moment  the  former  ex¬ 
pired,  the  latter  was  engaged  in  conversation  and  manifested  no 
symptoms  of  suffering  ;  about  four  minutes  after  the  death  of  her 
sister,  her  eyes  rolled,  she  seemed  for  an  instant  to  be  convulsed 
and  immediately  expired,” — shewing  notwithstanding  the  indepen¬ 
dence  of  each  other  as  to  mental  operation  that  they  were  neverthe¬ 
less  involved  in  one  common  condition  of  mortality.  They  were 
buried  in  the  Ursaline  Convent  at  Presburgh.  This  case  is  re¬ 
corded  by  Haller,  De  Monstris  Op.  Minora,  v.  3.  lib.  1.  c.  28. 
similar  cases  lib.  2.  c.  26  ;  also  by  C.  Drieschii  Hist.  Magnse 
Legationis  Caesarese,  &c.  p.  441. 

6.  Case#  similar  io  preceding  Monstrosities.  —  A  case  .some 
what  similar  is  recorded  by  Buchanan  in  his  Hist,  of  Scotland; 
the  man  lived  in  the  reign  of  James  IV,  was  28  years  old,  and 
one  of  the  bodies  expired  some  days  before  the  other.  Some  of  the 
French  periodicals  have  fallen  into  a  mistake,  when  they  refer  the 
history  of  this  monster  to  the  reign  of  James  III.  The  case  is  pub¬ 
lished  in  one  of  their  own  journals;  Journ.  des  Savans,  1684. 
p.  346.  This  double  man  was  united  at  the  umbilicus,  but  single 
below  that  part.  The  king  ordered  him  to  be  brought  up  with 
care;  he  made  a  rapid  progress  jn  music.  The  two  heads  learned 
many  languages,  they  discoursed  together,  and  the  superior  halves 
sometimes  struck  each  other,  the  ugh  in  general  thty  lived  in  con¬ 
cord.  If  the  inferior  part  of  the  bodies  was  pinched,  the  two  re¬ 
sented  it  at  the  same  time.  On  the  other  hand,  if  one  was  irritated 
superiorly,  he  only  experienced  the  effects.  One  died  several  days 
before  the  other.  Rerum  Scoticarum  Historia,  vol.  lxiii.  p.  4  4, 
Auct.  G.  Buchanan.  Zacchias  describes  an  analogous  case  of  an 
individual,  aged  28  years,  who  had  another  hanging  from  the  chest. 
The  first  was  baptized  Lazarus  Colloredo,  the  second  John  Bap- 
tista.  The  latter  was  nourished  by  the  food  taken  by  the  former. 
He  was  so  weak  that  respiration  was  scarcely  perceptible  ;  he  sel¬ 
dom  opened  his  eyes,  and  hence  the  narrator,  who  was  physL’un 
to  his  holiness,  doubted  much  that  he  had  a  rational  soul,  and 
equally  dubious  whether  baptism  should  have  been  applied.  The 
sase  is  related  in  his  immortal  work, Quaestio,Medico-legales, lib. vii. 
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tit.  1.  qusest  ii.  Ambrose  Pare  describes  a  similar  case  ;  the  in¬ 
dividuals  were  aged  40  :  lib.  xxiii.  c.  3.  A  boy,  aged  6  years,  is 
described,  who  had  the  lower  extremities  of  a  brother  suspended 
from  the  navel  ;  he  felt  what  was  done  to  the  brother,  yet  he 
could  not  move  its  limbs,  which  were  cold  ;  Phil.  Trans,  vol.  lxxix. 

Cases  similar  to  Ritta-Christina  are  recorded,  Haller  op.  cit. 
lib.  1.  c.  21-28.  A  case  exactly  similar  described  in  the  Journ.  des 
Savans,  1684,  p.  27  *,  the  lower  part  of  the  body  was  male  ;  there 
was  no  rectum  ;  and  death  took  place  on  the  7th  day.  Haller  also 
details  a  case  nearly  similar.  Two  well-formed  female  infants 
were  united  at  the  chest  and  epigastrium  ;  the  labour  was  difficult, 
they  were  born  dead.  The  funis  umbilicalis  contained  four  arteries 
and  but  one  vein  ;  the  abdomen  was  single  above  and  double  below 
the  navel  ;  there  was  one  liver  with  two  gall  bladders,  one  large 
heart,  with  all  the  vessels  double  ;  op.  cit.  c.  29.  He  relates 
many  similar  cases  of  moustrosity  in  the  human  and  inferior  classes 
of  animals,  c.  30,31,  and  32.  An  infant  with  a  double  head  was 
described  by  Sir  Everard  Home,  which  lived  two  years.  Phil. 
Ti  *ans.  vol.  lxxx.  The  skulls  are  in  the  Hunterian  Museum  at  the 
Royal  College  of  Surgeons.  An  example  of  an  ox  with  a  double 
head,  and  a  cow  with  two  heads  and  necks,  that  attained  the  full 
size,  is  described  in  the  same  work,  vol.  xlix.  In  the  Mem.  de 
l’Acad.  des  Sciences,  1733,  p.  366,  Winslow  relates  a  case  of  an 
Italian  who  had  two  heads  ;  the  second  was  connected  to  the  chest 
below  the  third  rib.  Whatever  touched  the  additional  head  was 
readily  felt.  For  further  exemplification  of  the  various  forms  of 
monsters,  we  refer  the  reader  to  Haller’s  work  so  often  quoted, 
to  Soemmering’s  Abbildung,  und  Besekreibung  einger  Missgebur- 
ten,  &c.  folio,  Mentz,  1791,  which  productions  are  replete  with  re¬ 
ferences.  M.  Mureau  de  Larsarthe  sur  Monstruosities,  may  be 
consulted  with  advantage  ;  and  also  Regnault  les  Monstres  ou  les 
ecarts  de  la  nature  produit,  soit  dans  l’espice  humaine,  soit  parmi 
les  quadrupedes,  &c.  en  planches  coloeres,  folio,  Paris,  1775. 
Mem.  de  l’Acad.  des  Sc.  1733,  4,  8,  9.  The  various  modern  cy- 
clopediae  contain  many  other  references,  but  are  silent  on  many 
now  cited.  For  a  complete  refutation  of  the  vulgar  notion  that 
monstrosities  are  caused  by  the  mother’s  imagination,  the  reader 
may  refer  to  Haller’s  op.  Minora,  vol.  iii  ;  the  work  of  M.  Geoffrey 
Saint-Hilaire  ;  the  Diet,  abrege  des  Sc  Med.  1824,  art.  Monstru¬ 
osities  ;  Rees’ Cyclopedia,  art.  Monster;  Edinburgh  Medical  and 
Surgical  Journal,  1826,  and  Ryan’s  Manual  of  Midwifery,  1829. 
We  mention  these  references,  as  the  public  in  general,  and  a  small 
portion  of  the  profession,  suppose  the  deformities  or  malformations 
of  the  feetus  depend  upon  the  influence  of  the  mother’s  imagina¬ 
tion.  Various  other  theories  have  been  formed  by  different  phi¬ 
losophers  and  physiologists,  that  of  M.  G.  Saint-Hilaire  the  best  ; 
but  after  all,  as  we  have  said  in  our  preliminary  remarks  in  our 
review  of  Dr.  Pring’s  work  on  Moral  Relations,  in  a  preceding  ar¬ 
ticle,  it  must  be  confessed,  that  we  are  as  yet  even  little  acquainted 
with  nature  in  her  sports  and  errors. — -Ed. 
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7-  hiving  caterpillars  vomited. — M.  Gaspard  relates  a  case  of 
quotidian  remittent  which  occurred  during  the  epidemic  of  1826  ;  the 
man  vomited  worms  (trichurus)  and  three  living  caterpillars,  which  he 
supposed  he  had  swallowed  with  apples :  the  narrator  had  not  seen 
them.  He  cites  various  authorities,  Dodonseus,  in  1581,  Comment,  in 
Benivenii  de  Abditis  Forestus,  lib.  xxi.  1596.  Gsedaret,  in  1659, 
Metamorph.  insector.  Andry,  de  la  Generation  des  Vers  dans  le 
corps  de  Fhomme.  Buffon,  in  1771.  Linnseus,  1759.  Cruveilhier, 
in  1826;  and  Lenoir  and  Cloquet,  1826,  in  proof  of  his  assertion. 
Jour,  de  Physiologie,  &c.  par  M.  Magendie,  Oct.  [The  reader  who 
is  curious  on  this  subject  will  find  an  elaborate  account  of  the  various 
kinds  of  insects  in  Good’s  Study  of  Medicine,  by  Mr.  Sam.  Cooper, 
1829,  Art.  Worms;  also  a  case  in  point  by  Dr.  Pickells,  of  Cork, 
Trans,  of  Dub,  Coll.  Phys.  1824,  v.  iv. — Ed.] 

•Analysis  of  the  menstrual  fluid. — M.  Toulmauche,  a  physi¬ 
cian  at  Rennes,  examined  a  quantity  of  fluid  retained  by  adhesion  of 
the  vagina  in  a  patient,  set.  17.  He  describes  its  physical  properties 
as  follows  : — Consistence  similar  to  syrup  or  molasses ;  it  was  ropy 
when  poured  from  a  vessel;  its  colour  was  reddish  brown.  It  had 
no  peculiar  odour  at  the  end  of  thirty  days,  it  was  viscid  as  before, 
and  did  not  present  any  sign  of  putrefaction.  After  various  experi¬ 
ments,  he  concludes  it  differs  from  blood  by  the  absence  of  serum, 
and  that  the  albumen  was  .combined  with  the  colouring  matter,  and 
caused  its  viscidity.  In  1817,  M.  Thenard  analysed  the  fluid  under 
like  circumstances,  and  found  it  contained  no  serum,  but  albumen 
and  mucus.  Arch.  Gen.  de  Med.  Dec.  1829.  [Professor  Brande  has 
long  since  analysed  the  catamenial  fluid  in  this  country,  and  con- 
concluded  it  wanted  all  the  chemical  and  physical  properties  of  blood. 
See  also  various  works  on  obstetrics. — Ed.'] 

8.  On  the  nature  and  proportion  of  the  intestinal  gases  in 
man  in  a  state  of  disease.  By  M.  Chevillot. — The  author  has  exa¬ 
mined  the  gases  of  the  stomach  and  intestines  of  man  in  a  state  of 
disease.  This  examination  embraced  the  state  of  the  temperature,  the 
age,  the  nature  of  the  disease,  and  the  aliments.  He  also  endeavoured 
to  determine  the  different  proportions  of  gas  in  the  different  regions 
of  the  digestive  tube.  The  result  of  his  labour  was  the  following 
conclusions.  1.  That  six  species  of  gas  existed  in  the  alimentary 
canal  of  the  body  after  death  by  disease  :  1,  oxygen;  2,  azote  ;  3,  car¬ 
bonic  gas;  4,  hydrogen;  5,  protocarbonated  hydrogen;  6,  sulphu¬ 
rated  hydrogen. 

2.  That  azote  is  the  most  abundant  of  all,  and  is  most  abundant  in 
a  sound  individual. 

3.  That  carbonic  gas  is  most  abundant  after  azote,  and  exists  in 
less  quantity  in  a  diseased  than  in  a  healthy  person ;  that  it  generally 
augments  in  the  digestive  canal  at  the  temperature  of  11°  to  21* 
centigrade  ;  and  that  it  diminishes  from  20  to  x  50. 

4.  That  in  adult  subjects  the  quantity  of  hydrogen  gas  is  most  con¬ 
siderable  at  the  temperature  of  11°  to  16°,  or  in  the  proportion  of 
1°  to  x  60 ;  the  inverse  occurs  in  old  persons  at  the  same  tempera¬ 
ture.  That  adynamic  or  phthsical  subjects  in  general  afford  little  oi<: 
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ftone  of  this  gas  ;  that  it  prevails  most  in  the  robust  afflicted  with 
acute  diseases,  or  affections  of  the  digestive  system.  That  subjects 
treated  with  vegetable  acids,  spirituous  liquors,  and  the  setherial  me¬ 
dicines,  afford  ^little  or  none  of  this  gas.  In  fine,  that  hydrogen  is  more 
abundant  in  the  small  intestines  than  in  the  stomach  or  large  intes¬ 
tines  ;  and  consequently  that  it  does  not  accumulate  in  the  last- 
mentioned,  as  is  generally  supposed  at  present.  In  his  experiments 
for  the  discovery  of  hydrogen  in  the  alimentary  canal,  he  paid  great 
attention  to  the  temperature  of  the  stomach  and  intestines  after  the 
injection  of  various  aliments,  animal  and  vegetable,  and  medicines 
simple  and  compound  ;  some  afforded  the  gas,  and  others  none.  He 
proposes  in  a  future  memoir  to  publish  a  fuller  account  of  his  experi¬ 
ments,  His  present  communication  was  read  before  the  Acad,  of 
Sciences  in  Paris,  in  September.  Eulletin  des  Sciences  Med.  par 
Baron  Ferusac,  Sep.  The  same  author  has  published  a  full  account 
of  his  experiments  and  observations  in  the  Journ.  de  Physiologie,  ex¬ 
periment.  et  Pathologique,  par  M.  Magendie,  Oct.  [We  have  endea¬ 
voured  in  this  extract  to  condense  the  most  important  points  in  these 
papers,  as  they  may  throw  some  light  on  the  tympanitic  state  of  the 
abdomen  in  the  last  stages  of  typhus,  and  the  malignant  puerperal 
fever,  and  various  other  diseases.  Ed.~] 

9.  Menstruation  during  pregnancy  and  lactation. — Mr.  Mayo 
has  related  a  case  which  lately  fell  under  his  care  at  the  Middlesex 
Hospital,  the  particulars  of  which  are  as  follow : — The  woman  men¬ 
struated  before  the  age  of  seventeen,  and  soon  after  married.  She 
has  had  nine  children  and  two  abortions.  When  unimpregnated, 
the  catamenia  continue  a  week  and  occur  regularly,  and  also  when 
suckling.  During  pregnancy  they  recur  more  profusely  every  third 
wreek.  She  has  become  pregnant  five  times  during  suckling.  Lond. 
Med.  and  Phys.  Journ. 

MEDICINE. 

10.  Effects  of  Mercury  facilitated  by  Quinine. — Dr.  Harty,  of 
Dublin,  has  published  a  paper  in  the  Edinburgh  Med.  and  Surg. 
Jour,  for  Oct.  in  which  he  states,  that  he  has  seen  10  cases  of  inter- 
mittents  in  which  salivation  was  rapidly  produced  by  pills  com¬ 
posed  of  two  grains  of  blue  pill  and  two  of  s.  quinine. 

30.  Bleeding  in  the  hot  stage  of  Intermittents. — By  Dr.  Bell, 
of  Philidelphia.  — Our  author  affirms,  that  bleeding  in  the  hot 
stage  is  always  successful  in  his  hands,  and  lauds  cold  affu¬ 
sion  as  an  adjuvant.  He  holds  the  lancet  as  beneficial  in  the  in¬ 
terval  of  intermittents,  as  in  other  forms  of  disease.  He  strongly 
recommends  blue  pill  at  night,  and  the  cinclionic  preparations, 
especially  quinine  next  morning,  and  asserts  that  his  success  has 
been  most  extensive  with  this  combination.  Here  we  have  the 
plan  of  Dr.  Harty  just  described.  He  thinks  arsenic  highly  in¬ 
jurious  if  exhibited  in  gastric  or  cerebral  derangements.  He  also 
observes,  that  Dr.  Rush  had  anticipated  Drs.  Ridgwav  and  Mack¬ 
intosh  in  the  use  of  the  lancet  in  the  cold  stage,  “  of  which  they  are 
apparently  ignorant”.  And  he  also  cites  Dr.  Cleghorn  on  the  Dis¬ 
eases  of  Minorca,  from  1744  to  1749,  in  proof  of  such  treatment. 


so 
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and  here  we  are  inclined  to  think  Dr.  Rush  was  anticipated.  The 
paper  from  which  we  condense  Dr.  Bell’s  remarks  is  well  worthy 
of  perusal,  and  contains  many  observations  subversive  of  the  hypo¬ 
thesis  of  the  treatment  of  Agues.  I:  is  inserted  if  an  original 
communication  in  the  North  American  Med.  and  Surgl.  Journ. 
October. 

SURGERY. 

11.  London  Hospital. — Removal  of  the  greater  part  of  the  Sca¬ 
pula  by  Mr.  Luke.  A  girl,  apparently  healthy,  was  admitted  into 
the  above  Hospital.  Oct.  6.  1828,  on  account  of  a  tumour,  the  size 
of  a  small  orange, which  adhered  to  the  lower  part  of  the  dorsum  of 
the  lower  part  of  the  left  scapula,  a  little  above  its  inferior  angle- 
and  was  of  small  duration.  The  tumour  was  soft  and  elastic, 
painful  on  pressure,  but  not  inflamed.  She  had  no  other  com¬ 
plaint.  and  it  was  not  stated  whether  she  had  menstruated  :  she  as- 
cribed  her  disease  to  carrying  a  child  on  that  arm,  which  she  con¬ 
sidered  had  strained  the  shoulder.  In  a  few  days  the  tumour 
increased  considerably,  a  consultation  was  held,  it  was  decided 
that  the  disease  was  medullary  sarcoma,  and  in  order  to  remove 
all  doubt  a  puncture  was  made  into  it,  and  a  brainlike  matter  es¬ 
caped.  The  tumour  had  extended  along  the  in  fra -spinal  fossa,  and 
into  the  axilla.  Notwithstanding  the  difEculiies  of  an  operation, 
it  was  decided  that  there  was  no  other  chance  of  preserving  life. 
The  patient  was  placed  on  her  right  side,  the  arm  raised  by  an 
assistant,  and  a  pad  applied  over  the  clavicle,  on  which  pressure  was 
made  on  the  subclavian  artery.  The  operator  stood  behind  the 
patient  and  commenced  the  incision  at  the  axilla,  and  continued 
along  the  axillary  margin  of  the  tumour  and  anterior  costa  round 
the  inferior  angle,  and  within  a  short  distance  of  the  spine  of  the 
scapula.  The  second  incision  commenced  as  the  first,  and  was  ex¬ 
tended  along  the  lower  margin  of  the  spine.  The  muscles  lying 
v3ver  the  supra  and  infra  spinal  fossae,  were  next  "divided  in  the  di¬ 
rection  through  which  the  bone  was  to  be  divided  with  the  saw. 
Mr.  Luke  describes  the  disease  in  the  following  words  : — See  Med. 
"Gazette,  Nov.  21,  p.  23 7- 

“  The  patient  w as  put  to  bed  and  had  an  opiate.  The  tumour 
was  composed  of  medullary  sarcoma  arising  from  bone,  and  se¬ 
veral  spicula  of  bone  extended  into.  About  three-fourths  of  the 
scapula  had  been  removed,  comprehending  the  whole  but  the  gle¬ 
noid  cavity,  neck  and  acromion,  and  a  small  portion  only  of  the 
fossae  :  and  the  following  muscles  divided,  deltoid,  trapezius,  le¬ 
vator  seapulce,  rhomboideus  major  and  minor,  supra-spinatus,  infra¬ 
spinatus,  teres  minor,  teres  major,  latissimus  dorsi,  serratus  mag- 
nas  and  subscapularis.  The  wound  was  healed  Jan.  20th,  when 
she  could  move  her  arm  forward,  but  not  backward  or  upward, 
nor  can  she  rotate  the  arm  in  any  direction.  She  could  elevate 
light  articles,  at  her  work  when  sewing.  She  presented  herself 
at  the  Hospital  in  Sept,  when  she  enjoyed  much  more  motion 
of  the  arm  than  could  be  anticipated.  The  motion  of  the 
arm  forward  and  backward  was  more  free  than  natural.  She 


Surgery.  81 

could  rotate  the  limb  outwards  and  inwards ;  she  could  not  raise'  one 
arm  to  the  horizontal  level  without  the  other.  She  can  lift  mode¬ 
rately  heavy  bodies,  but  if  too  weighty  she  experiences  pain.  The 
muscles  of  the  limb  are  not  shrunk,  except  the  deltoid ;  the  cicatrix  is 
much  enlarged  and  firm,  but  tender  on  pressure.  She  is  in  perfect 
health,  with  the  exception  of  occasional  headache,  and  has  had  no 
return  of  the  disease  during  the  year  since  the  operation  was  per¬ 
formed.  W e  have  condensed  the  account  of  this  bold  and  successful 
operation  from  Mr.  Luke's  paper  in  the  Medical  Gazette,  and  think 
the  operation  highly  creditable  to  him. 

In  a  subsequent  number  of  the  same  Joum.  Nov.  28,  Mr.  A.  Cop¬ 
land  Hutchison  relates  a  case,  in  which  the  arm,  scapula,  and 
clavicle  were  removed  by  Dr.  Ralph  Cuming,  then  Surgeon  to  the 
Xaval  Hospital  at  Antigua.  The  operation  was  performed  in  TS08. 
The  man  was  sent  to  the  Royal  College  of  Surgeons,  and  some  of  the 
London  Hospitals  for  inspection. — Ed. 

12.  St.  Thomas's  Hospital — imputation  of  th*>  Shoulder  Joint. 
By  Mr.  Tyrrell. 

“  On  Thursday,  Xov.  6,  Mr.  Tyrrell  performed  this  operation  on 
a  boy,  about  14  years  of  age,  of  rather  emaciated  appearance,  who  was 
admitted  into  Jacob’s  ward,  on  the  21st  of  May,  with  scrofulous  ulcers 
of  the  right  arm,  and  necrosis  of  the  humerus.  The  patient  war 
seated  on  a  chair,  the  arm  being  held  up  by  an  assistant,  nearly  at  a 
right  angle  with  the  body,  and  Mr.  Green  standing  directly  behind, 
with  a  key,  (the  ring  of  which  had  been  previously  covered  with  lint 
for  the  purpose, !  making  pressure,  just  above  the  clavicle,  to  compress 
the  subclavian  artery,  where  it  passes  over  the  first  rib.  The  operator 
standing  at  the  right  side  of,  and  rather  behind  the  patient,  com¬ 
menced  by  making  an  incision,  beginning  about  opposite  the  coracoid 
process  of  the  scapula,  and  continuing  it  downwards  and  backwards 
in  a  curved  direction,,  to  about  three  inches,  below  the  acromion  pro¬ 
cess.  A  second  incision  was  then  begun,  nearly  opposite  the  com¬ 
mencement  of  the  first,  and  carried  downwards  and  forwards  to  meet 
the  former,  thus  dividing  the  deltoid  muscle ,  a  little  above  its  insertion, 
the  upper  portion  of  which  was  dissected  up  towards  the  tip  of  the 
shoulder,  forming  a  half-oval  fiap ;  the  knife  was  then  carried  directly 
into  the  joint,  dividing  the  two  heads  of  the  biceps,  the  tendons  of 
the  supra-spinatus,  infra-spinatus,  teres  minor,  and  sub  scapula  ris,  after 
which  the  humerus  was  easily  dislocated,  by  depressing  the  elbow,  and 
at  the  same  time  raising  the  head  of  the  bone  ;  the  knife  was  next 
passed  through  the  joint,  to  divide  the  remainder  of  the  capsular  liga¬ 
ment,  &c.  :  and  lastly,  the  remaining  portion  of  muscle  and  integu¬ 
ment,  (that  in  the  axilla)  was  divided,  by  one  stroke  of  the  knife  ; 
thus  completing  the  amputation,  in  exactly  one  minute  and  a  quarter 
from  the  commencement  of  the  first  incision.  Mr.  Green  appeared, 
at  first,  to  have  obtained  the  perfect  command  of  the  artery  ,  but  from 
the  boy  shrinking  down  in  his  chair,  during  the  operation,  the  shoulder 
was  so  much  elevated,  as  entirely  to  prevent  the  key  from  being 
pressed  on  the  vessel,  and,  consequently,  there  was  a  tremendous  gush 
of  blood,  when  the  axillary  plexus  was  cut  through ;  but  which  wa? 
vol,  rv.  xo.  19  x 
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quickly  stopped,  by  Mr.  Green  grasping  the  open  mouth  of  the  sub- 
clavian  artery-  between  his  finger  and  thumb ;  there  was,  however,  a 
good  deal  of  difficulty  in  applying  a  ligature  on  it,  and  a  considerable 
quantity  of  blood  (probably  a  pint)  was  lost,  before  this  could  be 
effected.  The  flap  wras  then  brought  down  over  the  glenoid  cavity, 
and  secured  by  sutures;  and  the  stump  being  dressed  with  lint  and 
adhesive  plaster,  the  patient  was  removed  to  his  bed. 

“  Nov.  7.  Had  slept  comfortably,  with  little  or  no  uneasiness  in 
the  stump,  and  continued  to  do  well,  without  any  untoward  symptom, 
until  the  evening  of  the  11th  of  November,  when  he  started  up  sud¬ 
denly  in  bed,  from  alarm  at  a  patient  with  fever,  who  was  delirious, 
in  the  bed  opposite  him  ;  and  immediately  profuse  hemorrhage  came 
on  from  the  stump :  this  the  dresser  succeeded  in  staying,  until  the 
arrival  of  Mr.  Tyrrell,  who  was  immediately  sent  for,  and  who  (we 
understand)  was  obliged  to  secure  the  artery  afresh,  but  not  before  a 
considerable  quantity  of  blood  had  been  lost. 

“  12th.  Countenance  blanched;  pulse  160;  wTeak  and  thready. 
No  more  haemorrhage  from  the  wound  ;  bowels  were  open  four  times 
yesterday,  from  house  medicine  taken  before  the  occurrence  of  the 
haemorrhage. 

IC  Tinct.  ferri.  mar.  ?r  xij 

Liquor  opii  sedativ.  m  vj. 

3tia  quaque  hora. 

Lemonade  for  drink. 

“  13th.  Pulse  100,  small  and  weak,  but  rather  less  so  than  yester¬ 
day  ;  there  is  a  slight  bloody  discharge  from  the  wound  ;  countenance 
pallid  :  two  scanty  stools.  The  medicine  to  be  taken  every  six  hours  ; 
one  egg. 

“  14th.  Was  startled  again  last  night,  after  which  the  sister  fancied 
there  was  some  increase  of  the  discharge,  but  not  sufficient  to  be  of 
any  great  consequence  ;  pulse  rather  improved ;  very  drowsy  the  whole 
day. 

“  Discontinue  the  medicine. 

"  15th.  Pulse  86,  fuller,  and  less  weak;  countenance  far  less 
pallid,  and  appears  cheerful ;  slight  sanious  discharge  continues. 

“  16th.  Wound  dressed  and  looking  healthy;  countenance  im¬ 
proved  ;  bowels  regular  ;  pulse  more  natural. 

<f  18th.  Doing  well  in  every  respect;  had  half  an  ounce  of  com¬ 
pound  senna  mixture  last  night ;  bowels  open  once  since.” — Lance. 

13.  Castration. — Edinburgh  Infirmary . — Mr.  Lis  tonrecently 
performed  the  operation  of  castration  on  three  patients  with  suc¬ 
cess.  The  disease  of  each  was  fistula  and  fungi  of  the  testis. 
The  fourth  case  was  unsuccessful. 

14.  Hospice  de  Per/  etionnement. — Lithotrity  on  a  boy ,  seven 
years  of  age,  successfully  performed. — On  the  2d  October,  a  boy, 
aged  seven,  who  had  symptoms  of  stone  since  he  was  eighteen 
months’  old,  was  operated  on  by  M.  Leroy  d’Etoilles.  Four  ounces 
of  water  were  injector}  into  the  bladder,the  stone  seized  with  faci- 
ity,  and  crushed.  There  was  some  difficulty  in  withdrawing  the* 
nstrument,  on  account  of  its  having  been  filled  with  fragments. 
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The  boy  discharged  a  considerable  quantity  of  gravel  detritus 
after  the  operation,  and  no  unfavourable  symptoms  occurred.  The 
operation  was  repeated  on  the  9th  with  similar  success.  On  the 
34th,  other  fragments  were  crushed,  and  the  boy  was  well  3d 
Nov.  after  three  operations. — Lan.  Fran. 

On  the  9th  and  14th  of  the  same  month,  the  operation  was  per¬ 
formed  on  the  younger  boy  with  equal  success. 

This  operation  is  extremely  popular  in  France,  and  is  progress¬ 
ing  rapidly  in  this  metropolis  since  its  repeated  successful  perform¬ 
ance  by  Mr.  Costello,  whose  operations  have  been  witnessed  by 
some  of  the  most  eminent  surgeons  in  London,  wrho  have  placed 
their  patients  under  his  care.  We  have  reason  to  believe  that  his 
cases  will  very  soon  be  submitted  to  the  profession,  attested  by  the 
justly  eminent  individuals  alluded  to. 

While  we  estimate  lithotrity  as  a  most  valuable  substitute  for 
the  dangerous  operation  of  lithotomy,  we  cannot  suppress  our  as¬ 
tonishment  at  the  following  case,  in  which  the  latter  operation  was 
performed  twice  on  an  infant  of  three  years  of  age.  The  case  oc¬ 
curred  at  the  Hotel  Dieu,  where  there  is  a  very  strong  opposition 
to  lithotrity. 

15.  Hospice  de  Perfectionnement.  Hotel  Dieu. — Lithotomy  per¬ 
formed  on  a  child  aged  two  years ,  and  also  on  the  same  child  at 
three  years  of  age. — The  child  laboured  under  the  horrible  pain 
of  calculus  since  its  birth,  and  was  operated  on  in  its  second  year 
by  M.  Bougon.  After  some  time  pains  in  the  kidney  and  bladder 
re-appeared,  and  was  again  cut  on  the  14th  Nov.  by  M.  Dupuytren. 
No  bad  symptoms  supervened,  the  bicarbonate  of  soda  was  given, 
and  the  child  considered  cured  on  24th  Nov. — Lane.  Franc. 

MIDWIFERY. 

16.  The  use  of  Cathartic  Medicines  inth°  Diseases  of  PPomen . — 
Dr.  Cook,  of  the  Transylvania  College,  details  in  an  essay  under 
the  above  head  (Transylvania  Journal  of  Medicine,  & c.)  some 
cases  of  menorrhagia,  in  which  large  doses  of  purgative  pills  of 
scammony,  rhubarb,  aloes,  and  calomel,  or  of  scammony  and  rhu¬ 
barb,  or  of  jalap,  aloes,  rhubarb,  and  calomel,  taken  so  as  to 
procure  free  evacuations  from  the  bowels,  cured  the  disease.  He 
lias  succeeded  by  the  same  means  in  preventing  and  arresting  he- 
morrage,  towards  the  conclusion  of  pregnancy,  and  saving  the  life 
of  the  child.  A  case  of  leueorrhoea,  with  haemorrhoids,  flatulence , 
vertigo,  and  erysipelatous  flushings,  was  successfully  treated  by 
purging,  as  above.  “  It  has  been  repeatedly  mentioned,”  says 
Dr.  C.  who  fully  coincides  in  the  opinion,  “  that  those  who  took 
medicines  of  this  description  had  easy  labours.” 

Prevention  of  Abortion  by  a  Blister. — Dr.  Belden  has  published, 
in  the  New  York  Medical  and  Physical  Journal  for  April  last,  the 
case  of  a  delicate  female,  who  had  suffered  three  successive  abor¬ 
tions,  with  great  injury  to  her  health.  Abortion  in  a  subsequent 
pregnancy  wms  prevented  by  the  application  of  a  permanent  blister 
to  the  upper  part  of  the  leg.  The  patient’s  health  was  renovated, 
and  she  has,  in  another  pregnancy,  again  escaped  every  accidents 
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Pregnancy  after  Amputation  of  the  Cervix  Uteri. — M.  Lis- 
franc  announced  to  the  Academy  of  Medicine,  that  two  other 
females  who  were  pregnant  after  amputation  of  the  neck  of 
the  uterus,  have  been  happily  delivered  at  the  full  period  of 
utero-gestation.  One  who,  anteriorly  to  the  operation,  had  very 
rapid  labours,  was  in  labour  forty-eight  hours  ;  in  the  other,  who 
was  in  labour  for  the  first  time,  two  hours  of  pain  were  sufficient 
for  the  expulsion  of  the  foetus.  No  had  consequences  resulted,  and 
the  health  of  each  female  was  excellent.  Journ.  General  for  May, 
1829. 

Adhesion  of  the  Placenta  to  the  Head  of  the  Foetus . — From  the 
Nouv.  Bibliotheq.  for  May,  we  learn  that  M.  Lauray  has  trans¬ 
mitted  to  the  Royal  Academy  of  Medicine,  the  details  of  the  fol¬ 
lowing  case.  A  labour  being  fortunately  terminated  by  turning  the 
foetus  which  had  presented  an  arm,  the  placenta  was  found  ad¬ 
herent  to  the  hairy  scalp  of  the  child.  The  head  was  flattened  at 
its  anterior  and  superior  part,  where  the  os  frontis  was  wanting. 
A  projection  of  the  brain  covered  by  the  integuments,  was  noticed 
in  the  situation  of  the  right  eye,  which  last  was  wanting.  There 
was  a  hare  lip,  &c.  & c.  The  infant  lived  thirty-two  hours.  No 
attempt  was  made  to  separate  the  placenta  from  the  head  to 
which  it  adhered  to  some  extent,  to  the  fore  part,  to  the  left,  and 
to  the  centre  (top)  of  the  hairy  scalp  ;  no  explanation  was  offered 
either  as  to  the  cause  or  manner  of  the  adhesion.  The  liquor 
amnii  had  flowed  in  abundance  a  short  time  before  the  accouche¬ 
ment,  and  gestation  was  not  attended  by  any  remarkable  circum¬ 
stance. 

Six  successive  Hip  Presentations  in  the  same  Individual . — An 
instance  of  this  is  related  in  “  La  Clinique .”  The  woman  was  well 
formed,  of  good  constitution,  and  the  pregnancy  presented  no¬ 
thing  extraordinary. 

Hip  Presentations. — In  the  Maternite  in  Paris,  in  twenty  thou¬ 
sand  cases,  three  hundred  and  sixty  were  hip  presentations  ;  of 
these,  only  thirty  required  the  interference  of  art. — La  Clinique. 

Unguent  for  the  Suppression  of  Lactation. — Dr.  Ranque,  of 
Orleans,  recommends  low  diet,  and  the  following  sedative  appli¬ 
cation  to  the  breasts  three  or  four  times  daily.  Cloths  are  to  be 
moistened  and  applied  constantly.  The  remedy  suppresses  the 
secretion  of  milk  in  three  or  four  days  ;  if  so  it  is  highly  useful. 

Jg  Aquae  Lauri  Ceras  ^ij. — AEther  ;  Sulph  3j. — Ext.  Bella- 
donnae  9ij  M. 

Excoriation  of  the  JVipples.— Dr.  Sibergundi,  of  Dorston,  has 
strongly  recommended  the  following  application  . 

Extract  Opii  aq.  gr.  i.  Aq.  Calcis,  olei  Amygdal  aa  $iij.  M. 
Notez.  cuis  dem  Geburt.  der  Nat.  in  Heilkunde. 

Secale  Cornutum  in  Chronic  Uterine  Discharges. — Dr.  M.  Hall 
is  of  opinion  that  the  ergot  possesses  considerable  powers  in  controlling 
chronic  uterine  discharges.  In  a  very  severe  case  of  menorrhagia,^ 
alternately  with  leucorrhoea,  of  four  years  duration,  the  ergot  was' 
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given  in  doses  of  five  grains  four  times  a  day,  beginning  just  before 
the  expected  appearance  of  the  catamenia,  with  the  effect  of  re? 
tarding  the  catamenia  and  suppressing  the  leucorrhcea.  In  several 
cases  of  leucorrhoea  he  has  used  the  ergot  with  decided  success. 
The  effects  of  the  remedy  are  usually  perceived  at  the  end  of  five 
days  ;  it  is  recommended,  however,  to  persevere  in  its  use  for  a 
somewhat  longer  period.  Lond.  Med.  and  Phys.  Journ. 

MATERIA  MEDICA. 

17-  V ?rmifuge  Properties  of  Linum  Catharticum. — M.  de  Luce, 
his  Topography  of  the  Island  of  (Esel,  states,  that  a  5j  of  the 
powder  of  this  plant,  or  5ij  in  5iv.  aq.  bul.  is  given  with  great  ef¬ 
ficacy  in  verminous  cases. 

Artificial  Leeches. — A  mechanic,  at  Brussels,  has  contrived  an 
instrument  which  makes  an  incision  similar  to  a  leech  bite  ;  and  ap¬ 
pended  to  it  is  a  glass  and  syringe.  It  is  lauded  in  the  Industriel 
Beige.  Iain. 

Internal  Effects  of  Iodine. — Hospital  Saint  Louis.  M.  Lugol 
affirms  that  iodine  increases  the  appetite  in  a  wonderful  manner, 
in  some  cases  to  voracity  ;  it  is  sometimes  diueretic,  purgative,  and 
sialogogue.  It  may  induce  gastralgia.  He  has  not  seen  it  pro¬ 
duce  emaciation,  nor  injurious  to  pulmonary  tubercles  nor  haemop¬ 
tysis.  Externally  it  acts  as  a  stimulant,  and  when  properly  mo¬ 
dified  by  admixture  with  other  mild  ointments,  causes  rapid  cici- 
trization  even  of  extensive  surfaces. — Lane.  Franc. 

[We  have  lately  seen  a  case  of  scrofulous  ulceration  extending 
from  the  mastoid  process  to  the  clavicle  ;  the  patient  was  dis¬ 
charged  from  St.  Bartholomew’s  Hospital,  and  cured  in  a  month, 
with  a  diluted  ointment  of  iodine.  Several  of  our  pupils  have  seen 
this  case. — Ed.~\ 

CHEMISTRY  AND  PHARMACY. 

18.  Iodine  and  Chloride  of  Nitrogen. — It  is  stated  in  the  Journal 
de  Chimie  Medical^  for  June  last,  on  the  authority  of  M.  Serullas, 
that  the  compounds  known  by  these  names  are  not  simply  com¬ 
binations  of  nitrogen,  with  iodine  and  chlorine  respectively,  but 
contain  hydrogen,  and  are  really  iodides  and  chlorides  of  am¬ 
monia. 

Action  of  Hydrobromate  or  Potassa  on  the  Animal  Economy . — 
This  salt  has  the  same  relation  to  the  newly  discovered  element 
bromine  as  muriate  of  potassa  has  to  chlorine.  It  has  been  the 
subject  of  some  experiments  by  Dr.  Barthez,  instituted  to  deter¬ 
mine  its  physiological  effects.  We  are  indebted  to  the  Journal 
de  Chimie  M6dicale  for  May  last,  for  the  following  summary  of 
his  remarks : — 

1.  Hydrobromate  of  potassa,  introduced  into  the  stomach  of  a 
dog,  through  an  incision  in  the  oesophagus,  causes  death,  in  a  dose, 
varying  from  a  drachm  and  a  half  to  two  drachms,  according  to 
the  vigour  of  the  animal,  by  producing  inflammation  of  the  mu¬ 
cous  membrane,  without  ulceration  or  emphysematous  condition. 
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2.  Injected  into  the  jugular  vein,  it  causes  death,  in  doses  of 
from  twelve  to  fifteen  grains,  by  coagulating  the  blood. 

3.  When  injected  into  the  stomach,  it  is  returned  by  vomiting  ; 
and  in  that  case  does  not  prove  fatal. 

4.  It  acts  with  less  violence  on  rabbits  than  on  dogs. 

5.  From  its  mode  of  action,  which  has  much  analogy  to  that 
of  hydriodate  of  potassa,  it  may  be  classed  among  the  corrosive 
poisons. 

Epispastic  Ointment  without  Cantharid^s. — In  the  Journal  de 
Chimie  Medicale,  for  June.  1829,  M.  Guibourt  recommends  the 
following  formula  for  preparing  an  epispastic  ointment  without  the 
use  of  flies.  He  prepares  first  an  alcoholic  extract  of  mezereon 
(garou)  in  the  following  manner  :  Take  the  bark  of  mazereon, 
newly  dried  ;  cut  it  up,  and  bruise  it  in  an  iron  mortar.  Moisten 
it  with  alcohol  of  twenty  degrees,  so  as  to  form  it  into  a  thick 
pulp  Exhaust  it  two  or  three  times  by  means  of  alcohol  of  thirty- 
six  degrees,  in  a  water  bath.  Subject  the  magma  to  strong  com¬ 
pression,  and  distil  off  the  alcohol  from  the  alcoholic  tinctures. 
The  extract  thus  obtained  is  odorous,  and  of  a  deep  green  colour, 
and  is  employed  in  the  formation  of  the  ointment  in  the  following 
manner :  Take  of  the  alcoholic  extract  of  mezereon,  a  drachm ; 
pure  hog’s  lard,  nine  ounces  ;  white  wax,  an  ounce.  Dissolve  the 
extract  in  a  skillet,  by  means  of  an  ounce  of  alcohol,  add  the  lard 
and  wax,  and  heat  moderately,  the  ingredients  being  constantly 
stirred,  until  the  alcohol  is  evaporated.  Then  strain  the  whole 
through  linen,  and  run  it  into  pots.  The  ointment  is  of  a  pale 
green  colour,  and  without  smell. 

MISCELLANIES, 

19 .  JVew  Regulations  of  the  Royal  College  of  Surgeons  in  Ireland. 
— While  perusing  the  last  sheet,  we  received  a  copy  of  these  regula¬ 
tions.  We  have  only  room  to  state  they  are  as  illiberal  and  selfish 
as  ever. 

20.  Reports  of  Societies. — London  Medical  Society. — Since  our 
last  number  the  discussions  of  this  society  were  on  hernia,  puerperal 
fever,  hydrophobia,  and  aneurism  of  the  renal  artery.  The  pre¬ 
sident  and  Mr.  Gosset  are  of  opinion  the  preparation  exhibited  was 
one  of  renal  aneurism.  Dr.  Blicke  contended,  it  was  rupture  of 
the  renal  arterv,  from  a  diseased  state  of  the  vessel  itself.  The 
question  is  to  be  decided  by  the  examination  of  the  preparation 
after  the  recess,  which  terminates  the  11th  inst.  and  of  which  due 
notice  shall  be  given  in  this  Journal. 

21.  Westminster  Medical  Society. — The  proceedings  of  this  so¬ 
ciety  since  our  last,  consisted  of  discussions  on  protracted  pregnancy,, 
small  pox,  and  traumatic  tetanus.  Dr.  Granville  gave  a  most  ela¬ 
borate  account  of  the  authors  in  favour  of  protracted  utero- 
gestation  ;  among  the  ancient  advocates  he  enumerated  Horstius, 
Sylvius,  Harvey,  Mauriceau,  Levret,  Lieutand,  Heister,  Delignac* 


Miscellanies. 
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•  La  Cloture,  Benedictus,  Petit,  Sraellie,  and  Hunter  *.  Among  the 
moderns  are  Osiander,  Fodere,  Schneider,  Lentosseit,  Spregnel, 
Adelon,  Bardt,  Capuron,  Orfila,  Burns,  Desormeaux,  Dewees,  Ha¬ 
milton,  and  Merriman  t.  To  these  also  he  might  have  added 
many  others.  Dr.  Blundell,  Dr.  Elliotson,  M.  Velpeau.  Dr.  Ryan 
referred  to  three  authenticated  cases  that  had  occurred  since 
the  Gardner  Peerage  case  ;  one  to  Dr.  Collins,  of  Liverpool  (Edin. 
Med.  &  Surg.  1826)  one  to  M.  Velpeau  (Traite  des  Accouch- 
mens,  1829)  and  one  to  himself,  which  he  had  detailed  in  his 
Work  on  Midwifery.  He  also  said,  that  the  weight  of  medical 
authority  in  ancient  and  modern  times,  was  in  favour  of  Dr.  Gran¬ 
ville’s  opinion, 

Necrology. — It  is  with  painful  feelings  we  record  the  death  of  Dr. 
Armstrong,  which  occurred  at  his  residence  in  Russel  Square,  on 
12th  ult,  He  was  in  the  46th  year  of  his  age.  He  was  well  known 
to  the  public  as  a  writer  and  lecturer,  while  his  works  were  revered 
by  the  profession.  His  practice  was  extensive  and  emolumentary, 
perhaps  worth  four  thousand  a  year.  He  was  the  most  successful 
lec  turer  on  the  Practice  of  Medicine  in  London,  and  his  class  amounted 
to  two  hundred  pupils. 


As  we  now  commence  a  new  volume,  and  have  recently  acquired 
several  new*  readers,  who  may,  perhaps,  be  unacquainted  with  the 
objects  of  this  Journal,  it  may  be  proper  to  offer  a  few  words  in 
explanation.  The  design  of  this  periodical  is  to  give  a  concise  detail 
of  the  progress  of  medical  science  in  every  civilized  country — to 
elevate  the  dignity  and  importance  of  our  profession — and  to  exclude 
all  personal  and  party  interests.  It  consists  of — 1.  Fair  and  impartial 
reviews  of  all  valuable  works  at  the  earliest  possible  period  after  pub¬ 
lication,  but  especially  those  of  practical  interest ;  and  here  it  may 
be  stated,  that,  upon  this  point,  it  anticipates  every  other  journal  in 
the  empire  :  2.  Original  Communications,  chiefly  Hospital  Reports  : 
3.  Bibliography,  or  a  digest  of  all  the  medical  journals,  domestic  and 
foreign,  received  during  the  preceding  month.  The  articles  are 
arranged  under  the  approved  heads  of  Science  :  as  Anatomy,  Phy¬ 
siology,  Pathology,  and  Therapeutics,  or  Medicine,  Surgery,  Mid¬ 
wifery,  Materia  Medica,  Chemistry,  Pharmacy,  and  Medical  Juris¬ 
prudence.  By  this  arrangement  the  reader  has  direct  reference  to  te 
immediate  subject  of  his  research,  and  much  time  and  trouble  are 
saved  him.  The  last  department  is  entitled  Miscellanies;  it  includes 
the  Proceedings  of  the  respective  Constituted  Authorities  of  the  Pro¬ 
fession,  Regulations  of  the  Colleges,  Discussions  at  Societies,  Literary 
Intelligence,  List  of  Works  received  for  Review,  and  Notices  to  Cor¬ 
respondents.  The  chief  objects  of  the  Editor  of  this  Journal  are  the 
promotion  of  the  interests  of  science,  the  condensation  and  diffusion 
of  practical  information,  and  impartial  criticism.  Such  are  the  prin¬ 
ciples  of  the  London  Medical  and  Surgical  Journal ,  which  are  those 


*  For  others,  see  Dr.  Beck’s  Elements  of  Medical  Jurisprudence, 
f  M.  Valpeau’s  Traite  des  Accouchmens. 
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of  the  genuine  cultivators  of  medicine  ;  and  it  is,  therefore,  to  bTe 
hoped,  the  medical  public  will  be  interested  in  its  success,  and  are 
now  generally  invited  to  favor  it  with  their  patronage  and  contri¬ 
butions.  In  proof  of  these  assertions,  we  fearlessly  refer  to  the  pages 
of  our  last  volume,  and  solicit  a  comparison  of  its  contents  with  those 
Of  other  journals  during  the  period. 

'LITERARY  INTELLIGENCE. 

1.  Dr.  Conolly,  Professor  of  Medicine  in  the  University  of 
London,  is  preparing  for  publication,  An  Inquiry  concerning  the 
Indications  of  Insanity. 

2.  In  the  Press.  Sketches  of  the  Medical  Topography  of  the 

Mediterranean  ;  comprising  a  description  of  Gibralter,  the  Ionian 
Islands  and  Malta  ;  by  John  Hennen,  M.D.  Inspector  of  Hospitals,, 
author  of  the  Principles  of  Military  Surgery,  &c.  &c.  Edited 
by  his  son  John  Hennen,  M.  D.  . 

BOOKS  RECEIVED  FOR  REVIEW  DURING  THE  MONTH. 

1 .  Researches  principally  relative  to  the  morbid  and  curative  effects 
6f  Loss  of  Blood.  By  Marshall  Hall,  M.D.  F.R.S.  &c.  &c.  Seeley 
and  Burnside.  1830,  8vo.  pp.  303. 

2.  A  Treatise  on  the  Principal  Diseases  of  Children,  with  a 
simple  method  of  curing  them;  adapted  for  general  use  and 
especially  for  Parents.  By  J.  Gervino,  M.D.  Member  of  the 
Colleges  of  Pavia  and  Turin  ;  late  Professor  of  Surgery  in  Pied¬ 
mont.  London,  1829.  8vo.  pp.  293.,  T.  and  G.  Underwood. 

4.  A  Treatise  on  Neuralgic  Diseases  dependent  upon  Irritation 
of  the  Spinal  Marrow  and  Ganglia  of  the  Sympathetic  Nerves. 
By  Thomas  Pridgin  Teale,  Member  of  the  Royal  College  of  Sur¬ 
geons,  &c.  &c.  London  1829.  8vo.  pp.  120.  Highley. 

*He*  See  present  number  for  review. 

5.  Principles  of  Military  Surgery  ;  comprising  obervations  on 
the  arrangement,  police,  and  practice  of  Hospitals  ;  and  on  the 
history,  treatment  and  anomalies  of  Variola  and  Syphilis  ;  illus¬ 
trated  with  cases  and  dissections.  By  John  Hennen,  M.D.  Inspec¬ 
tor  of  Miltary  Hospitals.,  Third  edition,  with  a  life  of  the 
Author.  By  his  son  John  Hennen,  M.D.  London,  1829.  8vo; 
pp.  583.  J.  Wilson. 

***  Reviewed  in  this  number. 

5.  A  Practical  Treatise  on  the  anti-asthmatic  effects  of  the  blad¬ 
der  podded  Lobelia,  Lobelia  inflata,  Lin,  &c.  &c.  By  Richard 
Reece,  M.D.  Fellow  of  the  Royal  College  of  Surgeons.  London, 
1829.  8vo.  pp.  39.  Ridgway. 

Communications  have  been  received  from  Dr.  Tuthill,  Dr. 
Gordon  Smith,  Mr.  Boyle  of  Dublin,  Mr.  Swift,  Mr.  Foote,  Mr. 
Edwards,  Dr.  Reece,  Mr.  Whitmore  and  Mr.  Dewhurst. 

All  Communications  and  Works  for  Review  are  to  be  addressed 
to  the  care  of  Messrs.  Underwood,  32,  Fleet-street;  or  to  thd' 
Editor,  at  his  residence,  61,  Hatton  Garden. 
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CRITICAL  REVIEW. 

L — Hospital  Facts  and  Observations ,  illustrative  of  the 
efficacy  of  the  new  Remedies,  Strychnia,  Brucia,  Acetate 
of  Morphia,  Ver atria.  Iodine,  in  several  Morbid  condi- 
tibns  of  the  system ;  with  a  comparative  view  of  the 
treatment  of  Chorea,  and  some  cases  of  Diabetes, — A 
report  on  the  efficacy  of  Sulphureous  Fumigations  in 
diseases  of  the  Skin,  Chronic  Rheumatism,  Sfc.  By  James 
Lomax  Bardsley,  M.D.  Physician  to  the  Manchester  In¬ 
firmary,  Dispensary,  Fever  wards.  Lunatic  Hospital  and 
Asylum ;  and  Lecturer  on  the  Principles  and  Practice 
of  Physic,  Materia  Medica,  and  Medical  Botany.  London, 
1829.  pp.  238. 

Of  late  years  the  profession  in  this  country  have  been  led 
away  by  the  study  of  morbid  anatomy,  and  have  lost  all  sight 
of  the  more  important  consideration — the  improvement  in  the 
treatment  of  disease.  Anatomy,  physiology,  and  pathology, 
have  engrossed  the  whole  attention  of  medical  men,  while 
the  much  more  valuable  practical  consideration,  the  addition 
to  our  remedial  agents,  has  been  almost  totally  forgotten ; 
in  fact,  our  discoveries  in  therapeutics  are  few  and  far 
between.”  Practical  men  who  are  conversant  with  the 
many  ills  which  flesh  is  heir  to,”  have  long  since  discovered 
that  a  knowledge  of  the  disease  is  not  half  its  cure  ;  they 
have  likewise  learned  that  something  else  besides  morbid 
appearances  is  necessary  for  the  alleviation  or  cure  of 
diseases  ;  and  hence  it  is  that  those  engaged  in  actual  prac¬ 
tice  are  once  more  returning  to  the  point  from  which  they 
started,  and  think  it  most  important  to  learn  the  means  of 
preventing  or  curing  the  ravages  of  disease.  They  have  at 
length  recollected  the  axiom  of  Celsus,  morbis  non  elo- 
quentia,  sed  remediis  curanturA  It  is  only  within  a  few 
years  the  cultivation  of  morbid  anatomy  was  commenced  in 
this  country  ;  and  until  this  period  the  most  eminent  practi- 
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tioners  directed  their  whole  attention  to  the  discovery  of 
remedial  agents,  as  is  amply  proved  by  the  publication  of  our 
valuable  clinical  reports ;  to  them  we  owe  most  of  our  best 
remedies,  and  we  are  much  gratified  that  this  valuable  depart¬ 
ment  of  medical  literature  is  again  becoming  popular.  The 
publication  of  cases  favourable  and  unfavourable,  and  the 
plan  of  treatment  pursued,  is  the  only  certain  course  which 
leads  to  correct  and  valuable  information,  and  upon  it  rests 
the  basis  of  diagnosis,  prognosis,  and  treatment  of  disease. 

Medicine  ought  to  be  a  science  of  facts,  and  is  chiefly 
indebted  for  its  present  distinction  to  observation,  and  on  it 
mainly  depends  its  further  advancement.  Baglivi  was  right 
when  he  said  the  basis  of  medicine  rests  altogether  on  obser¬ 
vation,  “  ars  medica  est  tota  in  observationibus .”  If  phy¬ 
sicians  had  always  confined  themselves  within  the  limits  of 
strict  observation — if  they  restricted  themselves  to  such  con¬ 
clusions  as  were  fairly  deducible  from  facts,  the  science  of 
medicine  would  not  now  be  encumbered  as  it  is  by  such  a  mul¬ 
titude  of  false  hypotheses  and  theories.  But  men,  to  serve 
their  own  purposes*  too  often  adapt  their  statements  of  dis¬ 
ease  to  their  own  views,  and  record  a  mass  of  falsity  and 
error ;  instead  of  transcribing  a  faithful  history  of  diseases, 
they  give  an  incorrect  and  inadequate  account  of  them,  and 
the  only  result  of  their  observations  is  to  lead  to  false 
theories  and  inexact  conclusions.  The  duty  of  a  clinical 
reporter  is  that  of  a  historian,  he  should  not  depart  from 
correctness  and  fidelity,  he  should  be  scrupulously  exact  in 
his  descriptions  and  statements,  and  above  all  things  be  im¬ 
pressed  with  that  integrity  and  love  of  truth  which  are  the 
indespensible  characteristics  of  physicians.  No  victory  at 
the  expense  of  truth  ought  ever  be  attempted ;  the  slight¬ 
est  error  or  negligence  in  reports  of  disease,  is  not  only  in¬ 
jurious  to  himself  but  to  all  those  who  repose  confidence  in 
his  statements. 

The  work  which  has  given  rise  to  these  observations  con¬ 
sists  of  a  series  of  reports  of  many  tedious  and  hopeless  dis¬ 
eases,  in  which  the  most  active  therapeutic  agents  were 
employed,  and  a  faithful  detail  of  their  effects  narrated.  Dr. 
Bardsley  is  evidently  a  man  of  sober  observation,  and  well 
versed  in  the  science  of  medicine,  he  is  a  good  example  of 
what  a  clinical  observer  ought  to  be ;  he  does  not  wish  to 
mislead  the  profession  by  a  detail  of  <(  false  facts,”  now  so 
much  the  order  of  the  day,  he  does  not  empirically  proclaim 
the  cure  of  all  his  patients,  but  he  honestly  and  honorably 
relates  his  unsuccessful  as  well  as  his  fortunate  cases.  It  is  to 
be  desired  that  some  of  our  metropolitan  contemporaries 
should  follow  this  noble  example,  by  publishing  their  un- 
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successful  as  well  as  successful  cases.  Those  amongst  us 
who  are  so  ridiculous  as  to  declare  with  unblushing  effrontery, 
that  they  can  cure  all  diseases,  might  take  a  lesson  of  pru¬ 
dence  from  the  author  before  us.  We  have  heard  medical 
men  of  some  respectability  declare  in  public,  they  never  lose 
a  case  of  typhus,  scarlatina,  &c.  &c.  and  they  are  so  ex¬ 
tremely  foolish  as  to  expect  that  men  of  sense  or  experience 
could  credit  their  mendacious  assertions.  There  is  no  ra¬ 
dical  cure  for  this  class  but  a  salutary  exposure  to  the 
derision  of  the  profession  through  the  medium  of  the  press, 
and  this  treatment  alone  can  dissipate  their  delusion  ;  and  so 
far  as  we  are  concerned  shall  be  employed  freely  whenever 
opportunity  shall  offer. 

But  to  return  to  the  excellent  volume,  the  authenticity  and 
veracity  of  which  induced  us  to  make  these  unpalatable  re¬ 
marks.  Dr.  Bardsley  has  filled  up  a  chasm  by  the  publica¬ 
tion  of  his  volume  ;  he  in  common  with  others  must  have 
observed  the  disinclination  of  British  practitioners  to  the 
employment  of  the  very  powerful  medicines,  recently  in¬ 
troduced  and  recommended  by  our  continental  contempo¬ 
raries,  and  he  very  judiciously  determined  to  examine  their 
effects  and  communicate  them  to  the  profession  with  fidelity* 
We  are  happy  to  state  that  the  result  of  his  observations 
authenticates  the  declarations  of  those  who  have  strongly 
recommended  the  newly  discovered  vegetable  alkalies,  and 
he  by  his  declaration,  shall  ere  long  have  rendered  science 
and  humanity  his  debtors.  His  cases  are  so  satisfactory,  and 
his  details  so  candid,  that  no  man  can  doubt  them,  and  his 
proof  of  the  value  of  the  new  remedies  is  so  conclusive,  that 
no  man,  however  timid  or  cautious,  can  discharge  his  duty  to 
his  patient  without  employing  them.  Our  author  informs 
us  that  his  cases  and  observations  are  chiefly  derived  from  his 
practice  in  the  Manchester  Infirmary,  an  institution  which 
afforded  relief  from  June  1827;,  to  June  1828,  to  16,680  pa¬ 
tients.  He  tell  us  further,  that  his  intention  was  to  determine 
the  real  therapeutic  properties  of  that  very  important  class 
of  substances,  the  vegetable  alkalies. 

“  His  object  lias  been  to  arrive  at  truth,  and  to  give  a  concise 
and  unprejudiced  statement  of  what  he  has  himself  observed  re¬ 
specting  these  remedies ;  hence  he  has  made  it  his  care  to  relate 
the  unsuccessful  as  well  as  favourable  results  attending  their  use 
in  his  hands  ;  for  he  is  fully  aware,  that  nothing  has  been  more 
prejudicial  to  medical  science  than  the  publication  of  partial  ac¬ 
counts  of  different  medicines,  which  have  been  recommended  to  the 
notice  of  the  profession.  The  author  is  particularly  anxious  that 
all  his  conclusions  should  be  most  rigidly  examined,  and  confirmed 
or  rejected  by  future  observations ;  for  it  would  give  him  much 
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concern  to  assist  in  adding  a  single  article  to  the  list  of  inefficacious 
remedies,  which  has  already  been  too  much  extended  ;  but  he  has 
reason  to  believe,  that  several  of  the  vegetable  principles,  whose 
virtues  he  has  endeavoured  to  illustrate,  will  form  valuable  addi- 
tions  to  the  materia  medica.” — p.  vii. 

He  has  also  tried  other  substances,  Ficrotoxia,  Delpliia, 
Solania,  and  Lupulia ,  in  several  diseases,  but  their  inutility 
has  prevented  him  from  submitting-  the  results.  His  report 
on  the  effects  of  sulphureous  fumigations  in  certain  cutaneous, 
and  other  diseases,  is  intended  to  impress  practitioners  wdth  a 
higher  sense  of  their  claims  to  more  general  use.  He  also 
makes  some  judicious  remarks  on  the  treatment  of  Chorea  and 
Diabetes.  He  informs  us  that  he  has  been  actuated  in  the 
present  undertaking  by  a  desire  to  offer  his  mite  to  the  stock 
of  practical  information,  and  cites  the  following  passage 
from  the  Clinical  and  Pathological  Reports  of  Dr.  Black,  of 
Newry,  which  are  among  the  most  interesting  of  late  years. 

“  I  consider  it  as  a  principle  (says  Dr.  Black)  admirably  good 
in  itself,  and  in  its  application  promotive  of  the  interests  of  science 
and  humanity,  that  every  professional  man  should  contribute  his 
quota  towards  a  general  fund,  from  which  we  may  expect  to  de¬ 
rive  accurate  histories  of  disease.” — p.  ix. 

Dr.  Bardsley  gives  a  preliminary  dissertation  on  the  medici¬ 
nal  properties  of  the  various  alkalies  he  recommends,  and  then 
appends  cases  illustrative  of  their  effects.  As  we  have  some 
little  mercy  for  authors  and  publishers,  we  shall  not  extract 
whole  pages  into  our  review,  but  refer  the  reader  to  the 
work  itself,  which  in  fact,  ought  to  have  a  place  in  every 
medical  library  ;  suffice  it  to  state,  the  fullest  account  of  each 
medicine  is  given;  and  for  the  same  reason  we  will  not  trans¬ 
fer  the  numerous  cases  to  our  pages,  but  content  ourselves 
with  detailing  our  author’s  success  and  failures. 

He  employed  the  strychnia  in  thirty-five  cases  of  paralysis, 
many  of  which  he  cured,  all  of  which  he  relieved.  He  tells 
us  the  circumstances  in  which  it  may  be  employed  with  ad¬ 
vantage. 

“  It  is  in  such  cases  of  paralysis ,  as  seem  to  arise  from  dimi¬ 
nished  nervous  excitement ,  that  the  strychnia  is  particularly  indi¬ 
cated.  It  may  be  stated  here,  as  a  rule  of  guidance,  that  when¬ 
ever  hemiplegia  supervenes  to  an  apoplectic  seizure  in  persons  of  a 
plethoric  habit,  it  is  proper  to  employ  bleeding,  purging,  and  the 
ordinary  antiphlogistic  treatment,  before  resorting  to  the  use  of  the 
strychnia.  When  the  vessels  of  the  head  have  been  freely  un¬ 
loaded,  and  the  quantity  and  force  of  the  circulating  fluid  dimi¬ 
nished  by  the  above  means,  there  can  be  little  objection  to  a  cau- 
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tious  and  prudent  trial  of  this  remedy.  Generally  speaking,  the 
strychnia  is  likely  to  prove  more  serviceable  in  paraplegia,  uncon¬ 
nected  with  spinal  disease,  than  hemiplegia  ;  though  I  feel  confi¬ 
dent,  that  it  will  not  unfrequently  be  found  an  important  remedial 
agent  even  in  hemiplegic  paralysis.  My  experience  with  this  sub¬ 
stance  has  been  confined  entirely  to  adults,  for  I  have  not  deemed 
it  prudent  to  administer  so  powerful  a  medicine  to  children,  nor 
should  I  advise  the  attempt.” — p.  39. 

He  next  details  its  effects: — 

“  In  several  instances  it  will  be  found,  that  the  strychnia  alone 
was  exhibited  (excepting,  perhaps,  an  occasional  dose  of  aperient 
medicine),  and  its  efficacy  was  most  decided.  The  first  effects  of 
the  alkali,  in  every  case  were  convulsive  twitchings  of  the  para¬ 
lytic  members,  and  no  benefit  was  derived  until  this  condition  of 
the  parts  had  been  produced,  and  continued  for  some  time.” — p.  41 

The  mode  of  exhibition  is  as  follows: — - 

“  When  it  is  decided  upon  to  administer  the  strychnia,  it  is  pro¬ 
per  to  commence  with  a  proportion  not  greater  than  the  eighth 
of  a  grain  twice  in  the  day.  This  quantity  may  be  gradually  in¬ 
creased  to  the  sixth,  fourth,  or  even  half  of  a  grain  at  the  same  in¬ 
tervals.  The  first  effects  of  the  remedy  must  be  carefully  noticed, 
and  should  symptoms  of  an  unpleasant  nature  occur,  it  must  be 
immediately  suspended.  After  a  short  time  its  use  may  he  resu¬ 
med,  and  continued,  in  slowly  augmented  doses,  so  long  as  the 
judgment  of  the  practitioner  may  approve.  By  attention  to  these 
points,  although  no  benefit  may  accrue  from  the  strychnia,  we  may 
he  sure  that  no  injury  will  attend  its  exhibition.  I  have  generally 
administered  it  as  a  pill,  with  a  little  conserve  of  roses,  and  in  this 
form  it  has  been  most  agreeable  to  the  generality  of  patients.” — 
p.  41. 

* 

Dr.  Bardsley  recommends  this  remedy  in  chronic  cases  of 
diarrhoea  in  persons  advanced  in  life,  and  of  a  feeble  consti¬ 
tution  ;  but  not  when  the  disease  depends  on  inflammation  of 
the  mucous  membrane  of  the  intestines. 

Our  author  has  employed  it  in  twelve  cases  of  amenorr- 
hcea,  f<r  as  possessing  the  power  of  stimulating  the  vessels  of 
the  uterus,  and  of  improving  the  tone  and  vigour  of  the 
system ;  but  he  advises  mild  laxatives  with  it,  if  constipation 
be  present.”  In  conclusion  he  says  that  strychnia  cauti¬ 
ously  administered  is  a  safe  and  useful  remedy  in  paralysis, 
and  will  be  occasionally  found  serviceable  in  diarrhoea  and 
amenorrhoea.”  In  one  case  it  was  followed  by  violent  ef¬ 
fects. 

“  After  the  fourth  dose  of  the  alkali  in  the  proportion  above- 
mentioned,  the  patient  was  suddenly  seized  with  vertigo ,  vomiting , 
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sinking  of  the  pulse ,  uneasiness  about  the  prcecordia ,  difficult 
respiration ,  rigid  contraction  of  the  paralysed  muscles  and  co¬ 
pious  perspiration ,  particularly  over  the  head  and  face.  These 
symptoms  continued  for  some  time,  but  yielding  to  the  liberal  ad¬ 
ministration  of  active  stimulants,  as  brandy  and  volatile  salt.  The 
remedy  was  discontinued  for  one  day.” — p.  12. 

We  cannot  help  adverting  to  a  case  which  occurred 
during  the  last  year  in  one  of  the  Borough  Hospitals,  in  which 
this  medicine  was  given  to  a  most  extraordinary  extent.  The 
man  was  aged  45,  and  had  paraplegia  from  excurvation  of  the 
dorsal  vertebrae.  He  stated  at  an  institution  before  several 
pupils,  that  he  had  taken  about  2000  pills,  and  that  he  felt 
twitchings  in  his  limbs  when  he  took  them  more  freely  than 
usual,  and  on  one  occasion  his  head  became  so  much  affected 
that  his  body  was  propelled  forward  involuntarily,  and  his 
intellects  were  greatly  obscured.  He  was  cured  in  some 
months  afterwards,  by  an  issue  at  each  side  of  the  excur¬ 
vation,  as  recommended  by  Mr.  Pott. 

Dr.  B.  relates  ten  cases  of  paralysis,  in  which  he  used 
brucia  with  benefit.  He  thinks  it  a  valuable  medicine,  but 
less  powerful  than  strychnia;  hence  it  is  preferable  in  para¬ 
lysis,  accompanied  with  much  cerebral  disturbance.  The  dose 
is  a  grain  twice  a  day,  to  be  increased  to  two  grains,  three  or 
four  times  daily.  Its  effects  are  similar  to  the  former.  If 
not  beneficial  in  five  or  six  weeks,  it  ought  to  be  discontinued. 
The  next  substance  tried  was  the  morphia,  which  was  given 
in  gastrodynia,  and  severe  pain,  for  which  leeches  and  blisters 
were  applied.  It  cured  ten  patients  in  doses  of  a  quarter  of 
a  grain  twice,  thrice,  or  four  times  a  day,  according  to  the 
urgency  of  the  pain.  In  these  doses  it  afforded  great  relief 
in  scirrhus  uteri,  and  six  cases  of  facial  neuralgia,  the  remedy 
was  increased  to  half  a  grain  twice  a  day.  Should  it  succeed 
equally  well  in  the  hands  of  others.  Dr.  Bardsley  will  deserve 
the  thanks  of  the  profession.  He  is  convinced  that  acetate 
of  morphia  may  be  as  much  relied  on  as  opium,  without 
producing  distressing  head  ache,  or  excessive  constipation. 
The  dose  is  a  quarter  of  a  grain  to  two  grains,  according  to 
the  urgency  of  symptoms. 

Dr.  B.  next  details  the  efficacy  of  acetate  of  veratria, 
which  exists  in  the  veratrum  sabaclilla,  veratrum  album,  and 
colchicum  autumnale.  He  exhibited  it  in  dropsical  cases, 
a  quarter  of  a  grain  every  four  hours,  and  though  it  acted 
as  a  hydrogogue,  yet  it  did  not  relieve  the  disease.  Our 
author  was  resolved  to  try  the  colchicum  autumnale  (gal- 
late  of  veratria)  in  chronic  rheumatism,  including  sciatica 
and  lumbago,  and  it  proved  effectual  in  twenty-two  of 
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twenty-four  cases.  The  veratria  and  colchicum  had  analo¬ 
gous  effects,  but  he  remarks  that  he  had  to  regret  not  using 
the  lancet  in  acute  rheumatism,  as  he  trusted  solely  in  some 
cases  to  the  colchicum,  as  recommended  by  the  late  Mr.  Ha- 
den,  who  was  justly  censured  by  the  Edinburgh  Medical 
and  Surgical  Journal  for  this  advice.  Dr.  B.  cites  cases  to 
prove  the  wine  of  the  seeds  of  colchicum  the  best  form  of 
the  medicine  in  gout ;  it  sometimes  produces  purging,  and 
again  may  have  no  sensible  effects.  We  cannot  avoid  the 
introduction  of  the  following  judicious  observations : — 

“  In  the  exhibition  both  of  veratria  and  colchicum  in  moderate 
doses,  I  have  always  observed  the  pulse  in  a  short  time  to  become 
slower  and  depressed  ;  and,  if  the  proportion  has  been  much  or 
rapidly  increased,  distressing  nausea,  or  vomiting  and  purging 
have  been  excited.  It  is  necessary  carefully  to  watch  the  effects 
of  these  remedies,  since  in  an  over-dose  they  are  apt  to  occasion 
an  alarming,  and  sometimes  fatal  train  of  symptoms.  I  have  gene¬ 
rally  commenced  with  the  fourth  of  a  grain  of  veratria,  gradually 
increasing  the  dose  to  half  a  grain  thrice  daily,  or  a  grain  twice 
in  the  day  ;  and  with  fifteen  or  twenty  minims  of  the  wine  of  the 
seeds  of  colchicum,  slowly  increased  to  twenty-five  or  thirty,  at 
the  same  intervals.  The  stomach  will  be  found  but  rarely  to  re¬ 
tain  more  than  the  last-named  quantities  of  these  medicines  ;  and 
patients  hesitate  to  continue  their  use  for  any  length  of  time,  when 
frequent  nausea  and  vomiting  are  induced/’ — p.  119. 

Our  author  proceeds  to  detail  candidly  the  effects  of 
iodine  on  bronchocele,  in  his  practice.  He  gives  a  table,  by 
which  it  appears  that  the  remedy  failed  in  seven  of  thirty 
cases,  but  these  were  of  long  duration ;  in  one  the  tumour 
measured  thirty  inches  in  circumference.  His  experience  is 
opposed  to  that  of  Dr.  Gairdner’s  statement,  it  seldom 
fails  of  effecting  a  complete  cure,  and  when  it  does  it  almost 
always  reduces  the  swelling  considerably.”  In  some  cases 
of  bronchocele,  we  found  this  medicine  produce  little  effect 
on  the  tumour,  when  applied  locally,  until  combined  with 
tart,  antim.,  and  then  the  tumour  diminished  rapidly.  Dr.  B.’s 
testimony  is  in  favour  of  the  medicine  in  scrofula.  We  are 
glad  to  add  his  authority  to  the  confirmation  of  our  asser¬ 
tions  in  our  last  number,  p.  85.  He  used  it  in  tubercular 
phthisis,  but  unsuccessfully.  Our  author  has  found  no  bene¬ 
fit  from  it  in  paralysis  or  chorea,  though  Dr.  Manson,  fe  whose 
candour  and  respectability  are  entitled  to  confidence,”  as¬ 
serts  the  contrary.  From  the  diminution  of  the  mammae  by 
this  remedy,  he  cautions  the  profession  as  to  its  employment 
in  diseases  of  females.  In  dropsy  dependent  on  enlarged 
liver,  iodine  has  been  used  with  success,  and  our  author 
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quotes  Dr,  Abercrombie’s  authority  in  proof  of  its  efficacy 
in  enlarged  liver.  Dr.  Hancock  also  attests  its  efficacy.* 
Dr.  B.  has  not  found  it  of  use  in  scirrhus  uteri.  We  have 
treated  a  case  of  this  disease  during  the  last  year,  in  which 
great  benefit  was  produced  by  iodine  and  conium,  with  ca¬ 
lomel  at  the  same  time,  though  we  have  been  informed  this 
day,  by  Mr.  Samuel  Cooper,  the  justly  celebrated  author 
of  the  Surgical  Dictionary,  that  he  has  employed  it  in  simi¬ 
lar  cases  alone,  without  any  benefit.  The  preparations  re¬ 
commended  by  our  author  are  as  follows  :  3ss.  of  hydrio- 
date  of  potass,  to  Bj-  of  distilled  water  ;  and  as  an  external 
application  3ij.  to  Bj-  axunge.  The  dose  of  the  former,  ten 
drops  twice  or  thrice  a  day,  gradually  increased  to  twenty — 
5j.  of  the  latter,  to  be  rubbed  over  the  part  night  and 
morning. 

Our  author  adds  his  testimony  in  favour  of  quinine  in 
intermittents,  sloughing  of  the  cornea,  and  in  the  severe 
vomiting-  attendant  on  malignant  variola.  He  used  it  also 
in  neuralgia  with  benefit.  Gentiana  was  efficacious  in  dys¬ 
pepsia,  but  is  not  likely  to  prove  a  valuable  addition  to  the 
materia  medica.  The  form  of  pill  was  preferred  to  the 
tincture  recommended  by  M.  Magendie.  Dr.  B.  does  not 
prefer  emetina  to  ipecacuan,  unless  in  diseases  of  infants 
and  in  idiosyncrasies.  He  gives  a  review  of  the  treatment 
of  chorea,  and  concludes  by  advising  purgatives  until  the 
evacuations  have  been  brought  into  a  natural  condition,  then 
antispasmodics.  This  appears  to  us  the  most  unsatisfactory 
part  of  the  volume  ;  the  hypercatharsis  advised  by  Dr.  Ha¬ 
milton,  and  its  continuance  for  months,  as  recorded  in  his 
work,  would  convince  any  one  but  the  author  of  the  ineffi¬ 
ciency  of  the  practice  ;  and  here  we  must  observe,  that  we 
are  surprised  at  the  eulogiums  bestowed  on  Dr.  H.’s  work, 
many  of  whose  cases  were  highly  unsatisfactory.  Dr.  B. 
recommends  animal  diet,  opium,  and  the  warm  bath,  as  the 
best  remedies  in  diabetes.  He  was  as  unsuccessful  as  others 
in  the  treatment  of  this  disease.  There  is  nothing-  new  on 
the  treatment  of  diabetes,  and  the  conclusions  of  our  author 
were  anticipated  by  others.  Thus  Dr.  Marsh,  of  Dublin,  in 
an  able  paper  on  the  subject, t  is  convinced  that  the  principal 
reliance  is  to  be  placed  on  diaphoretics,  especially  the  va¬ 
pour  or  tepid  bath,  and  the  pulv.  ipecac,  c.,  aided  by  pur¬ 
gatives,  leeches  to  the  epigastrium,  and  he  thinks  opium  acts 
beneficially  by  its  sudorific  qualities  ;  for  he  is  of  opinion, 
the  interruption  of  the  cutaneous  functions  has  a  great  share 


*  Trans.  Med.  Bot.  Society,  1829,  reviewed  in  our  last  vol. 
t  Trans.  Dub.  Coll.  Phvs  1828.  vol.  4. 
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in  the  production  of  the  disease.  Dub.  Hosp.  Reports , 
1822,  vol.  iii.  Again,  Dr.  Sharkey,  of  Cork,  has  detailed 
two  cases  of  diabetes  mellitus,  cured  by  phosphate  of  soda. 
He  was  induced  to  try  this  remedy  in  consequence  of  its 
having  diminished  the  urine  in  his  own  person,  when  he  took 
it  as  a  purgative.  It  had  no  effect  i;i  diabetes  insipidus.  He 
first  exhibited  an  Bj.  and  then  a  $j.  three  times  a  day.  Trans. 
Ass.  of  Phys.  Dublin,  1824,  vol.  iy.  Dr.  Latham,  MM.  Ni¬ 
colas,  and  Geudeville  had  used  the  medicine  as  a  subsidiary 
mean.  Dr.  B.  asserts  that  diabetes  is  seldom  cured  ;  but  he 
will  find  some  cases  on  record. 

The  last  section  of  the  instructive  work  before  us,  consists 
of  a  report  on  the  remedial  efficacy  of  sulphureous  fumiga¬ 
tions,  and  contains  much  valuable  information.  Dr.B.  quotes 
the  works  of  Assalini,  Rapou,  Lalouette,  Gales,  Alibert, 
Decarro,  Clarke,  Wallace,  and  Duffin,  in  proof  of  the  value 
of  this  remedy  in  cutaneous  diseases.  He  thinks  the  pro¬ 
fession  is  deeply  indebted  to  Mr.  Wallace,  of  Dublin,  for 
having  constructed  an  apparatus  similar  to  that  of  Gales, 
which  enables  us  to  employ  the  sulphur  vapour  with  consi¬ 
derable  facility,  and  but  little  inconvenience  to  the  feelings 
of  the  patient.”  Our  author  thinks  there  is  much  caution 
required  as  to  the  use  of  this  remedy.  He  observes,  that  if 
internal  disease  co-exist  with  the  cutaneous  affection,  the 
bath  is  improper.  If  pulmonary  irritation  be  present,  he 
says,  nothing  can  justify  the  exposure  of  the  body  to  a  heat 
of  100°  or  120°  Fah.  ;  and  when  cough  supervened  during 
the  use  of  the  remedy,  he  always  discontinued  it,  as  he 
thinks  it  might  lead  to  tubercular  developement,  or  other 
organic  pulmonary  disease.  He  recommends  attention  to 
the  digestive  organs,  by  the  exhibition  of  blue  pill  and 
saline  aperients;  and  he  has  observed  amendment  invariably 
take  place,  and  very  rapidly,  when  such  precursory  treatment 
had  been  employed. 

This  exactly  accords  with  our  experience,  as  stated  in  our 
review  of  Dr.  Thomson’s  edition  of  Bateman’s  work  in  our 
last  volume,  p.  303.  In  fact,  extensive  experience  enables 
us  fearlessly  to  reiterate  our  statement  made  on  that  occasion, 
that  moderate  purgation,  followed  by  alterative  doses  of  mer¬ 
cury  and  antimomy,  will  be  more  efficacious  in  the  various 
cutaneous  diseases  unattended  with  fever,  no  matter  of  what 
class  or  order,  than  any  other  mode  of  treatment.  Local 
applications  without  such  precursory  treatment  are  generally 
unsuccessful,  if  not  entirely  useless.  A  reference  to  most  of 
the  works  on  cutaneous  diseases  affords  ample  proof  of  our 
.  assertion.  We  hazard  no  opinion  without  due  consideration, 
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being  more  partial  to  practice  than  theory,  and  we  are  en¬ 
abled  to  state  that  our  conclusion  is  borne  out  by  facts  and 
faithful  observation.  W e  speak  thus  confidently,  as  we  are 
convinced  most  practitioners  treat  diseases  of  the  skin  empi¬ 
rically,  by  local  applications,  and  hence  their  failures  and 
discrepant  narrations  of  the  use  of  the  multifarious  remedies. 
During  the  last  year  we  have  cured  some  hundreds  of  cases 
without  any  local  application,  especially  of  infants  and 
children. 

Dr.  Bardsley  agrees  with  Mr.  Wallace  in  withholding  the 
bath  during  the  menstrual,  pregnant,  and  puerperal  states, 
and  he  has  found  leucorrhcea  greatly  aggravated  by  it.  In 
some  cases  of  amenorrhoea  it  has  been  useful.  Our  author 
concludes  that  sulphureous  fumigations  are  improper  in 
all  kinds  of  acute  diseases  of  the  skin,  and  of  the  articula¬ 
tions  ;  they  are  only  adapted  to  affections  of  a  chronic  na¬ 
ture.”  They  have  been  useful  in  sciatica,  chronic  rheuma¬ 
tism,  local  palsy,  scrofulous  affections  of  the  joints,  in 
obstinate  ulcers  of  the  lower  extremities,  and  in  indolent 
tumours.  He  cites  the  work  of  Mr.  Wallace,  in  corrobora¬ 
tion  of  his  assertion  : — 

u  I  can  also  say,  that  in  innumerable  cases  of  chronic  diseases 
of  the  articulations,  the  consequence  of  gout  and  rheumatism  ;  in 
such  chronic  diseases  of  the  osseous,  fibrous,  and  synovial  systems 
as  are  the  sequelae  of  syphilis  and  the  indiscreet  use  of  mercury; 
in  almost  all  chronic  diseases  of  the  joints,  from  whatever  cause 
arising  ;  in  some  cases  of  local  palsy :  and  in  some  very  chronic 
tumours  and  glandular  diseases  ; — sulphureous  fumigations,  either 
partial  or  general,  will  be  found  a  most  valuable  remedy.  In  a 
large  majority  of  these  cases,  alone  or  combined  with  proper  medi¬ 
cal  treatment,  and  with  proper  attention  to  circumstances  on  the 
part  of  the  patient,  they  will  accomplish  a  cure,  or  afford  much 
relief;  and  frequently  in  those  very  cases  in  which  other  means 
have  been  tried  in  vain.*” — p.  197. 

The  following  is  a  list  of  the  diseases  in  which  our  author 
found  the  fumigations  efficacious  : — scabies,  impetigo,  por- 
rigo,  prurigo,  lepra,  psoriasis,  pityriasis,  ichthyosis,  and 
pompholyx.  He  gives  a  most  interesting  commentary  on 
the  different  species  of  each  of  these  diseases,  and  differs 
from  Dr.  Bateman  and  his  editor  Dr.  Thomson,  Mr.  Plumbe, 
and  others,  on  many  points.  His  remarks  are  illustrative  of 
the  conflicting  opinions  on  cutaneous  diseases,  and  are  emi¬ 
nently  calculated  to  facilitate  the  study  of  the  works  on 
this  class  of  maladies. 


*  Observations  on  Sulphureous  Fumigations,  &c.  by  William  Wallace# 
M.R.C.S.  Dublin. 
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He  details  a  case  of  diabetes  in  which  a  cure  was  effected 
by  the  fumigations,  but  candidly  admits  that  the  common 
warm  bath  might  have  been  equally  effectual.  Two  cases 
of  chronic  rheumatism  were  also  cured  by  the  same  plan. 

Such  are  the  leading  points  in  the  work  under  notice,  and 
they  are  well  calculated  to  make  a  deep  and  lasting  impres¬ 
sion  on  the  profession.  Dr.  Bardsley’s  opinions  are  so  ac¬ 
cordant  with  those  of  other  eminent  men  in  this  and  other 
countries,  that  we  thought  it  imperative  on  us  to  introduce 
them  fully  to  our  readers  ;  and  we  are  extremely  happy  to 
congratulate  the  author  on  the  ability  he  has  shewn  in  this 
valuable  production,  and  more  especially  as  in  no  instance 
has  he  laboured  to  give  effect  at  the  expense  of  truth  and 
science.  That  he  has  availed  himself  of  his  great  opportu¬ 
nities,  his  work  sufficiently  testifies.  It  cannot  be  perused 
without  impressing  the  reader  with  a  very  favorable  opinion 
of  the  attainments  of  the  author,  as  it  evinces  sober  and 
faithful  observation,  and  must  be  productive  of  much  bene¬ 
fit  to  the  interests  of  science  and  humanity.  It  must  have 
a  place  in  every  medical  library  ;  and  is  highly  creditable  to 
our  provincial  contemporaries. 


A  Treatise  on  Fever.  By  South  wood  Smith,  M.D.  Phy¬ 
sician  to  the  London  Fever  Hospital,  8vo.  pp.  436. 
London,  1830. 

Notions  of  the  Nature  of  Fever  and  of  Nervous  Action. 

By  William  Forrester  Bow,  M.D.,  Senior  Physician  to 
the  Alnwick  Dispensary,  and  formerly  Assistant  Surgeon 
to  His  Majesty’s  27th  and  77th  Regiments,  8vo.  pp.  100. 
London.  1829. 

A  large  number  of  eminent  writers  have  put  forth  within 
the  last  few  years,  the  most  inconsistent  and  contradictory 
statements  on  the  nature  of  fever,  and  amidst  the  mass  of 
conflicting  evidence  on  the  subject,  it  is  not  easy  to  arrive  at 
any  satisfactory  conclusion.  We  are  not  surprised  at  this, 
for  the  profession  have  in  all  ages  been  led  away  by  theories. 
Among  the  number  of  writers  who  have  attempted  to  elu¬ 
cidate  the  subject,  we  do  not  remember  one  who  has  displayed 
more  acute  discrimination,  and  induced  more  legitimate 
conclusions  from  facts  than  the  author  whose  work  is  placed 
at  the  head  of  these  observations.  Dr.  Smith’s  work  evinces 
much  good  sense,  great  candour,  a  discriminating  judgment, 
and  much  talent.  In  our  review  of  Dr.  Good’s  Study  of 
Medicine,  and  Dr.  Stoker’s  work  on  Fever,  we  maintained 
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that  all  the  theories  hitherto  proposed  were  unworthy  of 
adoption  ;  and  we  are  proud  to  say,  Dr.  Smith  has  arrived 
at  the  same  conclusion.  If  the  view  we  have  taken  be  er¬ 
roneous,  wre  are  glad  to  err  in  such  good  company,  but  we 
believe  such  is  the  prevailing  sentiment  of  the  largest  por¬ 
tion  of  our  profession.  Our  conclusion  was  founded  on 
facts  ascertained  by  sober  observation  and  careful  reflection. 
We  perceive  the  talented  and  erudite  Dr.Elliotson  our  power¬ 
ful  ally.  The  experienced  Dr.  Stoker,  the  Clinical  Professors 
of  Edinburgh,  and  various  other  authorities  are  on  our  side. 
Dr.  Smith  informs  us,  that  his  work  is  wholly  of  a  practical 
nature ;  its  object  is  to  ascertain  the  real  phenomena  of 
fever,  and  the  most  safe  and  effectual  treatment  of  the 
disease.  He  informs  us  of  objects  which  the  Governors  of 
the  London  Fever  Hospital  have  in  view,  which  are  highly 
creditable  to  them  ;  first,  that  their  physicians  should  accu¬ 
mulate  facts  by  which  the  true  nature  of  fever  might  be 
more  clearly  ascertained  ;  and,  secondly,  that  they  should 
employ  a  cautious  trial  of  remedies,  by  which  a  more  sure 
and  successful  mode  of  treating  this  fatal  disease  might  be 
discovered.  Our  author  has  endeavoured  to  keep  these 
objects  in  view,  and  hopes  that  the  result  of  his  observations 
may  contribute  something,  however  little,  to  the  stock  of 
knowledge  already  accumulated.  His  able  work  affords  the 
most  positive  evidence  that  he  has  availed  himself  of  his 
opportunities.  It  cannot  be  perused  without  impressing  the 
reader  with  a  very  favorable  opinion  of  the  attainments  and 
talents  of  the  author.  We  congratulate  him  on  the  ability 
he  has  shewn  in  avoiding  the  faults  he  has  disapproved  of 
in  others,  and  for  the  spirit  of  candour  and  liberality  shewn 
throughout  the  work,  which  is  well  calculated  to  soften  the 
asperities  of  theorists,  without  wounding  the  feelings  of  any. 
He  gives  the  following  graphic  description  of  the  difficulties 
which  impede  the  inquirer  on  fever: — 

“  When  we  consider  how  many  circumstances  connected  with  the 
origin  and  the  propagation  of  fever  are  wholly  unknown,  which  if 
known  might  have  a  most  important  influence  in  preventing  its 
occurrence,  in  arresting  its  progress  or  in  lessening  its  mortality  ; 
when  we  consider  in  what  profound  obscurity  the  very  nature  of 
the  agents  that  produce  it  is  still  involved  ;  when  we  consider  how 
easy  it  is  to  swell  the  long  catalogue  of  its  symptoms,  but  how 
difficult  it  is  to  discriminate  which,  even  among  the  most  promi¬ 
nent  of  the  train,  are  the  essential  and  which  the  adventitious,  and 
how  still  more  difficult  it  is  to  ascertain  which  are  the  invariable 
antecedents  and  which  are  the  invariable  sequents,  or  which  the 
causes  and  which  the  effects  ;  when  we  consider  how  few  compa¬ 
ratively  of  the  external  appearances  have  been  ascertained  to  be 
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the  sure  and  certain  signs  of  any  known  condition  of  the  internal 
organs*  and  how  often  the  existence  of  several  known  conditions  of 
the  organs  remain  altogether  unsuspected  until  the  demonstration 
of  it  is  afforded  by  inspection  after  death,  and  when  finally  on  all 
these  accounts  we  consider  how  vague  the  objects  must  be  that 
are  aimed  at  in  the  treatment,  and  consequently  how  uncertain,  how 
indiscriminate,  how  fruitlessly  inert,  how  perniciously  active,  how 
unsuccessful,  how  fatal  that  treatment  often  is,  it  must  be  admit¬ 
ted  that  fever  still  presents  to  us  a  vast  field,  in  the  culture  of 
which  the  difficulties  to  be  overcome  are  not  slight,  and  the  most 
diligent  labour  that  can  be  bestowed  on  it  may  by  no  means  be 
attended  wiih  a  sure  reward/’ — p.  3. 

The  reader  may  form  his  opinion  of  the  merits  of  Dr. 
Smith’s  volume  from  this  citation. 

The  London  Fever  Hospital  contains  sixty-two  beds  ;  and 
in  most  seasons  of  the  year  its  wards  are  full. 

“  A  history  of  each  case,  containing  an  account  of  the  age,  oc¬ 
cupation  and  residence  of  the  patient,  together  with  as  full  a 
statement  of  the  symptoms  of  the  disease  and  of  the  order  of  their 
succession  as  can  be  obtained  is  entered  in  the  journal  by  the  re¬ 
sident  medical  officer.  Each  of  the  ordinary  physicians  attends 
daily  and  enters  in  his  journal  a  daily  report  of  each  of  his  own 
cases.  The  resident  medical  officer  goes  round  the  wards  twice 
a  day,  namely,  early  in  the  morning  and  late  in  the  evening,  to 
observe  if  any  change  requiring  attention  may  have  taken  place 
in  any  patient;  and  if  any  such  change  be  observed  by  the  nurses 
during  the  interval  between  these  visits  they  are  reported  to  him 
by  the  head  nurse  without  delay  ;  all  such  events  with  the  modifi¬ 
cation  of  treatment  they  may  have  required  are  entered  in  the  jour¬ 
nals.  Every  case  that  terminates  fatally  is  examined  after  death, 
and  an  account  of  the  morbid  appearances  is  entered  in  a  book 
kept  for  that  purpose.  In  this  manner,  in  the  progress  of  years,  a 
mass  of  facts  accumulates  relating  to  the  statistics,  the  types,  the 
symptoms,  the  causes,  the  diagnosis,  the  pathology  and  the  treat¬ 
ment  of  the  disease,  whether  successful  or  unsuccessful,  which 
both  on  account  of  the  fullness  and  accuracy  of  the  record  and  of 
the  extent  of  the  period  it  embraces,  cannot  but  be  of  great  value.” 

— p.  6. 

Our  author  has  endeavoured  to  make  this  record  useful  to  the 
public.  He  next  gives  a  critical  review  of  the  opinions  of  an¬ 
cients  and  moderns,  as  to  the  nature  or  cause  of  fever,  including 
those  of  Hippocrates,  Galen  and  Sydenham;  Cullen,  Brown, 
Stoker,  Burne,  Clanny,  Clutterbuck,  and  Broussais,  which 
we  need  not  insert  here,  as  we  have  fully  detailed  them  in 
our  last  volume — all  of  which  our  author  esteems  unsatis¬ 
factory  and  erroneous.  This  was  our  conclusion  in  our  re¬ 
marks  on  Good’s  Study  of  Medicine,  and  Stoker’s  work  on 
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Fever,  even  after  we  had  perused  his  review  in  an  esteemed 
contemporary,  not  by  the  talented  editor,  which  declared 
the  works  of  the  London  Physicians  on  fever  only,  were 
sine  comparatione .  Dr.  Smith  agrees  with  us  in  thinking' 
otherwise.  He  says, 

<e  All  the  partial  and  imperfect  views  of  fever  which  have  now 
been  brought  before  the  eye  of  the  reader,  originate  in  one  or 
other  of  the  following  errors,  obvious  as  they  all  are  :  either  that 
of  assuming  as  a  fact  what  is  merely  a  conjecture  ;  or  that  of  as¬ 
signing  to  the  genus  what  belongs  only  to  the  species  ;  or  that  of  cha¬ 
racterising  the  disease  by  what  appertains  only  to  a  stage  ;  or  that 
of  mistaking  the  effect  for  the  cause.  On  careful  examination  it 
will  appear  that  one  or  other  of  these  errors,  which  are  as  serious 
as  they  are  palpable,  has  vitiated  in  a  greater  or  less  degree  every 
generalization  of  fever  that  has  hitherto  been  attempted. 

“  Thus  the  believers  in  debility  derive  their  notion  of  the  whole 
disease  from  the  phenomena  which  occur  in  the  first  and  the  last 
stages  only  :  in  these,  it  is  true,  they  may  find  abundant  evidence 
of  debility  ;  but  then  they  overlook  the  intermediate  stage  in  which 
there  are  generally  the  most  unequivocal  indications  of  increased 
sensibility  in  the  nervous  and  increased  action  in  the  vascular  sys¬ 
tems  ;  in  this  manner  they  characterise  the  disease  by  what  apper¬ 
tains  only  to  certain  stages  of  it.  Again,  when  they  contend  that 
debility  is  not  only  the  essence  of  fever  in  general,  but  is  really 
characteristic  of  every  type  of  it,  they  affirm  what  is  indisputable 
of  fevers  in  particular  seasons,  in  particular  climates,  or  in  parti¬ 
cular  constitutions  ;  but  beyond  this  their  generalization  cannot  be 
extended  ;  in  this  manner  they  assign  to  the  genus  what  belongs 
only  to  the  species.  And  when  Cullen  goes  on  to  affirm  that  the 
proximate  cause  of  all  the  morbid  phenomena  is  a  ee  spasm  of  the 
extreme  vessels,”  he  commits  the  additional  and  more  palpable, 
but  not  less  common  error,  of  assigning  as  an  undoubted  fact,  as 
a  real  and  ascertained  occurrence,  what  is  only  a  conjecture,  and 
for  which  there  is  not,  and  for  which  he  does  not  even  attempt  to 
adduce  the  shadow  of  evidence. 

“  Precisely  similar  to  this  is  the  error  of  those  who  for  the  most 
part  belong  to  the  same  school,  and  who  attribute  the  essence  of 
fever  to  a  morbid  condition  of  the  blood.  The  blood  may  be  dis¬ 
eased  in  fever,  but  if  it  be  so,  these  writers  do  not  know  it,  or  at 
least  they  do  not  adduce  any  evidence  that  they  are  in  possession 
of  such  knowledge  :  they  do  not  appear  so  much  as  to  have  ques¬ 
tioned  chemistry  ;  at  all  events,  it  is  certain  that  they  have 
hitherto  received  no  satisfactory  answer.  There  is  no  evidence  on 
record  that  the  alleged  determination  of  the  blood  takes  place  in 
every  type  and  every  degree  of  fever  ;  and  if  there  were  it  would 
still  be  but  one  event  among  many,  and  one  that  occurs  late  in  the 
series,  and  therefore  could  possibly  be  nothing  more  than  an  effect. 

“  In  like  manner  those  who  maintain  that  inflammation  of  the 
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brain  is  the  sole  cause  of  fever,  assume  as  an  established  and  ad¬ 
mitted  fact  the  universal  and  invariable  existence  of  inflammation 
of  the  brain  in  this  disease.  Inflammation  of  the  brain,  without 
doubt,  is  demonstrable  of  many  individual  cases,  and  of  some 
whole  types  ;  but  beyond  this  there  is  no  proof  that  the  generaliza¬ 
tion  can  be  carried  ;  the  evidence  indeed  in  regard  to  many  cases 
is  entirely  against  this  assumption,  and  is  as  complete  as  negative 
evidence  can  well  be  ;  consequently  it  must  be  admitted  that  even 
this  hypothesis,  in  the  present  state  of  our  knowledge,  is  founded 
on  the  error  of  assigning  to  the  whole  genus  what  belongs  only  to 
particular  species  ;  and  it  would  be  trifling  with  the  reader  to  at¬ 
tempt  to  prove,  that  this  is  still  more  certainly  and  strikingly  true 
with  regard  to  inflammation  of  the  mucous  membrane  of  the  sto¬ 
mach  and  intestines — an  affection  which  in  innumerable  cases  in 
which  its  existence  is  certain,  clearly  appears  on  the  slightest  exa¬ 
mination  of  the  succession  of  events,  to  be  an  effect  and  not  a 
cause.” — p.  33. 

Here  is  a  true  and  concise  account  of  the  difficulties 
which  have  hitherto  impeded  the  pathology  of  fever,  if  we 
except  his  erroneous  statement  on  the  blood  ;  and  in  our 
author’s  opinion,  the  subject  cannot  be  understood  until 
clear  and  exact  answers  are  obtained  to  the  following*  in¬ 
quiries: — 

“  1.  What  is  the  series  of  phenomena  which  constitutes  fever? 
2.  What  are  the  particular  phenomena  which  are  common  to  all 
its  varieties  and  combinations  ?  3.  What  is  the  order  in  which 

these  phenomena  occur  in  the  series  ?  4.  What  are  the  organs, 

and  what  their  states,  upon  which  these  phenomena  depend  ? 

5.  What  are  the  external  signs  of  these  internal  states,  or  what 
are  the  indications  by  which  their  existence  may  be  known  ? 

6.  What  is  the  external  noxious  agent  or  agents,  or  the  exciting 
cause  or  causes  of  the  disease  ?  7.  What  is  the  particular  remedy, 
or  the  particular  combination  of  remedies,  which  is  best  adapted 
to  each  state  of  each  organ  ?  When  these  questions  can  be  clearly 
and  perfectly  answered,  and  not  till  then,  we  shall  know  the  dis¬ 
ease  and  its  treatment.” — p.  34. 

Dr.  Smith  has  endeavoured  to  investigate  these  inquiries, 
and  lays  down  the  proposition,  that  however  infinite  the 
diversity  and  contrariety  of  symptoms  which  the  different 
modifications  of  fever  present,  that  there  is  invariableness 
of  concurrence  of  the  phenomena.  He  is  also  of  opinion, 
that  whatever  be  the  phenomena  of  fever,  they  depend  on 
certain  states  of  the  organs.  To  elucidate  these  points,  Dr. 
S.  makes  many  judicious  observations  of  a  preliminary  kind, 
and  concludes  with  these  words  - 

“  If  after  the  study  of  these  cases  and  dissections  the  practi¬ 
tioner  he  enabled  at  the  bed-side  of  the  fever  patient  to  discover 
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with  greater  precision  and  certainty  than  heretofore  the  condition 
of  the  brain — the  condition  of  the  lungs — the  condition  of  the  in¬ 
testines,  he  will  not  think  the  time  he  has  devoted  to  the  investi¬ 
gation  ill  spent,  nor  shall  I  think  myself  without  reward  for  the 
labour  it  has  cost  me  to  draw  up  the  record.  It  is  only  when  from 
external  appearances  we  are  able  to  see  what  is  going  on  within 
each  of  the  great  cavities  of  the  body,  as  clearly  as  we  should  do 
if  their  walls  were  transparent,  that  our  interference  can  be  sure 
of  doing  good,  or  secure  from  doing  mischief ;  it  is  this  kind  and 
degree  of  knowledge  alone  which  can  teach  us  both  when  to  act 
and  what  to  do  ;  and  what  is  of  almost  equal  importance,  when  to 
stop  and  to  attempt  nothing  ;  and  if  the  perusal  of  this  work 
should  contribute  in  any  measure  to  the  attainment  of  this  know¬ 
ledge,  I  shall  not  have  laboured  wholly  in  vain,  4  to  add  some¬ 
thing  to  the  treasury  of  physic/”- — p.  40. 

In  doing  justice  to  our  author  we  must  quote  freely  from 
his  work,  in  order  to  leave  no  link  wanting  in  the  chain 
which  preserves  his  theory.  Our  tediousness  will  amply 
repay  the  fatigue  of  the  reader.  Dr.  Smith  thus  commences 
his  subject. 

44  Fever  is  a  genus  consisting  of  several  species,  and  each  spe¬ 
cies  presents  many  varieties.  The  external  characters  of  these 
varieties  and  the  internal  states  upon  which  they  depend,  are  so 
opposite,  that  no  two  diseases  in  any  two  parts  of  the  catalogue  of 
nosology  present  a  more  diversified  appearance,  or  require  a  more 
varied  treatment,  than  may  be  the  case  with  two  different  types  of 
fever.  The  fever  of  one  country  is  not  the  same  as  the  fever  of 
any  other  country  ;  in  the  same  country,  the  fever  of  one  season  is 
not  the  same  as  the  fever  of  any  other  season  ;  and  even  the  fever 
of  the  same  season  is  not  the  same  in  any  two  individuals.  Many 
of  the  circumstances  which  constitute  these  varieties  in  the  fevers 
of  different  seasons  and  of  individual  persons,  are  slight  and  tri- 
wial  ;  but  some  of  them  are  of  the  greatest  possible  importance, 
and  those  diversities,  especially,  which  distinguish  the  fevers  of 
different  climates,  are  intimately  connected  with  the  causes,  what¬ 
ever  they  be,  which  render  the  disease  mild  or  severe,  and,  conse¬ 
quently,  comparatively  innoxious  or  fearfully  mortal. 

Something  there  is,  however,  which,  amidst  this  astonishing 
diversity,  preserves  the  identity  of  the  disease  so  completely  and 
so  obviously,  that  there  never  has  existed  any  dispute  about  that  iden¬ 
tity,  under  any  aspect  which  it  has  hitherto  been  observed  to  assume  ; 
so  that  all  physicians,  without  exception,  unhesitatingly  accord  the 
name  of  fever  to  the  mildest  form  of  the  common  fever  of  this 
country,  to  the  yellow  fever  of  the  West  Indies,  and  to  the  plague 
of  Constantinople  and  of  Egypt.  Bring  three  persons,  each  ex¬ 
hibiting  an  exquisite  specimen  of  one  of  these  several  forms  of  the 
disease  into  the  same  ward  of  an  hospital,  the  external  aspect  pre¬ 
sented  by  each  would  be  so  different,  that  an  unprofessional 
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observer  would  probable  be  able  to  discover  in  these  modifications 
of  the  same  malady  no  common  property  :  yet  there  is  no  physician 
who  would  not,  in  each  case,  instantly  pronounce  the  disease  to 
be  fever.  There  must,  therefore,  be  something  that  establishes  , 
the  identity  of  the  disease  under  this  diversity  of  aspect.  What 
is  that  something  ?  Whatever  it  be,  it  must  be  common  to  all  the 
varieties  of  fever.  Thus  we  are  led  at  once  to  the  second  inquiry 
which  we  proposed  to  keep  before  us  in  this  investigation,  namely, 
what  are  the  particular  phenomena  which  are  common  to  all  the 
varieties  and  combinations  of  the  disease.” — p.  43. 

We  give  our  full  assent  to  this  statement,  though  there 
are  a  few  in  the  profession  who  may  think  differently  on  the 
subject.  Dr.  Smith  adduces  the  evidence  of  Van  Swieten, 
to  prove  that  Boerhaave  collected  with  much  labour  from  a 
great  variety  of  authors,  all  the  symptoms  which  they  had 
observed  in  different  fevers;  and  he  excluded  all  symptoms 
of  occasional  occurrence,  and  was  surprised  to  find  his  cata¬ 
logue  reduced  to  three  ;  namely,  shivering,  frequent  pulse, 
and  heat.  But  our  author  maintains  that  these  are  not  always 
present,  for  shivering  may  be  absent  in  some  of  the  worst 
forms  of  the  malady,  and  where  it  does  exist,  it  is  confined 
to  the  commencement  of  the  attacks,  or  to  that  of  its  exacer¬ 
bations.  The  pulse  is  sometimes  as  slow  as  thirty  in  a 
minute  ;  and  in  every  stage  of  the  disease,  the  heat  is  below 
the  natural  standard.  Dr.  Cullen  added  the  following  symp¬ 
toms,  “  langour,  lassitude,  and  other  signs  of  debility,  toge¬ 
ther  with  derangement  of  the  functions,  particularly  a  want 
of  vigour  in  the  limbs  without  any  primary  local  affection. ’’ 
This  definition  has  long  been  condemned  by  writers  and 
teachers  of  the  practice  of  Medicine  ;  and  according  to  our 
author  “  it  has  all  the  vices  which  a  definition  can  possess.” 
He  very  properly  observes, 

44  The  characters  are  not  present  in  all  cases  ;  the  very  opposite 
are  strikingly  prominent  in  many,  while  the  last,  4  without  any 
primary  local  affection/  has  so  direct  a  tendency  to  mislead  the 
mind,  and  positively  to  prevent  it  from  observing  the  real  pheno¬ 
menon  of  the  disease,  that  it  may  well  be  questioned,  whether  the 
introduction  of  this  single  phrase  into  the  definition  of  fever,  has 
not  been  the  occasion  of  far  more  practical  mischief  than  has  been 
compensated  by  any  good  that  has  been  accomplished,  or  ever  can 
be  accomplished  by  all  the  rest  of  the  nosology. 

44  In  the  last  attempt  to  improve  the  definition  of  fever  with  which 
I  am  acquainted,  Dr.  Wilson  Philip  says,  4  If  we  lay  aside  Dr. 
Cullen's  term  pyrexia,  (which  it  must  be  borne  in  mind  is  precisely 
Boerhaave's  brief  catalogue)  we  shall  considerably  lessen  the 
difficulty  of  giving  such  a  definition  of  idiopathic  fevers  as  shall 
npply  to  all  cases.  They  may  be  defined  as  follows  : — Languor, 
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lassitude,  and  other  signs  of  debility,  followed  by  a  frequent 
pulse,  and  increased  heat,  without  any  primary  local  affection/ 
Inasmuch  as  this  definition  contains  fewer  words  than  that  pro¬ 
posed  by  Cullen,  it  may  be  liable  to  fewer  objections,  but  it  is  less 
faulty  only  because  it  is  shorter.” — p.  46. 

Dr.  Smith  considers  that  certain  organs  are  affected  in 
every  form  of  fever,  and  that  this  fact  is  positive  beyond 
'‘all  doubt,  which  is  satisfactorily  proved  by  the  following 
reasoning : — 

((  The  evidence  is  as  complete  as  observation  during  life  and 
inspection  after  death  can  make  it,  that  a  morbid  change  does 
take  place  in  a  certain  number  of  organs  in  every  case  of  fever, 
from  the  most  trivial  intermittent  to  the  most  alarming  continued 
fever,  from  the  mildest  plague  to  the  most  malignant  typhus  ;  that 
at  the  two  extremes  of  this  scale,  and  at  all  the  intermediate 
gradations  of  it,  there  are  certain  organs  which  are  always  af¬ 
fected,  and  that  the  affection  in  all  is  similar. 

“  The  identity  of  the  organs  is  inferred  from  the  indications 
they  give  of  disordered  function  during  life  ;  the  identity  of  the 
affection  is  inferred  from  the  similarity  of  morbid  appearances 
which  they  exhibit  on  examination  after  death. 

“  The  organs  affected  are  those  which  constitute  the  nervous 
system  ;  those  which  constitute  the  circulating  system,  and  those 
which  constitute  the  systems  of  secretion  and  excretion.  The 
spinal  cord  and  the  brain  ;  the  heart  and  the  arteries,  especially 
their  capillary  extremities  ;  the  secreting  and  the  excreting  organs, 
which  in  fact  are  composed,  essentially,  of  the  capillary  extremi¬ 
ties  of  the  arteries  ;  the  secreting  and  the  excreting  extremities  of 
these  arteries,  especially  as  they  terminate  in  the  external  skin, 
and  in  the  mucous  membranes  which  form  the  internal  skin,  this 
is  the  chain  of  diseased  organs  ;  derangement  in  the  nervous  and 
sensorial  functions;  derangement  in  the  circulating  function;  de¬ 
rangement  in  the  secretory  and  excretory  functions,  this  is  the 
circle  of  morbid  actions. 

“  There  never  was  a  case  of  fever  in  which  all  these  organs  and 
affections  were  not  more  or  less  in  a  morbid  state;  there  never 
was  a  concurrence  of  this  morbid  state,  in  this  complete  circle  of 
organs,  without  fever.  The  events  which  invariably  concur  in 
fever,  then,  are  a  certain  deviation  from  the  healthy  state  in  the 
nervous  and  the  sensorial  functions  ;  a  certain  deviation  from  the 
healthy  state  in  the  circulating  function  ;  a  certain  deviation  from 
the  healthy  state  in  the  functions  of  secretion  and  excretion.  A 
deviation  from  the  healthy  state  in  one  circle  of  actions  will  not 
present  the  phenomena  of  fever  ;  a  deviation  from  the  healthy 
state  in  two  circles  of  action  will  not  present  the  phenomena  of 
fever ;  there  must  be  a  deviation  in  the  three  circles  before  fever 
can  exist.  Such  then  are  the  common  phenomena  of  fever.” — 
p.  50.  • 
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These  derangements,  he  is  convinced,  always  occur  in  one 
invariable  order.  The  disorder  in  the  functions  of  secretion 
and  excretion  never  appears  first  in  the  series  •  that  of  the 
nervous  system  and  sensorial  functions  never  comes  last  in 
the  series  ;  and  that  of  the  functions  of  the  circulation  never 
is  first  or  last  in  the  series;  but  is  always  second  in  suc¬ 
cession. 

“  The  order  of  events  then  is  first,  derangement  in  the  nervous 
and  sensorial  functions;  this  is  the  invariable  antecedent;  se¬ 
condly,  derangement  in  the  circulating  function  ;  this  is  the  in¬ 
variable  sequent;  and  thirdly,  derangement  in  the  secreting  and 
excreting  functions  ;  this  is  the  last  result  in  the  succession  of 
morbid  changes/’ — p.  50. 

If  we  take  this  for  granted,  and  we  cannot  perceive  how 
it  can  be  disputed,  it  is  clear,  says  our  author,  we  are  in 
possession  of  the  true  characters  of  fever.  ({  No  other 
disease  exhibits  the  same  train  of  phenomena  in  the  same 
order  of  succession.  In  inflammation  some  of  the  phenomena 
are  the  same  ;  but  the  order  in  which  they  concur  is  not  the 
same ;  and  this  affords  a  clear  and  universally  applicable 
remark  of  distinction  between  fever  and  inflammation.”  Here 
is  logical  and  unanswerable  argument ;  and  here  is  the 
strongest  evidence  against  the  assertion  or  rather  assump¬ 
tion,  which  we  fear  has  led  to  the  most  disastrous  conse¬ 
quences,  that  fever  and  inflammation  are  one  and  the  same 
disease.  But  the  author  must  speak  for  himself. 

“  In  inflammation  some  of  the  phenomena  are  the  same;  but 
the  order  in  which  they  concur  is  not  the  same  ;  and  this  affords 
a  clear  and  universally  applicable  mark  of  distinction  between 
fever  and  inflammation.  In  inflammation  there  is  similar  derange¬ 
ment  in  the  secreting  and  excreting  functions  ;  there  is  also  some¬ 
times  similar  derangement  in  the  circulating  function  ;  but  the 
derangement  in  the  nervous  and  sensorial  functions  is  seldom  if 
ever  similar  ;  the  derangement  that  does  take  place  in  these  latter 
functions,  while  it  is  apparently  different  in  kind,  is  certainly  and 
invariably  different  in  the  order  of  its  occurrence.  In  pneumonia, 
in  enteritis,  in  hepatitis,  the  spinal  cord  and  the  brain  are  never 
the  organs  in  which  the  first  indications  of  disease  appear  ;  the 
earliest  indications  of  disease  that  can  be  discovered  have  their 
seat  in  the  affected  organ  itself ;  it  is  only  after  the  disease  has 
made  some  progress  that  other  organs  and  functions  are  involved  ; 
and  apparently,  the  last  to  be  involved,  and  certainly  the  least 
to  suffer,  is  the  nervous  system. 

“We  can  now  then  answer  the  questions  so  often  asked — are 
fever  and  inflammation  the  same  ?  and  if  not  the  same  in  what  do 
they  differ  ?  Fever  and  inflammation  are  not  the  same,  because 
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the  term  fever  is  appropriated  to  the  designation  of  a  certain  num¬ 
ber  of  events  which  occur  in  a  certain  series  ;  the  term  inflammation, 
on  the  other  hand,  expresses  another  series  of  events,  each  event 
composing  this  train,  succeeding  each  other  in  a  different  order  ; 
and  the  difference  between  the  two  series  of  events  is  precisely  this 
difference  in  their  individual  phenomena  and  in  their  order  of 
succession.  What  the  physical  and  the  physiological  condition  of 
the  organs  is,  as  contrasted  with  their  condition  in  the  state  of 
health,  has  not  yet  been  made  out  with  regard  either  to  fever  or 
inflammation  ;  in  the  present  state  of  our  knowledge,  therefore, 
we  can  neither  affirm  nor  deny  any  thing  respecting  either  the 
identity  or  the  difference  of  that  physical  and  physiological  condi¬ 
tion  of  the  organs  in  these  twro  classes  of  disease/’ — p.  52. 

Our  author,  however,  is  of  opinion  that  in  the  present 
state  of  our  knowledge,  we  are  not  justified  in  considering 
fever  and  inflammation  to  be  the  same,  yet  the  close,  perhaps 
the  constant  connexion  between  them  is  a  fact  of  the  utmost 
importance  to  be  known,  and  requires  to  be  incessantly  be¬ 
fore  the  view  of  the  practitioner.  Yet  in  a  future  page  he 
holds  both  are  one  and  the  same.  We  cannot  help  inserting 
the  following  admirable  account  of  the  various  symptoms  of 
fever: — 

“  Out  of  the  system  of  organs  that  are  always  affected  in  fever 
some  may  he  more  and  some  may  he  less  diseased  ;  and  it  is  easy 
to  see  how,  from  this  diversity  alone,  the  utmost  variety  may  arise 
in  the  external  characters  of  the  disease. 

“  Thus,  although  all  these  organs  are  invariably  affected  in 
every  case  of  fever,  yet  in  no  two  cases  are  all  these  organs  af¬ 
fected  in  the  same  degree.  Sometimes  one  system  is  more  affected 
than  another  ;  sometimes  one  organ  of  one  system,  and  these  dif¬ 
ferent  degrees  of  affection,  in  these  different  systems,  are  variously 
combined  and  modified.  How  great  then  must  necessarily  he  the 
diversity  of  symptoms  presented  by  the  different  forms  of  fever  ! 
How  incalculable  are  the  varieties  that  result  from  difference  of 
intensity  alone/’ — p.  57. 

Among  the  host  of  writers  who  have  favoured  the  world 
with  their  remarks  on  fevers,  we  do  not  recollect  one  who 
has  given  a  more  faithful,  accurate,  and  comprehensive  de¬ 
scription  of  the  diversified  symptoms  of  the  disease,  than  the 
author  now  efore  us;  we  fully  agree  with  him,  that  no 
two  cases  of  fever  can  ever  be  precisely  the  same.  After 
many  other  highly  important  observations,  he  proceeds  to 
notice  the  divisions  of  fever.  He  thinks  the  division  of  fevers 
into  idiopathic  and  symptomatic,  is  liable  to  the  funda¬ 
mental  objection,  that  those  in  the  second  section  are  not 
fevers  but  inflammations.  He  maintains  that  there  are  no 
fevers  but  idiopathic,  for  he  has  shewn  that  fever  and  in- 
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flamation  are  different  diseases.  He  says,  true  or  idi¬ 
opathic  fevers  may  be  divided  into  intermittent  and  continued. 
He  holds,  that  the  definition  of  synocha  equally  applies  to 
all  acute  inflammations,  and  the  train  of  symptoms  thus 
brought  together,  does  not  alone  form  any  variety  of  fever. 
We  cannot  assent  to  this  position,  because  in  acute  inflamma¬ 
tion  there  is  a  local  disease,  and  thus  a  difference  from 
synocha,  nor  can  we  agree  with  him,  that  the  definitions  of 
typhus  and  synochus  do  not  occur  in  nature,  and  we  think 
the  following  citation  from  Dr.  Wilson  Phillip’s  work  very 
unfavourable  to  such  conclusion. 

“  Even  Dr.  Wilson  Philip,  who  labours  to  reconcile  to  nature 
and  to  improve  in  accuracy  and  comprehensiveness  these  classifi¬ 
cations  and  definitions,  expressly  admits  that  a  simple  synocha  or 
typhus  is  a  fever  which  we  rarely,  if  ever  meet  with  ;  for  that 
however  high  the  inflammatory  symptoms  at  an  early  period  may 
he,  those  of  typhus  always,  at  least  in  this  country,  sooner  or  later 
supervene  ;  and  that  however  well  marked  the  symptoms  of  typhus 
may  be  in  the  progress  of  fever,  in  almost  every  case,  the  first 
symptoms  are  more  or  less  inflammatory  ;  that  the  fevers  men¬ 
tioned  by  authors,  under  the  names  synochus  and  typhus,  are  in 
fact  no  other  than  varieties  of  the  synochus  ;  that  when  the  symp¬ 
toms  of  debility  predominate,  the  fever  has  been  termed  typhus  ; 
that  -when,  on  the  contrary,  the  inflammatory  symptoms  are  most 
remarkable,  and  present  through  the  greater  part  of  the  disease, 
it  has  been  called  synocha/’ — p.  64. 

We  fully  agree  with  Dr.  Phillip,  that  synocha  and  typhus 
are  very  rare  diseases,  though  authorities  are  not  wanted  to 
prove  the  frequent  appearance  of  the  latter,  but  surely  this 
quotation  proves  the  existence  of  synochus,  which  we  have 
never  seen  denied  by  any  British  writer  on  fever,  except  the 
author  before  us;  and  he  should  have  recollected  that  the 
majority  of  the  physicians  of  Dublin,  whose  opportunities  of 
observing  fever  are  far  more  extensive  than  those  of  any 
practitioner  in  this  section  of  the  empire,  have  afforded  in¬ 
controvertible  evidence  of  the  existence  of  typhus  ;  even  Dr. 
Smith  has  quoted  the  recent  work  of  Dr.  Stoker  upon  the 
subject.  He  is  much  more  fortunate  in  his  objection  to  the 
nosological  arrangement  of  the  exenthemata.  He  says, 

u  Again,  while  according  to  this  received  arrangement  a  train  of 
symptoms,  every  one  of  which  is  found  in  acute  inflammation,  is 
made  a  distinct  genus  of  fever,  numerous  diseases,  each  forming 
an  exquisite  specimen  of  fever,  are  totally  excluded  from  the  order, 
and  placed  at  a  considerable  distance  in  the  nosology.  Because 
scarlatina  is  a  fever  attended  with  a  peculiar  eruption  on  the  skin ; 
because  rubeola  is  a  fever  attended  with  an  eruption  on  the  skin 
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also  peculiar ;  because  variola  is  a  fever  attended  with  another 
peculiar  eruption,  and  urticaria  with  another,  these  diseases  are 
not  made  varieties  of  fever,  but,  designated  by  the  term  exanthe¬ 
mata,  are  formed  into  a  separate  order  ;  while,  on  the  other  hand, 
fevers  attended  with  petechiae,  with  papulae,  with  aphthae,  with 
vesicles,  are  accounted  fevers,  and  accordingly  are  termed  pete¬ 
chial,  miliary,  aphthous,  erysipelatous,  vesicular  fevers  ;  whence 
synochus  petechialis,  synochus  miliaris,  synochus  aphthosus,  &c. 

u  Without  doubt  it  is  right  that  these  varieties  of  disease 
should  be  discriminated  and  named  ;  but  this  mode  of  classifying 
them  has  a  necessary  tendency  to  divert  the  mind  from  dwelling 
on  those  essential  circumstances  which  make  all  of  them  mere  va¬ 
rieties  of  one  great  disease  ;  and  to  fix  it  upon  those  comparatively 
unimportant  though  obvious  circumstauces  which  simply  modify 
the  malady  without  in  the  least  affecting  its  identity.” — p.  65. 

But  we  think  his  subsequent  observation  rather  an  as¬ 
sumption,  as  will  be  seen  by  his  own  admission  in  another 
page. 

“  The  type,  as  far  as  we  have  the  means  of  judging,  appears 
to  be  determined  entirely  by  the  intensity  of  the  disease.  An 
intermittent  increasing  in  violence  and  malignity  changes  into  a 
remittent  or  a  continued  fever,  and  a  continued  or  remittent,  dimi¬ 
nishing  in  violence  and  malignity,  often  assumes  the  form  of  in¬ 
termittent.” — p.  66. 

“  What  that  condition  of  the  system  is,  which,  in  forms  of 
fever  that  are  thus  mutually  convertible,  causes  one  to  persist  in 
an  uninterrupted  series,  another  to  remit,  and  another,  after  dis¬ 
appearing  for  a  time,  to  recur  in  distinct  and  regular  paroxysms, 
is  wholly  unknown.” — p.  68. 

He  thinks  the  received  nosological  distinctions  are  so 
vague  and  unmeaning,  that  he  deems  it  right  to  abandon 
the  use  of  them  altogether.  We  fear  his  reasons  from  this 
conclusion  will  not  be  deemed  satisfactory  by  the  majority 
of  the  profession.  They  are  as  follow  : — 

“  The  more  we  investigate  the  subject,  the  more  satisfied  we 
shall  become  that  continued  fever  is  one  disease  and  only  one, 
however  varied,  or  even  opposite,  the  aspect  it  may  present ;  but 
that  it  differs  in  intensity  in  every  different  case,  and  that  this  and 
this  alone  is  the  cause  of  the  different  forms  it  assumes.  Many 
of  these  diversities  it  would  be  frivolous  to  distinguish  ;  some  of 
them,  on  the  other  hand,  it  is  of  the  highest  importance  to  dis¬ 
criminate.  For  all  useful  and  practical  purposes,  it  is  necessary 
only  to  arrange  the  different  assemblages  of  symptoms  into  two 
great  classes,  the  one  comprehending  the  mild  and  the  other  the 
severe  forms  of  the  disease.  All  the  forms  that  continued  fever 
can  assume,  and  all  the  individual  cases  that  can  occur  under 
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either,  must  be  mild  or  severe,  and,  therefore,  must  readily  find 
its  place  under  one  or  other  of  these  divisions.”- — p.  71. 

In  this  proposition  he  seems  to  have  lost  all  sight  of  con¬ 
tagion.  This  oversight,  perhaps,  will  be  explained  in  a  sub¬ 
sequent  part  of  the  work  As  it  is  difficul  to  frame,  and  still 
more  difficult  to  bring  into  use  new  terms,  he  adopts  two 
borrowed  from  Cullen,  but  applied  differently.  The  milder 
form  of  fever  he  designates  synochus ;  the  more  severe 
form,  typhus.  He  divides  these  two  great  classes  into  two 
minor  sections ;  thus,  synochus  is  divided  into  synochus 
mitior,  and  synochus  gravior  ;  and  typhus  mitior,  and  typhus 
gravior. 

“  This  mode  of  viewing  fever  as  one  great  and  extensive  malady 
never  differing  in  nature,  but  in  every  two  cases  differing  in  inten¬ 
sity,  and  giving  rise  by  these  differences  in  intensity  to  various 
forms  of  disease,  thus  affords  a  principle  of  arrangement  appli¬ 
cable  to  all  those  various  forms,  which,  while  it  is  at  once 
simple  and  comprehensive,  is  at  the  same  time  in  the  highest  de¬ 
gree  practical.  It  directly  leads  the  mind  to  the  observation  of 
the  real,  the  important  difference  that  exist  or  that  may  arise  ; 
those  differences  which  must  influence  and  guide  the  treatment, 
if  it  be  not  altogether  blind,  and  in  the  worst  sense  of  the  term 
empirical.  This  principle  might  easily  be  extended,  and  I  think 
with  advantage,  so  as  to  comprehend  the  exanthemata,  and  all  the 
forms  of  fever  which  have  hitherto  been  known  to  exist,  or  which 
can  arise.” — p.  73. 

It  appears  to  us,  that  this  arrangement  is  not  free  from 
serious  objections,  but  the  proper  place  to  make  them  is 
when  we  describe  the  author’s  account  of  the  different 
species  of  the  diseases  under  notice.  Our  author  proceeds 
to  describe  synochus,  or  the  simple  continued  fever  of  this 
country.  The  first  symptom  of  the  mildest  forms  of  fever, 
(synochus  mitior)  is  a  loss  of  mental  energy.  This  is  by  no 
means  the  first  symptom  which  attracts  attention.  Dr.  Smith 
informs  us,  that  when  he  was  attacked  with  fever,  he  ex¬ 
perienced  it  for  a  considerable  time  before  he  was  conscious 
of  any  corporeal  debility.  He  tells  us, 

“  This  affection  of  the  mind  consists  particularly  in  indistinc- 
ness  and  consequent  confusion  in  the  trains  of  ideas  ;  in  inability 
to  attend  to  their  relations  ;  and,  as  a  necessary  result,  in  the  loss 
of  power  to  think  clearly.  The  individual  feels  that  he  is  not  in 
a  state  to  form  a  sound  judgment  on  any  subject  upon  which  he 
may  be  called  to  decide.” — p.  79. 

This  is  borne  out  by  the  testimony  of  many  physicians, 
especially  by  Dr.  Clanny,  who  very  forcibly  observes,  that 
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the  conduct  of  medical  men  in  visiting  their  patients  when 
labouring  under  fever,  produces  the  greatest  depression  of 
mind,  not  onlv  in  the  sufferer,  but  also  in  the  attendants,  and 
is  often  a  common  cause  of  fever.  From  an  analysis  of  all 
that  has  been  written  on  this  disease,  it  appears  to  be  uni- 
versally  admitted,  that  the  first  shock  or  impression  made 
by  the  disease  is  on  the  nervous  system,  and  thence  com¬ 
municated  to  every  function  of  the  body.  It  also  appears  by 
the  experiments  of  Addison  and  Morgan  on  the  effects  of 
animal,  vegetable,  mineral,  and  perhaps  gaseous  poisons  on 
animals,  that  the  noxious  influence  is  communicated  through 
the  medium  of  the  nervous  system.  If  then  the  cerebral 
and  most  probably  the  eerebro-spinal  system  be  first  effected 
by  the  action  of  poisons,  we  can  readily  understand  how  the 
mental  energv  must  be  primarily  effected  in  fever,  more  es¬ 
pecially  should  the  disease  arise  from  malaria,  or  from  what 
has  been  understood  by  that  invisible  something  called  con¬ 
tagion.  The  symptoms  of  fever  occur  in  the  following 
order  of  successsion,  according  to  our  author  : — loss  of  men¬ 
tal  energy,  lassitude,  an  uneasy  sensation  peculiar  to  the 
disease,  which  for  the  want  of  a  better  term,  is  designated 
febrile  uneasiness :  pain  in  the  back,  loins,  or  limbs,  which 
often  occasions  most  uneasiness,  countenance  dejected,  face 
pallid,  features  somewhat  shrunk:  chilliness,  though  there 
is  no  diminution  of  the  quantity  of  caloric  in  the  system. 
Our  author  asserts,  there  is  only  altered  sensation,  from 
deranged  function  of  the  skin,  the  chilliness  in  many  cases 
never  amounts  to  shivering  :  in  others  there  is  rigor  :  and  in 
others  again,  there  is  either  no  feeling  of  cold,  or  it  is  so 
slight  that  it  escapes  observation.  We  are  happy  to  ob¬ 
serve,  that  Dr.  Smith  explains  the  symptoms  now  detailed,  on 
the  principles  we  have  advanced  above  when  speaking  of 
the  actions  of  poison  :  he  proceeds  thus  : 

“  The  symptoms  now  enumerated  are  all  clearly  referrible  to 
derangement  of  the  functions  of  the  spinal  cord  and  brain.  There 
is  as  vet  no  affection  of  anv  other  organ  obviouslv.  or  at  least, 
much  developed.  The  circulating  system,  it  is  true,  is  just  be¬ 
ginning  to  be  affected.  The  pulse  is  no  longer  perfectly  natural. 
It  is  more  languid  than  iu  the  state  of  health  :  sometimes  it  is 
also  quicker  :  at  other  times  it  is  slower ;  now  and  then  it  is 
scarcely  changed  in  frequency,  but  its  action  is  invariably  weaker 
than  in  its  sound  state. 

“  At  the  same  time  the  respiration  is  affected  in  a  corres ponding' 
degree  :  it  is  shorter  and  quicker  than  natural :  the  chest  does  not 
expand  so  freely,  and  compensation  seems  to  be  sought  in  an  addi¬ 
tional  number  of  respirations.  Oftentimes  neither  the  pulse  nor 
the  respiration  appears  to  be  much  altered,  if  the  patient  remain 
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perfectly  still ;  but  if  he  rise  and  walk  across  the  room,  the  pulse 
instantly  becomes  rapid,  and  the  respiration  is  quickened  almost 
to  panting.” — p.  82. 

Dr.  Smith  thinks  it  is  impossible  to  determine  how  long' 
the  nervous  system  is  affected  before  other  organs,  except 
the  circulatory  and  respiratory,  are  involved.  It  will  depend 
on  the  acuteness  of  the  attack,  it  may  be  for  a  few  hours  or 
not  for  some  days;  and  again  the  disease  may  bs  insidious 
and  mild,  and  ultimately  prove  fatal.  We  have  very  often 
observed  the  truth  of  the  last  part  of  this  sentence ;  and  hence 
the  necessity  of  great  caution  in  forming  a  prognosis.  He 
tells  us  that  in  simple  synochus,  the  heat  may  be  from  98°  to 
105o,  but  while  some  parts  are  becoming  hot,  others  are  cold ; 
and  he  conjectures  the  cause  of  increased  heat  is  the  result 
of  some  morbid  action  in  the  capillary  vessels  of  the  circu¬ 
latory  and  respiratory  systems.  After  the  circulation  is  ex¬ 
cited,  the  functions  of  secretion  and  excretion  become  de¬ 
ranged  ;  and  the  disease  is  now  formed.  But  all  these  symp¬ 
toms  may  precede  uneasiness  or  pain  in  the  head,  which  is 
said  to  be  the  first  symptom  of  fever  by  Dr.  Clutterbuck,  in 
the  majority  of  cases.  The  pain  in  the  head,  says  Dr.  S.  may 
he  slight  throughout  the  disease,  and  yet  followed  by  dis¬ 
orders  of  the  mental  faculties  and  organs  of  sense,  there  is 
mental  confusion,  intolerance  of  light  and  sound,  while  taste 
and  smell  are  obliterated  and  sleep  disturbed  and  unrefresh¬ 
ing.  The  progress  of  the  disease  therefore  shews  mental 
and  corporeal  weakness.  When  fever  is  at  its  height  it  may 
remain  stationary  for  some  days  ;  and  our  author  fearlessly 
maintains  that  in  the  fever  of  this  country,  there  is  an  un¬ 
interrupted  and  perfect  continuity  of  phenomena,  and  no  re¬ 
mission;  occasionally  the  symptoms  are  more  severe  in  the 
evening,  but  this  does  not  deserve  the  title  of  exacerbation. 
In  the  great  majority  of  cases  not  the  slightest  approach 
to  an  exacerbation  or  remission  can  be  distinguished,  from 
the  commencement  to  the  termination  of  the  disease.  Dr. 
Smith  hopes  to  be  able  to  prove  in  a  subsequent  part  of  his 
production,  that  the  character  of  fevers  in  this  country  is 
changed,  and  quite  different  from  that  described  by  the  older 
writers.  He  also  states  that  this  simple  fever  usually  termi¬ 
nates  about  the  second  week ;  and  that  the  patient  remains 
eight  or  ten  days  in  the  convalescent  state,  but  sometimes  it 
is  not  over  before  the  fourth  and  fifth  week.  Almost  all  re¬ 
cover,  though  few  grow  smaller  at  the  second  week  and 
evince  no  local  disease,  they  gradually  sink,  and  on  exami¬ 
nation,  the  disease  will  be  found  to  have  preyed  on  some 
vital  organ.  Old  and  enfeebled  persons  are  mostly  carried 
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off  in  this  way.  A  return  of  sleep  is  the  usual  precursor  . 
improvement,  the  pulse  falls  ten  beats  in  a  minute,  tl 
sometimes  it  remains  quick,  (we  presume  freq  is  meant 
here)  during  the  whole  convalescence,  and  in  some  very 
mild  eases  it  sinks  considerably  below  the  natural  standard, 
and  is  intermittent,  a  .rigM  or'  su^e  arid  stead:  ce^traJescemce. 
We  must  pause  here,  and  remark,  that  an  intermittent  and 
slow  pulse  has  been  long-  looked  on  as  a  very  unfavorable 
svmptom  in  fever:  and  so  the  author  admits  in  a  subsequent 
paiTe — an  oversight  for  which  we  cannot  account  He  says, 
speaking  of  synoehus  gravioT.  a  slow  an  i  intermittent  pulse 
without  pain  of  the  head  back,  or  loins,  in  the  commen  ce¬ 
ment  of  fever,  is  a  certain  sign  of  the  Severn:  y  of  symptoms 
that  are  to  follow,  and  unless  >  igerous  measures  be  s  peed  ilv 
employ eil,  death  will  speedily  happen,  p.  109  This  state¬ 
ment  is  much  more  accordant  with  the  opinions  of  the  pro¬ 
fession  than  his  former  assertion.  Bat  to  resume  bis  nr  “ra¬ 
ta.  '  .a.  pie  t  says,*8  qv  unknown  as  the 

nature  of  the  primitive  affection  at  present  is.  *  is  some- 
tin  . '  a  inflammation.’'  Here  is  a  reiteration  of  our 

mg  Hr.  Stoker's  work  on  fm  -  **  we 
kuo"  nothin of  the  proximate  cause  of  fever.”  +  Sack  :s 
the  substance  of  Dr.  Smith's  symptom?.  m  *  snrale 
fever.  hieh  after  all  is  but  that  of  the  typhus  maior  of 
Dr.  Cullen.  If  the  reader  find  ro  novelty  in  this  descrip¬ 
tion  we  cannot  he  p  a  The  author  .  as  certainly  aao.i  :  e 
Older  of  succession  of  s  I ams  clearly  and  accurately,  and 

satisfactorily  proved  the  proposition  be  had  advanced,  that 
the  nervous,  circulatory,  and  respiratory  systems  were 
a  the e : ed  i n  s it c c e s sion  :  ba:  this  is  v  h a t  ha s  bee n  1  or e-  ?.  a m  : - 
ted  bv  every  man  of  judgment  It  is  not  a  little  s : ra  me 
that  our  author  should  ha\  e  omitted  the  detrition  of  the 
different  staves  of  fever,  as  described  by  Pas  Culler.  Arm¬ 
strong.  and  others,  bn:  though  be  ;s  silent  on  the  stages  of 
debilitv,  exeitemert.  and  col  apse,  he  has  virtual  1\  de¬ 
scribed  their  s\  motor  s  The  distinction  c:  the  stacks  of 
fever  is  indispensible  in  practice,  and  in  oar  opinion  is  \  erv 
■.■'judiciously  omitted.  But  the  word  debi; a  •.  could  net  be 
mentioned  on  any  account 

The  next  subject  treated  by  Dr.  Saudi  is  ry  ot  hi  grmrior, 
tr  \  m  ec  :  m  ar  and  this  he  divides  into  sub-scute 
ami  acute.  The  symptoms  of  the  sab-acute  form  are  so 
highly  :rt:  resting.  ad  so  concisely  dt  tailed,  that  we  earn:: 
bi  t  submit  them  to  oar  readers  ;  mere  esxeil'v  as  we  are 
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firmlv  convinced,  from  an  experience  by  no  means  limited, 
that  many  persons  have  lost  their  lives,  by  practitioners  un¬ 
dervaluing  the  symptoms  we  are  about  to  describe.  Dr.  Smith 
observes, 

“  Abundant  evidence  will  be  given  in  the  pathology,  that  it  is 
not  uncommon  for  the  most  unequivocal  and  extensive  changes 
of  structure  to  take  place  in  the  brain  and  its  membranes  without 
severe  pain  having  ever  been  felt.  Pain,  however,  though  it  be 
not  great,  is  almost  always  present.  It  is  seldom  that  the  paiu 
extends  over  the  whole  head  ;  the  patient  generally  points  to  some 
particular  part  where  it  is  peculiarly  felt.  In  the  majority  of 
eases  the  seat  of  the  pain  is  either  in  the  forehead,  or  at  the  tem¬ 
ples,  or  over  the  eyes  ;  but  occasionally  it  is  in  the  occiput,  and 
extends  down  the  neck,  and  in  these  instances  it  is  often  severe 
between  the  shoulders. 

“  Now  and  then  no  pain  whatever  is  felt.  Question  the  patient 
as  much  as  you  please,  and  he  will  tell  you  that  he  never  has  felt 
any  pain.  In  this  case  giddiness  is  the  substitute.  Giddiness  in 
the  commencement,  and  in  the  early  stage  of  fever,  is  as  certain 
a  sign  of  cerebral  affection  as  pain.  Striking  illustrations  of  this 
are  afforded  by  several  cases  detailed  in  the  pathologv  :  by  con¬ 
sulting  which,  the  reader  will  see  that  precisely  the  same  morbid 
changes  take  place  in  the  structure  of  the  braiD,  although  nothing 
but  giddiness  be  complained  of,  as  occur  in  those  which  are  at¬ 
tended  with  the  acutest  pain.  The  practitioner  will  therefore 
fall  into  a  fatal  error  who  is  seduced  into  security  because  pain  is 
absent :  and  who  neglects  the  remedies  proper  for  inflammation  of 
the  brain,  because  the  patient  complains  only  of  giddiness.  If  gid¬ 
diness  be  combined  with  pain,  or  alternate  with  it,  which  is  not 
uncommon,  the  giddiness  being  slight  if  the  pain  be  severe,  and 
the  pain  being  slight  if  the  giddiness  be  distressing,  it  indicates  a 
more  severe  affection  than  if  either  exist  alone. ” — p.  99. 

We  are  informed  that  improvement  takes  place  as  de¬ 
scribed  in  our  remarks  on  synochus  mitior,  sleep  returns, 
the  pulse  becomes  slower  and  the  tongue  cleaner.  If  an  un¬ 
favorable  change  occur,  the  giddiness  diminishes,  the  pa¬ 
tient  becomes  confused  and  stupid,  or  delirium  supervenes. 
A  case  purely  cerebral  is  seldom  to  be  met  with,  as  the 
organs  in  the  chest  or  abdomen  generally  suffer.  If  insen¬ 
sibility  or  coma,  acceleration  by  the  pulse,  and  greater  dry¬ 
ness  of  the  tonsrue,  increased  prostration  of  strength  succeed, 
the  powers  of  life  receive  less  and  less  supply  from  the  great 
systems  in  which  they  have  their  seat,  and  become  completely 
exhausted.  This  description  accords  with  that  of  collapse, 
as  laid  down  by  other  writers.  Our  author  promises  to 
give  a  further  history  of  symptoms  under  his  account  of  the 
pathology  of  fever.  In  speaking  of  synochus  grav';  he  1  a 
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stated,  that  a  slow  and  intermittent  pulse  without  pain  of  the 
head,  back,  or  loins,  in  the  commencement  of  fever,  is  a 
sure  harbinger  of  the  severe  symptoms  which  are  to  fol¬ 
low.  The  pain  in  the  head  seldom  continues  beyond  the 
fourth  day,  rarely  extends  beyond  the  fifth,  and  may  be 
followed  by  insensibility,  delirium,  coma,  or  convulsions. 
The  symptoms  of  thoracic  or  abdominal  affection  are  often 
obscured  by  the  violence  of  the  cerebral  disease,  but  these 
organs  are  found  much  diseased  after  death.  The  acute 
form  of  synockus  grayior  terminates  in  seven  or  ten  days  ; 
the  sub-acute  may  continue  for  three  or  six  weeks.  In  illu¬ 
stration  of  synochus  mitior,  some  cases  are  described,  in 
which  pyrexial  symptoms  were  slight,  and  the  disease 
scarcely  could  be  styled  fever,  but  the  following  case  is 
deeply  interesting : — 

“  Mary  Sullivan,  aet.  36.  Admitted  on  14th  day  of  disease  ; 
complaint  commenced  with  shivering;  pains  in  the  limbs;  severe 
head-ache.  Complains  now  of  violent  pain  of  the  head  ;  face 
pallid  ;  expression  depressed  ;  scarcely  any  sleep  ;  abdomen  tender 
on  pressure  ;  only  one  stool  for  eleven  days  ;  tongue  foul  and 
dry;  pulse  81,  not  strong  ;  complains,  also,  of  pain  under  right 
mamma,  preventing  inspiration  and  decubitus.  V.S.  ad  Bxij.  Lotio 
Gelida  cap.  Abrad.  Capillitium. 

15th.  Blood  with  firm  buff ;  pain  of  head  not  at  all  relieved  ; 
pain  of  back,  sides,  and  abdomen  severe  ;  no  delirium  ;  no  sleep  ; 
pulse  78,  pretty  strong.  Hirudines  viij.  temporibus.  Pt.  Med. 

16th.  Pain  of  head  much  relieved;  slept  very  much  better  ; 
pulse  66,  full  and  strong. 

“  17th.  Pain  of  head  returned,  exceedingly  severe  over  the  fore¬ 
part  ;  pulse  66,  full  and  strong.  C.C.  ad  3xij.  nuchae.  Pulv. 
Aper.  Mit.  h.  s.  01  Ricini  c.  in.  . 

“  18th.  Pain  of  head  gone  ;  countenance  more  natural ;  tongue 
more  clean  and  moist;  pulse  76;  more  soft.  Pt.  Med. 

cc  20th.  Pain  of  head  returned  ;  mind  confused  ;  pulse  60,  strong 
and  full.  C.C.  ad  Sviij.  nucha?.  Pt.  Med. 

“  21st.  Pain  of  head  gone  ;  mind  confused  ;  pulse  66,  pretty 
strong. 

“  22d.  Pain  of  head  returned,  but  in  a  slighter  degree  ;  mind 
more  confused  and  dull ;  scarcely  any  sleep  ;  tongue  more  foul ; 
pulse  72,  soft.  Pt.- 

24th.  No  longer  conscious  of  pain  ;  mind  quite  indistinct  ; 
lies  prostrate  on  the  back  perfectly  helpless  ;  incapable  of  turn¬ 
ing  on  the  side  ;  occasional  retching  ;  some  tenderness  of  abdomen 
on  pressure  ;  pulse  72,  strong  and  full. 

“  25th.  Much  restlessness  ;  aspect  of  countenance  greatly  de¬ 
pressed  ;  stools  passed  in  bed  :  pulse  75. 

26th.  Perfectly  senseless ;  almost  constant  moaning ;  ex- 
icme  restlessness;  difficult  deglutition  ;  pulse  120. 
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“  27th.  Not  spoken  since  last  report  ;  lies  prostrate  on  back  ; 
eves  half  open  and  injected  :  pulse  102,  feeble. 

<£  29th.  Died. 

If  the  reader  can  doubt  of  the  condition  of  the  brain  in  this 
case,  he  is  requested  to  turn  to  the  pathology,  where  the  morbid 
appearances  on  dissection  are  detailed.  Slowness  of  the  pulse, 
with  severe  and  obstinate  pain  in  the  head,  attended  with  confu¬ 
sion  of  mind,  is  always  a  highly  dangerous  symptom  ;  it  invariably 
denotes  intense  cerebral  disease.  Whenever  there  is  such  a 
struggle,  as  this  case  exhibits,  between  the  physician  and  the 
disease,  the  disease  is  sure  to  conquer.  For  if  the  physician, 
terrified  at  the  name  or  the  duration  of  the  malady,  while  he  re¬ 
solve  to  use  the  lancet,  hesitate  to  employ  it  to  the  extent  of  sub¬ 
duing  the  disease  by  the  first  bleedings,  the  patient  is  lost.  The 
partial  relief  afforded  by  partial  measures  is  most  delusive.  The 
malady  speedily  recovers  its  lost  strength  ;  the  patient  never  does. 
There  is  no  practitioner  who  is  capable  of  being  taught  by  expe¬ 
rience  that  can  reflect  on  the  history  and  progress  of  such  a  case 
as  this,  on  the  temporary  relief  afforded  by  such  treatment,  on  its 
ultimate  failure,  and  on  the  appearances  presented  on  dissection, 
without  regretting  that  more  blood  was  not  taken  on  the  15th  and 
16th  days,  and  without  at  the  same  time  resolving,  that  the  aid  he 
offers  in  future,  under  similar  circumstances,  shall  be  more  deci¬ 
sive.  The  diminution  of  the  pain  of  the  head  on  the  22d,  accom¬ 
panied  with  increasing  confusion  and  dullness,  with  a  tongue  grow¬ 
ing  more  and  more  foul,  and  with  a  pulse  only  at  72,  might  well 
excite  alarm  ;  and  accordingly,  on  the  following  day,  the  case 
was  utterly  without  hope/’ — p.  117* 

Our  author  next  describes  synochus  gravior  with  chest 
affection,  and  his  description  deserves  much  attention.  He 
observes, 

“  There  is  probably  no  case  of  fever,  however  slight,  in  which 
the  mucous  membrane  of  the  bronchi  remains  in  a  perfectly  sound 
state.  A  certain  affection  of  this  membrane,  the  nature  of  which 
will  be  stated  hereafter,  appears  to  be  peculiar  to  fever,  and  there 
Is  reason  to  believe  that  the  acutest  thoracic  affection  which  is  at 
the  same  time  truly  febrile,  differs  from  the  mildest  case  of  fever, 
in  which  there  may  be  no  visible  sign  of  any  thoracic  disease 
whatever,  only  in  the  degree  in  which  this  organ  is  affected. 
Sometimes  it  happens,  however,  that  this  membrane  is  implicated 
in  a  more  than  ordinary  degree  ;  and  when  it  is  so,  it  gives  rise  to 
peculiar  symptoms,  constituting  the  case  thoracic.  The  severity 
of  these  thoracic,  is  not  always  in  proportion  to  the  severity  of  the 
febrile  symptoms,  in  like  manner  as  there  may  be  the  most  intense 
febrile  symptoms,  without  any  indication  of  thoracic  disease  ;  but 
whenever  the  thoracic  symptoms  are  sufficiently  intense  to  be¬ 
come  prominent,  and  especially  when  they  occur  early  or  attend 
on  the  commencement  of  fever,  they  invariably  and  very  consider- 
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ably  aggravate  the  general  febrile  symptoms.  In  these  prominent 
thoracic  affections,  the»,  two  things  happen  ;  first,  the  symptoms 
properly  constituting  the  febrile  train  are  modified,  and,  secondly, 
new  symptoms  are  added  to  this  train,  namely,  those  which  indicate 
derangement  in  the  respiratory  organs. — p.  121. 

He  makes  other  remarks,  which  we  think,  will  be  new  to 
many  readers.  He  says,  the  pulse  in  such  cases  seldom 
exceeds  80  or  90,  and  is  hardly  ever  sharp,  is  always  soft, 
sometimes  full  and  of  good  strength.  These  are  not 
the  usual  characters  of  pulse  in  severe  cases  of  pulmonic 
disease,  conjoined  with  fever  The  following  case  is  ad¬ 
duced  in  exemplification  of  our  author’s  opinion  : — 

“  The  following  case  not  only  shews  the  insidious  manner  in 
which  thoracic  disease  may  come  on  and  the  severe  form  it  may 
ultimately  assume  ;  but  also  the  extent  of  disease  from  which  it  is 
possible  that  recovery  may  take  place. 

Mary  Dillon,  set.  20 ;  destitute.  Admitted  on  the  8th  day 
of  fever  ;  attack  came  on  with  the  ordinary  symptoms  ;  at  present, 
no  pain  of  chest ;  some  cough,  with  copious  expectoration  ;  no  pain 
or  tenderness  of  abdomen  ;  tongue  not  much  loaded,  but  dry  ; 
much  thirst  ;  no  appetite  ;  bowels  freely  open  from  medicine  ;  no 
pain  of  head  ;  some  giddiness  ;  no  sleep  ;  skin  warm ;  face  flushed  ; 
pulse  102. 

9th.  Pectoral  and  cerebral  symptoms  the  same ;  bowels 
purged ;  pulse  96. 

10th.  Only  slight  cough  ;  pain  of  head  ;  more  giddiness  ;  no 
sleep  ;  eyes  preternaturally  bright  and  glistening  ;  pulse  120. 

11th.  Only  slight  cough  ;  pain  of  head  much  relieved  ;  slept 
better  ;  tongue  more  clean  ;  four  stools  ;  pulse  120,  strong. 

12th.  No  pain  of  chest ;  cough  much  increased  ;  now  very 
frequent  and  accompanied  with  copious  expectoration  ;  pulse  136. 

15th.  Cough  more  frequent ;  expectoration  purulent  and  mixed 
with  blood  ;  126. 

17th.  Expectorates  a  larger  quantity  of  purulent  matter,  mixed 
with  a  larger  proportion  of  blood  ;  pulse  102. 

20th.  Pectoral  symptoms  unchanged  ;  strength  extremely  de¬ 
pressed  ,  countenance  pallid  ;  skin  cool ;  three  stools  partly  passed 
in  bed  ;  pulse  84  :  mind  confused  ;  almost  constant  moaning  ;  ex¬ 
tensive  sloughing  ulcers  on  sacrum  and  hips. 

21st.  Pectoral  symptoms  the  same ;  powers  extremely  de¬ 
pressed  ;  three  stools  passed  in  bed. 

22d.  No  change  in  the  cough  or  the  expectoration  ;  lies  quite 
prostrate  and  appears  to  be  sinking  ;  four  stools  passed  in  bed  ; 
pulse  72,  rather  less  feeble. 

24th.  Cough  rather  diminished ;  expectoration  unchanged  ; 
four  stools  passed  in  bed  ;  pulse  84,  extremely  weak. 

25th.  No  change,  excepting  that  the  pulse  (78)  is  rather  more 
strong,  and  she  is  scarcely  so  prostrate. 
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‘26tli.  Skin  again  hot;  tongue  again  hot  and  dry  ;  no  sleep  ; 
some  delirium  ;  pulse  84,  of  more  strength. 

27th.  Skin  more  cool ;  tongue  less  red  and  more  moist ;  pulse 
66  ;  some  return  of  appetite. 

28th,  Cough  much  diminished ;  expectorates  less  ;  tongue 
moist,  clean,  and  nearly  of  natural  colour ;  pulse  72,  stronger  ; 
countenance  more  animated. 

35th.  Cough  nearly  gone  ;  expectoration  much  diminished  ; 
tongue  clean  ;  one  stool ;  countenance  improving  ;  strength  in¬ 
creasing  ;  wishes  for  meat ;  two  ounces  were  allowed. 

45th.  Sloughs  on  sacrum  and  ilium  doing  well ;  pulse  90, 
of  more  power  ;  still  noisy  during  sleep. 

From  this  period  she  continued  slowly,  although  gradually,  to 
gain  strength,  and  was  dismissed  from  the  hospital  on  the  57th 
day,  cured. — p.  125. 

“  As  thoracic  affection  may  exist  in  any  degree  of  intensity,  so 
it  may  indicate  itself  at  any  period  of  the  disease  :  hut  while  suf¬ 
ficiently  intense  to  destroy  the  structure  of  the  organs  in  which  it 
has  its  seat,  yet  it  sometimes  gives  no  iudication  of  its  presence, 
or  none  until  the  approach  of  death.  In  these  cases,  the  cerebral 
affection  is  still  more  intense  than  the  thoracic,  and  the  manifes¬ 
tation  of  the  symptoms  proper  to  the  lung  is  prevented  by  the 
predominance  of  disease  in  the  brain. 

The  next  section  is  on  synochus  gravior  with  abdominal 
affection.  Our  author  is  convinced  that  the  mucous  mem¬ 
brane  of  the  stomach  and  bowels,  is  more  or  less  affected  in 
every  form  of  fever.  It  may  be  severe  in  the  commence¬ 
ment,  or  appear  in  the  last  stage  of  the  disease.  It  is  cer¬ 
tainly  indicated  by  nausea  retching  or  vomiting.  These 
symptoms  are  usually  described  in  all  cases  of  fever  by 
authors  ;  but  in  a  case  decidedly  cerebral  or  thoracic,  they 
are  seldom  present.  Whenever  they  occur,  they  are  cer¬ 
tain  signs  of  abdominal  affection.  The  concurrence  of 
these  symptoms,  with  purging  and  pain  in  the  commence¬ 
ment  of  fever,  is  a  certain  proof  of  severe  abdominal  affec¬ 
tion  ;  and  if  not  actively  treated  at  this  early  stage,  it  will 
soon  render  the  case  formidable,  if  not  hopeless.  The  affec¬ 
tion  may  be  present  without  pain.  For  the  first  few  days 
pain  may  be  present,  it  is  rare  after  the  ninth  day,  though 
the  abdominal  affection  may  be  intense.  At  a  late  meeting 
of  the  London  Medical  Society,  a  question  arose,  whether 
peritonitis  could  occur  without  pain  in  the  abdomen  on  pres¬ 
sure, — when  we  replied  in  the  affirmative,  it  seemed  to  star¬ 
tle  many  persons  present.*  We  are  glad  to  be  able  to 
cite  the  authority  of  the  experienced  author  before  us  in 


*  See  this  Journal,  Dee.  vol.iii,  p.  438. 
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favour  of  our  opinion.  He  mentions  another  interesting1  fact 
with  respect  to  this  point.  He  says  he  has  often  asked  pa¬ 
tients,  after  ten  or  fourteen  days  illness,  if  they  felt  any  pain 
of  the  abdomen,  and  they  answered  invariably  <c  no,”  but  on 
pressing-  the  epigastrium,  it  was  exquisitely  tender,  and  the 
sufferer  did  all  in  his  power  to  prevent  the  repetition  of  the 
pressure.  Several  years  since  we  observed  this  circumstance 
frequently  exemplified  in  the  Clinical  Wards  in  Dublin, 
under  the  care  of  Dr.  Tuomy,  and  many  of  our  friends  will 
recollect  the  fact.  Dr.  Smith  also  states,  that  purging  may 
supervene  on  constipation,  or  if  present  at  first  may  in¬ 
crease  after  the  subsidence  of  pain,  and  affords  an  infallible 
indication  of  abdominal  disease.  We  have  seen  this  well 
exemplified  very  recently  in  case  of  fever,  which  we  attended 
with  Mr.  Drysdale,  of  Kennington.  Dr.  Smith  says  another 
infallible  sign  is  preternatural  redness  of  the  tongue. 

<£  It  requires  great  attention  and  daily  examination  to  discover 
its  presence,  and  to  trace  its  progress.  It  steals  along  its  fatal 
course  with  a  step  as  silent  as  it  is  sure  ;  and  the  destruction  that 
marks  its  track  is  oftentimes  alike  unfelt  by  its  victim  and  undis¬ 
covered  by  his  most  watchful  guardian.  It  does  not  attack  until 
the  sensibility  is  already  greatly  diminished  in  consequence  of  the 
progress  of  cerebral  disease.  No  pain  is  therefore  felt,  and  the 
only  indication  by  which  it  can  be  detected  is  tenderness  of  the 
abdomen  on  pressure.  But  even  the  fullest  pressure,  although  it 
generally  excite  some  uneasiness,  sometimes  produces  none  what¬ 
ever.  There  is  often  no  purging  ;  for  when  the  affection  comes  on 
thus  late,  though  the  bowels  may  sometimes  be  loose,  yet  they  are 
frequently  even  constipated.  The  tongue  is  generally  red  at  the 
edges  and  the  tip,  loaded  with  dirty  grey  or  yellow  fur,  and  some¬ 
times  dry.  The  pulse  at  this  advanced  period  is  generally  120. 
Without  doubt  this  affection  greatly  aggravates  the  severity  of  the 
fever,  and  increases  the  danger  of  the  patient,  although  we  have 
no  means  of  measuring  the  extent  to  which  it  does  so. 

In  those  cases  the  abdomen  is  hard,  though  oflen  as  soft 
as  in  health.  The  state  of  the  pulse  presents  no  distinctive 
character. 

If  the  purging  cease,  it  is  no  proof  of  amendment,  unless 
improvement  in  other  symptoms  be  also  apparent.  This  is 
a  valuable  remark,  and  was  well  illustrated  in  the  case  at 
Kennington.  The  diarrhoea  ceased  and  recurred,  and  the 
patient  for  several  days  took  nothing  but  small  draughts  of 
soda  water.  The  disease  often  supervenes  in  the  last  stage 
of  fever,  and  generally  affords  no  clue  to  its  detection,  as 
well  observed  by  our  author. 

bven  in  these  cases  recovery  may  take  place  ;  the  first 
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symptom  appears  in  the  tongue,  and  there  is  increased  ten¬ 
derness  of  the  abdomen  on  pressure.  This  arises  from  the 
decrease  of  disease  in  the  brain,  which  renders  the  patient 
more  sensible  to  a  stimulus  which  before  produced  no  effect. 
If  the  tongue  become  less  red,  the  pulse  fall,  sleep  return, 
and  the  countenance  appear  animated,  the  patient  may  be 
considered  convalescent.  Sometimes  a  few  hours  before 
death,  the  sensibility  of  the  abdomen  suddenly  increases— 
and  pressure  causes  exquisite  tenderness.  The  author  sub¬ 
joins  the  history  of  three  cases  illustrative  of  this  form  of 
disease,  the  substance  of  two  of  which  we  submit.  A  female 
at  eighteen,  had  all  symptoms  of  fever  with  nausea  and  vomit¬ 
ing,  tongue  furred,  very  red  at  the  point,  papillae  prominent, 
pain  of  abdomen  on  pressure,  cannot  lie  with  ease  on  either 
side,  p.  100,  of  some  power  easily  compressed — was  bled  to 
Bvj,  and  had  castor  oil.  Blood  buffed,  was  bled  in  the 
evening,  and  having  obtained  no  relief,  the  operation  was 
repeated  next  morning;  on  each  occasion  same  quantity  ab¬ 
stracted.  She  now  experienced  relief,  but  the  pain  returned 
in  the  abdomen,  for  which  six  leeches  were  applied  thrice, 
she  gradually  recovered.  The  second  case  was  one  of  a 
female  at  seventeen,  who  was  admitted  on  the  second  day  of 
fever,  there  was  no  pain  of  abdomen  on  the  fullest  pressure, 
she  sunk  on  the  third  day,  and  the  intestines  were  found  ex¬ 
tensively  diseased. 

“  These  cases  at  one  and  the  same  time  afford  the  most 
exquisite  specimens  of  all  the  three,  and  bid  defiance  to 
human  agency,  however  vigorous.1’  We  presume  the  wise¬ 
acres  at  our  Medical  Societies,  who  have  again  and  again 
declared  they  have  never  lost  a  case  of  typhus,  could  easily 
deprive  death  of  his  prey  in  the  cases  under  notice.  How 
foolish  and  absurd  some  men  exhibit  themselves.  We  could 
name  some  of  this  sapient  class,  “  who  have  never  lost  a 
case  of  fever/1  though  to  our  own  knowledge  they  had  lost 
several,  and  are  in  our  opinion  the  least  acquainted  with  the 
disease  of  all  our  acquaintances.  One  of  these  practitioners 
after  such  a  declaration,  gravely  told  a  society  that  he  had 
lost  two  patients  in  one  family  in  that  week,  and  after  a  few 
days  illness,  though  he  had  set  out  with  the  assertion,  that 
he  never  lost  a  case  of  fever  ! !  But  to  leave  such  men  to 
reflect  on  their  own  absurdities,  we  return  to  the  faithful 
reporter  before  us.  Dr.  Smith  informs  us,  that  such  compli¬ 
cated  cases  occur  much  more  frequently  than  is  generally 
supposed,  and  examination  after  death  discloses  what  was 
unknown  during  life.  The  brain,  the  lungs,  the  abdomen, 
are  often  found  to  be  most  extensively  diseased,  while  the 
indications  of  disease  were  confined,  perhaps,  to  the  brain 
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and  the  abdomen,  or  to  the  brain  and  the  lungs.  Without 
doubt  the  spinal  marrow  and  the  brain  are  the  grand  and 
original  seats  of  disease  ;  the  others  are  subsequent  and  con¬ 
sequent,  and  the  principal  masks  the  subordinate”  p.  144. 
Our  author  also  observes  that  the  symptoms  of  disease  in 
each  organ  go  on  simultaneously,  which  certainly  could 
scarcely  be  inferred  from  the  received  doctrine,  that  irritation 
in  one  part  of  the  body,  arrests  that  in  another.  However 
the  reports  appended  leave  no  doubt  of  the  correctness  of 
our  author’s  assertion.  He  contends  that  whoever  will  study 
the  pathology  of  the  cases  subjoined  must  at  once  perceive, 
“  that  the  opinion,  that  the  seat  of  fever  is  invariably  fixed 
in  some  one  organ,  is  founded  in  partial  and  therefore  im¬ 
perfect  views.’’  p.  146.  Since  the  publication  of  the  work 
before  us,  Dr.  Elliotson’s  opinions  on  fever  have  appeared. 
They  fully  corroborate  the  assertion  of  our  author,  as  to  the 
impropriety  of  localising  fever.  Dr.  E.  denies  that  it  can  be 
referred  to  any  particular  organ  for  its  cause,  but  that  all 
may  suffer.  He  is  of  opinion,  that 

u  Frequently  the  general  symptoms  of  fever  are  out  of  all  pro¬ 
portion  to  the  local  diseases,  whether  in  the  head  or  abdomen  or 
elsewhere,  for  any  part  may  he  inflamed  in  fever.  The  affections 
of  the  head  or  other  parts  in  fever,  whether  inflammatory  or  not, 
are  circumstances  which  make  up  the  phenomena  of  fever,  hut 
none  of  which  are  proved  to  ho,  arc  even  rendered  probable  to 
be,  or  can  but  by  mere  assumption  be  said  to  be  the  cause  of 
fever.”  Lecture  on  Fever. — Lancet. 

Dr.  Elliotson  cites  the  scientific  and  truly  interesting  experi¬ 
ments  of  the  talented  Dr.  Cfanny,  which  show  the  alteration 
of  the  blood  in  typhus,  that  it  is  more  aqueous,  and  possesses 
less  animal  matter,  carbon  and  salts,  than  during  health. 
Dr.  E.  observes,  Dr.  Stevens  made  similar  observations  in  the 
yellow  fever  of  the  West  Indies,  without  knowing  those  of 


Dr.  Clannv,  and  he  Dr.  E.,  can  testify  to  the  accuracy  of 
his  statements.  “I  therefore,  says  Dr.  Elliotson,  place  confi¬ 
dence  in  Dr.  Stevens’s  statements  respecting  the  condition  of 
the  blood  in  yellow  fever;  and  he  assures  me  that  the  suc¬ 
cessful  mode  of  treating  it  after  a  certain  period,  consists  in 
remedying  the  diseased  state  of  the  blood,  its  deficiency  in 
saline  matters,  by  the  exhibition  of  small  and  repeated  doses 
of  neutral  salts.”  We  have  heard  a  fuller  detail  of  Dr. 
Stevens’s  observations,  but  as  he  is  on  the  eve  of  submitting 
them  to  the  public,  and  as  we  have  not  heard  them  from 
himself,  we  must  decline  inserting  them,  lest  our  account 
might  be  in  any  way  defective.  Suffice  it  to  say,  that  in 
Drs.  Elliotson,  Stevens,  Clanny,  Stoker  and  liurne  we 
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find  powerful  allies,  and  that  the  humoral  pathology,  so 
much  derided  by  others,  is  most  likely  to  prove  fatal  to  the 
assumptive  solidism  so  long  the  spoiled  child  of  the  pro¬ 
fession. 

The  next  chapter  is  devoted  to  typhus.  The  disease  is 
divided  into  typhus  mitior  and  typhus  gravior.  The  former 
differs  in  no  way  from  the  synochus  gravior,  unless  that  the 
mental  and  corporeal  prostration  is  greater,  and  the  symp¬ 
toms  are  so  similar  to  those  described  in  all  works,  that  they 
need  not  be  inserted  here.  It  is  divided  into  typhus  mitior 
with  sub-acute,  and  acute  cerebral  affection.  The  following 
case  is  given  in  illustration  of  the  latter: — 

“  John  Clark,  set.  17*  Admitted  on  the  4th  day  of  fever  : 
attack  commenced  with  ordinary  symptoms,  and  was  attended 
with  severe  pain  of  the  head,  which  continues  at  present,  and  which 
is  attended  with  a  sense  of  weight  ;  eyes  injected  and  suffused  ; 
expression  of  countenance  extremely  dejected  ;  sleeps  none  ;  skin 
pungently  hot,  especially  over  the  scalp  ;  pulse  108,  of  good  power  ; 
tongue  already  brown  and  quite  dry  ;  some  thirst ;  respiration 
hurried  ;  some  uneasiness  of  chest  on  coughing;  considerable  ten¬ 
derness  of  abdomen. 

5th.  Eight  ounces  of  blood  which  were  drawn  not  sizy  ;  cras- 
samentum  loose  ;  pain  of  head  not  at  all  relieved  ;  sense  of  weight 
distressing;  no  sleep  ;  much  restlessness  ;  heat  over  the  scalp  pun¬ 
gent  ;  pulse  104  ;  tongue  more  dry  ;  tenderness  of  abdomen  the 
same  ;  six  stools. 

6th.  Pain  of  head  still  severe  ;  mind  more  confused  ;  passed 
a  more  restless  night ;  pulse  116. 

10th.  Pain  of  head  undiminished  ;  eyes  more  suffused  ;  ex¬ 
tremely  restless  night,  during  which  delirium  came  on  ;  this  morn¬ 
ing  muscular  tremor  has  appeared  ;  pulse  124. 

12th.  Pain  of  head  entirely  gone  ;  scarcely  at  all  sensible  ; 
constant  muttering  delirium  ;  muscular  tremor  with  subsultus  ten- 
dinum  ;  two  stools  passed  in  bed  ;  pulse  124  ;  abdomen  still  pain¬ 
ful  on  firm  pressure,  and  has  become  swollen  and  tense. 

13th.  Insensibility  and  delirium  increased  ;  constant  incoherent 
muttering  ;  extreme  prostration  ;  erysipelas  has  appeared  on  the 
forehead,  and  is  spreading  to  the  scalp  :  pulse  128  ;  two  stools 
passed  in  bed. 

14th.  Died.”-— p.  157. 

Our  author  pursues  the  distinctions  already  given,  when 
speaking  of  synochus,  but  we  find  nothing  worthy  of  ex¬ 
traction,  so  that  we  pass  at  once  to  typhus  gravior.  This 
disease,  we  are  told,  as  described  by  authors,  is  extinct, 
“  at  least,”  says  Dr.  S.,  <e  I  have  seen  no  example  of  it  in 
London.”  All  the  examples  which  approached  it  were 
mixed  cases  of  typhus,  in  which  the  brain,  the  lungs,  and 
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intestines  were  simultaneously  and  intensely  affected.  We 
are  told  there  are  two  forms  of  these  cases ;  in  one  the  arte¬ 
rial  action  is  increased  ;  in  the  other  it  is  oppressed  or  over¬ 
whelmed. 

“  1.  In  the  first,  the  patient  lies  insensible,  with  delirium, 
perhaps  so  violent  that  he  cannot  be  kept  in  bed  without  restraint  ; 
with  extreme  restlessness  and  constant  watchfulness  ;  with  rapid 
and  panting  respiration*,  with  a  tender  abdomen,  perhaps  with 
frequent  and  involuntary  stools,  a  dry,  black,  and  hard  tongue,  a 
quick,  yet  weak  pulse,  and  the  skin  universally  and  pungently 
hot. 

“  2.  In  the  second  he  lies  insensible,  with  a  cold  and  dusky 
skin;  with  a  swollen  and  livid  countenance;  with  a  heavy  and 
oppressed  respiration  ;  with  a  pulse  perhaps  not  to  be  felt,  or,  if 
distinguishable,  either  so  rapid  that  it  cannot  be  counted,  so 
small  that  it  is  like  a  thread  beneath  the  finger  and  so  weak  that 
it  is  lost  by  the  slightest  pressure,  or  else  slow,  irregular  and  inter¬ 
mittent.  In  this  state,  the  patient  is  almost  as  completely  para¬ 
lyzed  as  in  apoplexy,  and  the  attack  is  almost  as  rapidly  fatal  as 
apoplexy.  It  constitutes  what  has  been  called  congestive  fever.” 
— p.  164. 

Our  author  opposes  those,  in  no  measured  language,  who 
think  it  a  disease  of  debility ;  he  compares  it  to  a  prostrate 
giant  overloaded,  who  if  relieved  will  soon  shew  he  is  not 
weak.  He  inveighs  in  no  gentle  terms  against  those  “  who 
have  recently  assumed  the  dignified  name  of  adynamic,  and 
charges  them  with  destroying  all  before  them.  He  says — 

“  The  notion  of  debility  in  the  intense  forms  of  fever  I  look 
upon  to  be  an  error  no  less  palpable  in  its  nature  than  destructive 
in  its  consequences  ;  and  if  the  havoc  it  produces  do  not  confer  upon 
it  a  pre-eminence  as  bad  as  that  of  the  very  disease  of  which  it  is 
supposed  to  constitute  the  essence,  it  at  least  entitles  it,  in  com¬ 
parison  with  every  other  error  in  medicine,  to  the  distinction  re¬ 
cognized  in  society,  between  the  hero  and  the  murderer  ;  the  one 
destroys  a  single  human  being  now  and  then  ;  but  the  other  num¬ 
bers  its  victims  by  thousands.  It  may  be  difficult  to  eradicate 
this  mischievous  opinion  where  it  was  first  engendered,  and  where 
it  still  continues  to  be  fostered,  in  the  study  of  the  falsely  reason¬ 
ing  theorist ;  but  it  is  easy  to  confute  it  at  the  table  of  the  patho¬ 
logical  anatomist ;  and  it  must  ultimately  fall,  if  not  by  the  pen, 
by  the  scalpel.” — p.  167- 

4 

Thus  ends  his  remarks  on  typhus  gravior ;  and  we  cannot 
help  observing,  that  his  very  intemperate  remarks  on  those 
who  happen  to  differ  from  him,  shew  a  degree  of  weakness, 
or  if  he  like  debility,  which  we  did  not  expect  from  his  pre- 
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ceding-  observations,  He  is  evidently  a  special  pleader,  he 
is  a  solidist  of  the  first  magnitude ;  in  fact,  his  pathology 
of  fever  is  inflammation,  as  shall  be  seen  by  the  sequel.  In 
a  former  extract  we  submitted  a  few  authorities  against  this 
cause  of  fever,  which  will  not  be  put  down  by  strong  lan¬ 
guage.  We  think  our  author  has  been  as  unfortunate  in 
his  proximate  cause  of  fever  as  any  one  of  his  predecessors, 
but  of  this  more  fully  immediately. 

Dr.  Smith  next  offers  some  remarks  on  scarlatina,  which 
he  considers  continued  fever  with  eruption.  He  thinks  it 
more  allied  to  inflammatory  affection  than  synochus  or  typhus; 
neither  the  physical  nor  mental  debility  are  as  great  as  in 
either  of  these  diseases.  He  divides  it  into  scarlatina  svno- 
chodes,  and  scarlatina  typhodes  ;  the  latter  he  thinks  “  one 
of  the  most  highly  dangerous  diseases  which  the  practitioner 
in  this  country  is  ever  called  to  witness.  It  presents  the 
best  examples  of  congestive  fever,  and  there  is  no  disease 
in  this  climate  which  is  more  alarming,  more  beyond  the 
reach  of  remedies,  or  more  rapidly  fatal.”  It  is  of  rare  oc¬ 
currence,  and,  according  to  our  author,  attacks  persons  after 
the  age  of  puberty  and  before  the  age  of  thirty.  We  fully 
agree  with  the  writer  as  to  the  fatality  of  this  form  of  the 
disease,  though  we  have  been  gravely  assured,  in  some  of 
the  medical  societies  to  which  we  belong,  that  the  disease 
is  always  cured  by  ten  or  twelve  venesections,  and  by  others 
with  stimulants  only.  Such  is  a  specimen  of  the  false  facts, 
so  well  described  by  Dr.  Cullen. 

Our  author  next  describes  cases  in  which  the  brain,  lungs 
and  abdominal  viscera  are  simultaneously  affected,  though 
he  has  repeatedly  said,  that  all  these  organs  are  implicated 
in  every  case  of  fever. 

Dr.  Smith  next  proceeds  to  consider  the  pathology  of  fever, 
which  he  considers  to  depend  on  the  solids,  and  is  nothing  but 
inflammation. 

“  The  account  of  the  pathology  of  fever  is  the  history  of  in¬ 
flammation,  and  the  description  of  the  individual  changes  that 
take  place  in  the  organs  that  constitute  the  febrile  circle,  is  an 
enumeration  of  various  products  of  inflammation  which  are  formed 
within  them.  There  is  scarcely  a  fatal  case  of  fever  which  does 
not  afford,  in  one  or  other  of  the  organs  of  that  circle,  some  in¬ 
flammatory  product ;  there  is  no  considerable  number  of  fatal 
cases  which  does  not  furnish  a  specimen  of  every  inflammatory 
product.  And  what  are  the  severest  cases  of  fever,  and  why  are 
they  the  severest  ?  With  the  single  exception  immediately  to  be 
stated,  the  severest  cases  are  those  in  which,  together  with  a  se¬ 
vere  primary  affection  of  the  nervous  system,  this  inflammatory 
action  is  in  the  greatest  degree  of  intensity,  and  is  seated  in  the 
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greatest  number  of  organs  ;  and  they  are  the  most  severe,  not 
only  on  account  of  the  severity  of  the  primary  affection  of  the 
nervous  system,  but  also  because  it  is  in  them  that  the  inflamma¬ 
tion  is  the  most  intense,  and  because  that  inflammation  attacks 
the  system  at  one  and  the  same  time  in  the  greatest  number  of 
points.” — p.  323. 

We  should  remark  that  146  pages  of  the  work  are  devoted 
to  reports  of  cases  illustrative  of  fever,  complicated  with 
cerebral,  thoracic  and  abdominal  affections,  and  are  deeply 
interesting  to  the  practitioner.  It  is  impossible  for  us  to  ex¬ 
tract  or  condense  such  a  number  of  cases,  and  therefore  must 
refer  the  reader  to  the  work  itself. 

But  as  to  fever  being  inflammation,  we  think  the  author 
founds  his  conclusions  on  mere  assertion.  He  mistakes 
what  he  has  accused  other  theorists  of  having  done — the 
effect  for  the  cause  ;  according  to  his  own  showing,  fever 
cannot  be  localised,  it  cannot  be  referred  to  any  particular 
organ,  and  yet  it  is  inflammation — Inflammation  of  what  ? 
Not  surely  of  the  cerebral  or  cerebro-spinal,  or  circulatory, 
or  respiratory  systems,  which,  in  his  opinion,  are  primarily 
affected  in  fever.  Yet  he  maintains  the  changes  in  the  solids 
are  invariable  antecedents  or  causes  ;  while  we  are  firmly 
convinced  they  are  sequents  or  effects,  and  not  causes.  If 
they  were  causes,  how  does  it  happen  so  many  recover  from 
fever  without  depletory  measures  ?  He  makes  a  surprising 
assertion  that  there  is  nothing  known  of  the  pathology  of 
fluids,  and  he  thinks  there  is  little  room  to  hope,  if  even  the 
humoral  pathology  had  arrived  at  perfection,  whether  it  will 
furnish  any  additional  means  of  preventing,  curing,  or  even 
mitigating  the  severity  of  the  disease,  p.  331.  This  is  mere 
gratuitous  conjecture,  and  clearly  shows  the  author  has 
not  duly  considered  the  value  of  the  observations  of  Drs. 
Stoker,  Clanny,  and  Stevens,  the  last  of  whom,  we  believe, 
has  effected  more  for  the  cure  of  yellow  fever,  solely  on  the 
principles  of  the  humoral  pathology,  than  all  the  solidists 
who  have  preceded  him.  Dr.  Stevens  had  observed  the 
blood  fluid  and  dark  coloured  in  those  who  died  of  the  dis¬ 
ease  ;  he  also  found  it  was  not  changed  by  acids  or  alkalies, 
but  when  he  added  neutral  salts,  it  became  of  an  arterial 
colour,  and  hence  he  thought  by  exhibiting  small  and  re¬ 
peated  doses  of  such  salts  in  the  last  stages  of  the  disease, 
he  might  do  good,  and  his  success  exceeded  his  most  san¬ 
guine  expectations.  He  cured  a  large  majority,  if  not  all 
his  patients.  So  much  for  Dr.  Smith’s  pathology  ;  we  shall 
now  discuss  the  pathology  of  the  fluids,  as  we  shall  have  an 
opportunity  afforded  us  very  shortly  by  Dr.  Stevens’s  forth- 
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coming  publication.  But  we  cannot  help  referring  to  Dr. 
Stoker’s  recent  work,  and  to  Dr.  Clanny’s  valuable  lecture 
on  typhus,  for  incontrovertible  proofs  that  the  blood  is  dis¬ 
eased  in  fever.  Other  arguments  might  be  adduced  equally 
unanswerable ;  for  example,  how  can  we  explain  the  com¬ 
munication  of  hereditary  diseases  to  the  foetus  in  utero  but 
through  the  fluids  ?  How  is  syphilis  communicated,  when 
no  primary  ulcer  exits  on  either  parent,  or  how  has  variola 
been  transmitted  to  the  foetus  but  through  the  fluids  %  We 
therefore  must  conclude  that  the  solidists  have  gone  much 
too  far,  in  excluding  the  diseased  conditions  of  the  blood 
from  the  pathology  of  fever.  Whether  such  conditions  are 
effects  and  not  causes  is  another  question  ;  but  there  is  just 
as  much  reason  for  considering  them  causes  as  the  changes 
of  the  solids ;  for  at  present  there  is  no  proof  that  the 
changes  in  the  solids  or  fluids  are  any  thing  but  the  effects 
of  the  disease.  Much  diseased  action  precedes  both  one 
and  the  other,  and  fever  is  fully  established  long  before 
either  solids  or  fluids  become  changed  by  disease.  Our  au¬ 
thor  set  out  by  denying  the  identity  of  fever  and  inflammation, 
and  yet  he  concludes  they  are  similar  ;  this  is  rather  strange 
logic.  But  the  reader  must  have  his  conclusion  in  his  own 
words. 

“  In  conclusion,  then,  the  doctrine  of  fever  which  appears  to 
approximate  most  nearly  to  the  truth,  may  be  summed  up  in  few 
words.  The  immediate  cause  of  fever  is  a  poison,  which  operates 
primarily  and  specifically  upon  the  brain  and  the  spinal  cord.  The 
diseased  state  into  which  these  organs  are  brought  by  the  opera¬ 
tion  of  this  poison,  deprives  them  of  the  power  of  communicating 
to  the  system  that  supply  of  stimulus  (nervous  and  sensorial  in¬ 
fluence)  which  is  requisite  to  maintain  the  functions  of  the  eco¬ 
nomy  in  the  state  of  health.  The  organs,  the  seats  of  the  functions, 
deprived  of  their  supply  of  nervous  influence,  become  deranged, 
the  derangement  in  each  taking  place  in  a  fixed  order,  and  in  a 
determinate  manner.  Subsequently  to  the  nervous  and  the  sen¬ 
sorial,  the  organs  the  next  to  suffer  are  those  of  the  circulation  ; 
then  those  of  respiration  ;  and,  ultimately,  those  which  belong  to 
secretion  and  excretion.  The  condition  of  the  nervous  system 
which  produces  this  derangement  in  this  circle  of  organs,  occa¬ 
sions  further,  in  that  portion  of  the  circulating  system  which  con¬ 
sists  of  the  capillary  blood-vessels,  that  peculiar  state  which 
constitutes  inflammation :  hence  inflammation  is  almost  always 
established  in  one  or  more  of  the  organs  comprehended  in  the  fe¬ 
brile  circle,  and  sometimes  in  all  of  them.  The  peculiar  and  pri¬ 
mary  affection  of  the  nervous  system,  which  is  here  assigned  as 
the  cause  of  inflammation,  does  not  become  identical  with  inflam¬ 
mation,  but  superadds  the  morbid  condition  of  inflammation  to  its 
own  ;  does  not  lapse  into  or  terminate  in  the  inflammatory  state, 
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but  accompanies  it,  and  by  this  combination  modifies  in  a  peculiar 
manner  the  inflammatory  process. 

The  great  practical  conclusion  to  be  deduced  from  this  doctrine 
of  fever  is,  that  while  the  inflammatory  processes  that  are  thus 
set  up  in  so  many  important  organs,  greatly  aggravate  the  severity 
of  the  disease,  and  ought  to  be  constantly  kept  in  view  of  the 
practitioner,  both  on  account  of  their  own  peculiar  danger,  and 
also  because  they  are  perhaps  the  only  real  states  over  which  he 
has  any  controul,  yet  that  these  inflammatory  processes  do  not 
alone  constitute  fever  ;  that  their  removal  though  essential  to  the 
cure,  will  not  complete  the  cure  ;  that  another,  a  primary,  and  a 
most  formidable  disease,  is  at  the  same  time  to  he  contended  with, 
and  that  the  presence  of  this  distinct  and  primary  disease  requires 
very  important  modifications  in  the  treatment  of  the  inflammatory 
condition. 

We  put  it  to  any  man  of  common  sense,  whether  the  au¬ 
thor  has  not  distinguished  fever  and  inflammation  in  this 
extract,  and  yet  fever  and  inflammation  are  one  and  the 
same,  according  to  his  former  assertion.  We  leave  him  to 
reconcile  this  contradiction. 

The  immediate  or  exciting  cause  of  fever,  according  to  Dr. 
Smith,  is  contagion,  and  in  proof  of  this  he  cites  the  works 
of  the  older  writers,  while  he  omits  all  the  opinions  of  the 
modern  anti-contagionists,  among  whom  he  has  lately  stood 
pre-eminent.  This  is  not  the  mode  of  arriving  at  a  just  con¬ 
clusion  on  the  point.  He  ranks  all  causes  that  weaken,  for 
he  abhors  the  word  debilitate,  the  body  as  predisposing’ 
causes,  and  thinks  they  prepare  the  system  for  the  operation 
of  the  exciting  cause  of  febrile  poison.  This  poison,  or 
contagion,  or  invisible  something,  may  affect  the  health, 
without  producing  fever.  This  is  mere  assertion.  Dr.  Smith 
does  not  notice  the  records  of  fever  in  Ireland,  which  in¬ 
variably  prove  that  the  disease  may  arise  from  innumerable 
causes  besides  contagion.  The  reader  will  find  a  full  ac¬ 
count  of  these  records  in  our  last  volume,  pp.  190,  266,  361. 
Dr.  Smith’s  work  is  extremely  defective  on  this  point,  as 
well  as  on  typhus.  He  proceeds  to  the  treatment  of  fever, 
and  commences  by  stating  that“  although  as  has  been  often 
stated,  inflammation  be  not  the  primary  febrile  affection  as 
far  as  reg'ards  the  order  of  events,  yet  it  is  at  least  the  pri¬ 
mary  affection  as  far  as  regards  the  treatment,  if  it  be  not 
the  sole  affection  that  admits  of  treatment.”  p.  379.  Will 
any  practitioner  agree  with  this  conclusion  in  simple  fever; 
will  he  proceed  to  employ  the  antiphlogistic  plan  and  ex¬ 
clude  that  usually  and  properly  adopted  ?  We  fearlessly 
answer,  No.  Among  many  irrelevent  remarks,  we  find 
something  valuable,  namely,  that  “  it  is  in  vain  to  hope  to 
terminate  fever  by  a  stroke  of  art,  it  cannot  be  cured  instan- 
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taneously.”  This  is  a  fact  that  cannot  be  disputed,  and  it 
shews  the  folly  of  those  who  are  eternally  talking  about 
<e  putting  out”  fever. 

“  Fever  cannot  be  cured  instantaneously;  it  maybe  moderated; 
it  may  be  gradually  subdued  ;  from  being  violent  and  dangerous, 
it  may  be  rendered  mild  and  safe  ;  the  physician  may  bring  it  to 
this  condition  ;  and  this  is  all  that  he  can  accomplish.  If  it  come 
under  his  care  early,  and  he  know  with  promptitude  and  decision 
at  what  to  aim,  he  will  rarely  fail  in  his  efforts  to  secure  this  ob¬ 
ject.” — p.  377. 

The  following  judicious  practical  advice  is  worthy  of  at¬ 
tentive  consideration : — 

“  1.  The  common  continued  fever  of  this  country,  in  its  mildest 
form,  requires  little  or  no  treatment.  There  is  no  affection  of  any 
organ  intense  enough  to  need  the  application  of  a  powerful  re¬ 
medy.  All  the  organs  which  constitute  the  febrile  circle  are  de¬ 
ranged  in  their  functions,  but  that  derangement  is  so  slight  that 
a  cure  takes  place  spontaneously  in  the  course  of  a  few  days. 
Confinement  to  the  bed  ;  the  abstraction  of  stimuli ;  fever  diet ; 
a  calomel  purgative  at  night,  consisting  of  one  or  two  grains  of 
calomel  with  six  or  ten  of  rhubarb,  followed  in  the  morning  with 
half  an  ounce  of  castor  oil ;  and  these  remedies  repeated  every 
day,  or  every  alternate  day,  constitute  the  whole  treatment  which 
is  required. 

“  2.  Whenever  the  fever  passes  beyond  this,  its  mildest  form, 
it  becomes  a  serious  disease.  It  is  never  for  a  moment  to  be  trifled 
with  ;  never  for  a  moment  to  be  neglected.  Because  it  is  mode¬ 
rate  in  the  commencement,  it  is  not  to  be  presumed  that  it  will 
continue  moderate  through  its  subsequent  course  ;  it  may  become 
most  formidable  ;  if  the  proper  remedies  are  not  applied  early  and 
vigorously,  it  generally  does  become  truly  alarming  ;  the  train 
only  is  apparent ;  the  mine  is  concealed  ;  the  only  safety  for  the 
patient  is  to  prevent  the  train  from  being  kindled  ;  if  that  be  once 
kindled,  it  may  be  no  longer  possible  to  save  the  patient  from  de¬ 
struction. 

“  The  object  to  be  aimed  at  in  practice,  then,  is  clear  ;  it  is  to 
prevent,  or  to  remove  inflammation.  Accomplish  this,  the  fever 
will  not  be  cured  at  once  ;  it  is  still  to  go  on  for  some  time  ;  but  it 
will  come  sooner  to  a  close,  and  it  will  proceed  mildly  and  safely 
to  its  termination.  Fail  to  accomplish  this,  and  the  fever,  how¬ 
ever  mild  at  first,  will  increase  more  and  more  in  severity  until  it 
become  truly  formidable,  and  death  take  place  at  last,  in  conse¬ 
quence  of  the  destruction  of  the  organs  by  the  process  of  in¬ 
flammation. 

“  Bleeding  in  fever  cannot  be  performed  too  early.  The  very 
first  moment  of  excitement,  could  that  be  discovered,  is  precisely 
the  moment  when  the  employment  of  this  powerful  remedy  would 
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produce  the  greatest  effect.  The  earlier  the  bleeding,  the  greater 
will  be  the  impression  made  upon  the  disease,  and  the  less  upon 
the  patient ;  or,  the  more  effectually  will  the  inflammatory  action 
be  stopped  by  the  loss  of  the  smallest  quantity  of  blood. 

“  When  inflammation  has  actually  come  on,  there  is  then  not 
a  moment  to  he  lost ;  that  inflammation  must  be  stopped  ;  the 
accomplishment  of  this  object  is  the  great  end  which  the  practi¬ 
tioner  should  aim  at  in  every  thing  he  attempts  ;  until  he  has  done 
this  he  has  done  nothing  ;  until  he  has  done  this  he  ought  to  give 
neither  sleep  to  his  eyes  nor  slumber  to  his  eyelids  ;  until  he  has 
done  this  he  ought  to  feel  that  there  should  he  no  rest  for  himself, 
because  there  is  no  safety  for  his  patient.  Until  the  inflammation 
is  subdued  blood  must  he  taken;  be  the  quantity  it  may  he  ne¬ 
cessary  to  abstract,  in  order  to  accomplish  this  object,  what  it 
may  ;  be  the  bleedings  it  may  be  requisite  to  repeat  what  they 
may;  the  vein  must  be  allowed  to  flow,  and  it  must  be  opened 
again  and  again  until  this  object  is  secured.  If  this  golden  oppor¬ 
tunity  be  allowed  to  escape,  and  this  object  be  not  obtained,  the 
risk  is  most  imminent.  During  this  early  period  the  physician  is 
master  over  the  disease  ;  if  he  allow  it  to  pass  away  without  ob¬ 
taining  the  victory,  the  disease  becomes  master  over  the  physi¬ 
cian.  From  that  moment  his  control  over  it  is  gone.  Never  can 
he  regain  his  lost  advantage.” — p.  333. 

He  tells  us  the  quantity  of  blood  cannot  be  determined, 
as  depletion  must  be  performed  while  inflammation  is  pre¬ 
sent,  and  after  all  the  quantity  is  not  large.  He  does  not 
advocate  the  abstraction  of  large  quantities  of  blood  in  fever, 
but  wishes  to  save  the  blood  by  taking  a  due  quantity  at  a 
proper  time  ;  the  rule  is  abstract  blood  to  the  subdual  of 
inflammation ;  the  remaining  part  of  the  treatment  is  that 
usually  recommended. 

Dr.  Smith  adds  the  following  remarks,  which  prove  him  to 
be  a  man  of  sense  and  experience  : — 

“  Of  what  avail  can  bleeding  be,  when  the  patient  is  brought 
into  the  condition  which  first  excites  alarm,  in  the  case  here  sup¬ 
posed  ?  The  blood  is  no  longer  in  its  vessels  ;  it  is  beneath  the 
membranes,  or  in  the  ventricles,  or  at  the  base  of  the  brain  ;  the 
inflamed  capillaries  have  done  their  work  upon  the  cerebral  sub¬ 
stance  and  upon  its  membranes  ;  and  have  left  .proof  enough  of 
their  activity,  in  the  thickening  of  the  one,  and  the  softening  or 
the  induration  of  the  other.  What  can  blood-letting  do  in  this  state 
of  the  organs?  What  can  shaving  the  head,  and  applying  cold 
do?  What  can  blisters  do?  What  can  purgatives  do?  .  And 
above  all,  what  can  wine  do  ?  Nothing  can  be  done  ;  at  least, 
nothing  effectually  or  certainly.” — p.  390. 

With  respect  to  the  exhibition  of  wine  in  the  last  stages 
of  fever,  we  find  nothing  novel  ;  our  author  confirms  the 
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received  opinion,  that  now  and  then  the  powers  of  life  rally 
unexpectedly  and  wonderfully  ;  they  throw  off  a  load  which 
appeared  to  have  oppressed  them  totally  and  for  ever,  a  fact 
that  demonstrates  in  the  clearest  manner  the  dissimilarity  of 
fever  and  inflammation. 

Dr.  Smith  proposes  a  modification  of  treatment  in  cerebral 
affection :  when  general  and  local  depletion  and  purgation,  cold 
applications  to  the  head  have  been  tried  in  vain,  he  recommends 
pouring  a  column  of  cold  water  upon  the  head  in  a  continued 
stream,  from  a  height  of  from  six  to  ten  feet.  The  mode  of 
application  is  as  follows  : — The  patient  is  placed  in  a  tub,  and 
a  man  stands  on  a  table  near  him,  and  raising  his  arms  as 
high  as  possible,  pours  upon  the  naked  head  a  steady  but 
continued  stream  of  cold  or  iced  water  from  a  watering  pot 
without  a  rose;  the  stream  is  to  fail  as  near  as  possible  on 
one  and  the  same  spot ;  at  first  the  elevation  must  be  slight, 
for  the  shock  is  too  violent  if  the  stream  be  poured  from  the 
highest  point.  No  degree  of  burning  heat  in  the  system, 
no  intensity  of  pain,  can  resist  its  continued  application. 
Sooner  or  later,  in  twenty  minutes,  the  heat  disappears,  the 
skin  becomes  cool,  the  face  pallid,  the  features  shrunk,  the 
pulse  reduced  to  a  mere  thread,  and  the  pain  in  the  head, 
however  violent,  ceases.  The  patient  is  then  wiped  dry  and 
put  to  bed,  and  should  the  symptoms  recur,  the  same  pro¬ 
cess  will  again  remove  them,  and  need  not  be  repeated  more 
than  three  times  in  any  case  to  subdue  the  most  intense 
cerebral  affection.  Dr.  S.  relates  the  formidable  case  of  the 
talented  resident  officer,  Dr.  Dill,  which  was  successfully 
relieved  by  this  measure.  The  cold  applications,  evapora¬ 
ting  lotions,  and  iced  water  are  only  useful  in  mild  cases. 

Dr.  Smith  proposes  another  valuable  modification  of  treat¬ 
ment  in  fevers  with  thoracic  affection,  as  bronchitis.  He 
has  found  two  grains  of  Tart.  A.nt.  in  3j.  of  water,  exhibited 
every  two,  four,  or  six  hours,  according  to  the  severity  of  the 
case,  with  the  most  signal  success. 

In  slight  affections  of  the  bronchial  membrane  nothing  is 
required  but  ordinary  demulcents,  as  such  cases  generally 
subside  spontaneously. 

In  abdominal  disease  combined  with  fever,  he  cannot 
propose  any  new  remedy.  General  bleeding,  he  says,  has 
but  little  influence  on  the  disease,  and  he  has  found  leeches 
to  the  abdomen  followed  by  cloths  moistened  with  ol.  Tere¬ 
binth  of  great  use,  when  the  affection  was  slight.  If  diarrhoea 
be  present,  five  grains  of  hyd.  c.  creta,  with  five  of  pulv. 
Ipecac,  c.  every  night,  will  often  check  the  disease,  or  the 
medicine  may  be  given  also  in  the  morning,  an  anodyne  ; 
enema  is  also  used  with  advantage;  if  there  be  constipation 


132 


Critical  Review. 


5j.  ol.  Ricini,  form  the  best  laxative.  Active  and  irritating* 
purgations  are  highly  injurious.  If  blood  be  passed  from 
the  bowels  all  stimulants  are  to  be  avoided,  and  the  infus. 
Ros.  c.  acid  sulph  :  and  Tinct.  Hyociami  may  be  tried  with 
benefit.  These  discharges  alternate  with  constipation.  In 
such  cases  5j.  ol.  Ricin.  6  tis  horis.  is  all  that  should  be  at¬ 
tempted.  Now  and  then  a  stimulant  has  good  effects,  and 
then  the  ol.  Terebinth  is  the  best. 

In  the  intense  form  of  fever  no  remedy  or  combination  of 
remedies  is  of  the  least  use.  A  person  afflicted  with  this 
form  of  fever  is  in  the  condition  of  a  man  who  has  taken  a 
large  dose  of  opium.  When  a  pump  is  invented  capable  of 
extracting  his  poison  from  the  brain,  he  may  be  saved  !  We 
presume  some  of  those  who  cure  every  case  of  fever,  have 
discovered  the  pump  alluded  to  by  our  author. 

Dr.  Smith  makes  some  valuable  remarks  on  the  treatment 
of  scarlatina  ;  he  thinks  the  inflammation  set  up  in  the  fe¬ 
brile  circle  of  organs  approximates  more  to  the  character 
of  pure  inflammation  than  common  fever  ;  therefore  blood¬ 
letting  is  to  be  pushed  further,  and  after  this  ten  or  twelve 
leeches  to  the  throat,  is  the  sovereign  remedy.  This  treat¬ 
ment  he  declares  will  be  successful,  and  that  the  patient 
will  be  canvalescent  in  three  or  four  days.  We  cannot 
agree  with  him  as  to  the  success  in  such  cases,  for  it  fre¬ 
quently  happens  that  the  faucial  inflammation  will  extend 
along  the  Schneiderian  membrane  and  eustachian  tube,  that 
pus  will  be  discharged  from  the  nose  and  ears,  that  the 
throat  will  slough,  and  death  close  the  scene  in  despite  of  all 
treatment.  He  goes  as  far  himself  in  his  etiology  of  the 
disease  in  a  former  chapter. 

Our  author  appends  a  few  instructive  cases  of  common 
fever,  illustrative  of  the  extent  to  which  depletion  can  be 
carried,  which  we  regret  the  space  now  left  us  precludes 
our  insertion  of  them.  His  remarks  on  convalescence  are 
highly  valuable ;  he  contends  that  the  brain,  the  bronchi, 
and  intestines  remain  in  an  irritable  state,  and  if  exposed 
to  any  excitement,  relapse  will  happen.  Few  medical  men 
are  sufficiently  informed  on  this.  The  caprice  of  patients  in 
disobeying  medical  authority  often  produces  the  most  unfor¬ 
tunate  results,  and  requires  a  great  degree  of  moral  courage 
to  master  it.  We  have  known  a  case  of  this  kind  highly 
prejudicial  to  the  attendant’s  character;  the  lady  would  go 
out  for  a  drive,  relapsed,  and  lost  her  life,  for  which  her  at¬ 
tendant  was  much  censured,  though  his  strongest  injunc¬ 
tions  against  the  patient’s  wish  were  disobeyed. 

“  The  mismanagement  of  the  convalescence  consists  chiefly  in 
allowing  the  patient  to  rise  too  early  from  bed,  and  to  take  solid 
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food  too  soon  and  in  too  large  a  quantity  ;  and  these  are  by  far  the 
most  frequent  causes  of  relapse.  Were  I  to  place  on  record  all 
the  instances  I  have  seen  of  fatal  relapse  from  these  two  causes 
alone,  the  list  would  be  frightful.  Many  patients,  the  very  day 
they  become  convalescent,  think  they  ought  to  be  allowed  to  get 
up.  They  feel  well,  they  think  they  are  so  ;  they  earnestly  de- 
clare  that  they  are  so.  They  are  impatient  of  bed  ;  they  imagine 
it  keeps  them  weak :  “  if  you  would  but  allow  me  to  rise  how 
thankful  I  should  be  ;  how  much  more  it  would  refresh  and 
strengthen  me  than  any  thing  that  can  now  he  done.”  Such  is  the 
language  which  is  constantly  addressed  to  the  physician  in  the 
early  period  of  convalescence,  and  if  he  be  weak  enough  to  yield 
to  it  and  allow  his  patient  to  rise,  it  is  a  chance  if  he  ever  rise 
again.  The  most  cautious  and  experienced  physician  sometimes 
finds  himself  deceived,  falling  into  the  same  error  with  his  patient, 
and  thinking  him  stronger  than  he  is.  Whenever  this  happens, 
the  physician  has  great  reason  for  self-reproach,  because  he  ought 
to  allow  no  risk  to  be  run.  Often,  however,  in  private  practice, 
the  physician  is  allowed  to  have  no  control  whatever  over  the  ma¬ 
nagement  of  the  convalescence — he  is  dismissed  as  soon  as  the 
patient  is  out  of  apparent  and  urgent  danger  ;  dismissed  hastily, 
often  to  be  more  hastily  recalled  to  witness  the  death  of  him  whom 
every  one  thought  to  he  well. 

“  But  if  merely  rising  from  bed  at  too  early  a  period  occasion 
the  death  of  great  numbers,  eating  heartily  of  solid  food  is  a  still 
more  frequent  and  certain  cause  of  it.  The  appetite  is  generally 
keen  immediately  after  fever  has  subsided ;  if  animal  food  be 
allowed  as  soon  as  the  appetite  craves  for  it,  relapse  is  sure  to  be 
produced.  Often  and  often  have  I  seen  fatal  cerebral  and  abdo¬ 
minal  inflammation  excited  in  a  few  hours  after  the  commission  of 
this  error.  I  do  not  expect,  by  any  language  at  my  command,  to 
communicate  to  others  my  own  conviction  of  its  danger.” — p.  422. 

The  danger  of  relapse  is  great  in  all  severe  cases,  or 
when  severe  cases  have  been  arrested  by  proper  treatment, 
or  when  cases  slight  at  the  commencement  become  severe 
towards  the  conclusion  The  author  then  concludes  with  an 
apology  for  any  strong  language  he  may  have  used,  and  will 
be  glad  to  be  corrected  on  any  mistakes  he  may  have  made. 
We  think  this  avowal  highly  creditable  to  him,  for  as  he  has 
endeavoured  to  disprove  many  received  opinions,  and  pro¬ 
posed  new  ones  of  his  own,  he  must  be  prepared  to  expect 
that  many  of  his  positions  will  be  disputed.  Before  we  take 
leave  of  our  author,  we  must  remark  that  he  has  appended 
some  curious  and  important  tables  to  his  volume,  which  will 
be  perused  with  interest.  As  impartial  critics  we  have  felt 
it  our  duty  to  question  the  author’s  pathology  of  fever, 
which  after  all  is  nothing  but  conjecture  on  all  sides.  We 
pointed  out  to  him  important  omissions  on  the  causes,  and 


334 


Critical  Review. 


we  might  add  the  treatment  of  fever,  for  he  is  silent  on 
many  of  the  unfavourable  symptoms  described  by  his  pre¬ 
decessors.  But  we  know  of  no  writer  who  has  given  a  more 
lucid  account  of  the  phenomena  of  fever.  His  treatment, 
so  far  as  it  extends,  is  extremely  valuable  and  judicious, 
but  we  must  observe,  not  applicable  to  the  forms  of  fever 
we  have  seen  in  Ireland  and  Scotland.  Dr.  Smith  confines 
himself  to  the  fever  of  London  only. 

There  is  no  man  in  actual  practice  in  this  metropolis,  who 
should  not  possess  himself  of  Dr.  Smith’s  work  ;  it  is  re¬ 
plete  with  valuable  information  on  a  disease  of  the  most 
frequent  occurrence,  and  of  the  most  formidable  nature, 
and  of  the  greatest  embarrassment  to  young  practitioners. 
It  is  decidedly  one  of  the  best  works  on  the  fever  of  London. 


Dr.  Bow’s  work  is  a  re-print  of  opinions  published  some 
years  since,  but  now  somewhat  modified.  He  thinks  it  right 
to  apologize  for  publishing  as  so  many  eminent  men  have 
written  on  the  subject,  but  consoles  himself  with  the  decla¬ 
ration  that  <(  if  his  speculations  can  do  no  good,  they  can  do 
no  harm.,’  We  cannot  assent  to  this  doctrine.  The  sub¬ 
stance  of  his  work  may  be  given  in  a  few  sentences.  Nearly 
one  half  of  the  volume  is  devoted  to  the  physiology  of  the 
nervous  system,  and  Dr.  Bow  concludes  that  “  all  the  pri¬ 
mary  symptoms  of  fever  lead  the  unprejudiced  observer  to 
pronounce  them  to  be  the  effects  of  diminished  energy  of  the 
nervous  system  and  here  is  the  doctrine  maintained  by  Dr. 
Smith  in  the  work  just  noticed,  and  by  a  large  majority  of 
the  profession.  Our  author  devotes  some  pages  to  the  con¬ 
sideration  of  the  effects  of  cold  affusion,  and  endeavours  to 
prove,  that  abstraction  of  caloric  nor  the  impression  on  the 
sensations  is  the  mode  by  which  fever  is  arrested.  He  thinks 
it  improper  to  employ  cold  affusion  after  the  third  or  fourth 
day  of  the  second  stage  of  fever,  as  then  the  nervous  energy 
begins  to  decline  and  the  shock  might  prove  fatal.  We  need 
not  pursue  this  subject,  as  this  remedy  has  fallen  into  disuse. 
His  reviews  of  another  practice  long  since  abandoned,  namely, 
the  external  application  of  opium,  proposed  by  Mr.  Ward  in 
1799,  are  purely  conjectural,  for  we  consider  the  follow¬ 
ing  conclusion  as  mere  assumption  : — 

“  In  the  after  periods  of  fever,  the  delirium,  the  restlessness,  and 
a  want  of  sleep,  must  depend  on  the  distended  state  of  the  capil¬ 
lary  vessels  within  the  cranium,  owing  to  the  loss  of  their  contrac¬ 
tility  ;  and  on  the  deficiency  of  the  secretion  destined  to  lubricate 
the  meninges  of  the  brain.  If  so,  we  can  easily  understand  why 
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the  external  application  of  opium  procures  sleep,  when,  internally 
administered,  it  might  aggravate  the  symptoms  ;  it  restores  con¬ 
tractility  and  secretion  by  diverting  nervous  influence  from  the 
surface.  Cold,  applied  to  the  head,  might,  under  such  circum¬ 
stances,  procure  sleep  ;  for  it  acts  like  opium  in  diminishing  sen¬ 
sibility  externally.  But  those  who  have  recourse  to  it,  at  the  same 
time,  generally  apply  irritating  applications  or  fomentations  to  the 
inferior  parts  of  the  body,  and  thus  counteract  its  effects.” 

“  I  know  not  why  the  practice  of  exhibiting  opium  externally  in 
fevers  is  not  more  generally  adopted,  unless  indeed  it  be  the  idea 
that  it  only  acts  on  the  system  after  having  gained  the  circulation. 
Those  who  favour  the  doctrine  of  absorption  may  think  that  the 
easiest  mode  of  administering  it  is  the  best,  and  that  the  marked 
difference  in  its  effects  may  rest  more  on  fancy  than  on  truth.  To 
such  J  would  say,  give  it  a  trial  ;  and  I  am  convinced  that  if  they 
fail  to  quench  a  ferbile  thirst  by  every  other  means,  they  will  suc¬ 
ceed  with  an  opiate  liniment.  By  it  they  will  impart  softness  and 
moisture  to  a  tongue  having  more  the  appearance  of  horn  than  of 
any  thing  else  ;  they  will  promote  gastric  secretion  ;  they  will  calm 
delirium  ;  in  fact,  they  will  benefit  every  organ  labouring  under 
the  deprivation  of  nervous  influence  ;  and  this,  simply,  by  dimi¬ 
nishing  the  sensibility  of  the  nerves  of  the  surface.” 

The  mode  of  application  is  as  follows -An  ointment  com¬ 
posed  of  six  grains  of  opium,  “  is  to  be  rubbed  on  the  inside 
of  the  thighs,  or  wherever  it  could  be  done  conveniently.” — 
Dr.  B.  was  called  to  a  man,  aged  18  years,  who  was  a  fort¬ 
night  ill  with  fever.  He  laboured  under  low  muttering  de¬ 
lirium,  pulse  languid,  156,  and  counted  with  difficulty,  tongue 
tremulous,  dry,  hard,  and  covered  with  a  dark  brown  incrus¬ 
tation,  sordes  on  the  teeth  and  lips,  and  subsultus  tendinum. 
In  three  hours  after  the  opiate  friction,  he  was  found  to  have 
dozed  a  little,  the  tongue  was  moister  and  more  flexible. 
The  ointment  was  repeated,  and  next  morning  the  tongue 
was  clean  except  in  the  middle,  and  he  took  half  a  roll  with 
tea  to  his  breakfast.  Dr.  Wilson  also  witnessed  the  case. 
We  are  disposed  to  doubt  the  effects  ascribed  to  the  opium 
in  this  case,  because  cases  equally  bad  have  often  taken  the 
same  course,  but  not  so  suddenly.  The  remedy  can  cer¬ 
tainly  do  no  harm,  and  ought  to  be  fairly  tried.  Our  author 

speaks  very  favourably  of  its  efficacy. 

# 

“  But  in  opium  we  have  a  remedy  not  less  powerful  in  effecting 
all  that  can  be  desired  from  cold  ;  it  acts  on  the  same  principle, 
and  for  this  reason  is  well  adapted  as  a  substitute  for  it  in  the 
after  periods  of  the  disease.  When  its  application  does  not  de¬ 
cidedly  check  the  fever,  it  mitigates  the  symptoms  and  evidently 
shortens  its  course.  It  was  once  remarked  to  me  by  the  mother 
of  a  patient  of  mine,  that  her  son  did  not  ask  for  drink  during  the 
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night  when  the  liniment  was  used  at  bed  time  ;  since  which,  I  have 
found  it  to  be  the  case  very  generally.” — p.  71- 

Dr.  Bow  entertains  very  curious  opinions  on  the  cause  of 
ulceration  of  the  mucous  membrane  of  the  intestines,  and 
proposes  a  very  curious  plan  of  treatment,  on  the  merits  of 
which  the  reader  must  form  his  Qwn  opinion. 

ec  The  mucous  follicles  of  the  gut  are  robbed  of  the  nervous 
influence  necessary  to  the  performance  of  their  functions  ;  it  is 
diverted  from  them  by  the  unnatural  irritation  of  the  surface  of 
the  body,  and  hence  they  become  distended  with  their  morbid  pro¬ 
ducts,  which,  owing  to  the  loss  of  contractility,  they  cannot  dis¬ 
charge.  ‘  In  most  instances,  the  incipient  tumefaction  of  the  fol¬ 
licles,  and  in  many  instances,  their  ulceration,  take  place  without 
any  increased  vascularity  of  the  neighbouring  surface so  that 
neither  the  tumefaction  nor  the  ulceration  can  be  the  sequence  of 
a  truly  inflammatory  process  ;  for,  in  real  inflammation,  the  vessels 
approaching  an  inflamed  part  are  enlarged  in  diameter.  As  a 
proof  that  this  disorganization  is  the  effect  of  want  of  action,  and 
that  this  want  of  action  is  caused  by  the  preternatural  determina¬ 
tion  of  nervous  influence  to  the  surface  of  the  body,  I  may  observe 
that  a  similar  appearance  may  be  found  to  follow  a  morbid  deter¬ 
mination  to  the  surface,  however  caused  ;  for  unless  upon  this  prin¬ 
ciple,  it  would  be  difficult  to  explain  the  appearances  observed  by 
Dr.  Hewett  in  the  young  woman  dead  from  extensive  burn  ;  these 
resembled  those  which  are  sometimes  detected  after  death  from 
fever.  Now,  if  after  having  taken  all  the  symptoms  of  fever,  from 
first  to  last,  into  careful  consideration,  we  still  can  descry  symp¬ 
toms  of  inflammation  of  the  mucous  coat  of  the  gut  only,  I  think  it 
will  require  no  greater  effort  of  the  imagination  to  behold,  in  ex¬ 
tensive  burns,  signs  of  Gastro-enteritis.” 

“  If  this  disorganization  of  the  mucous  coat  of  the  intestine  be 
the  result  of  diminished  nervous  action,  I  suspect  it  may  be  pre¬ 
vented  by  the  external  use  of  opium  in  the  second  stage  of  fever. 

I  am  in  the  daily  habit  of  employing  it  in  this  manner,  with  the  in¬ 
tention  of  diverting  nervous  influence  from  the  surface ;  and  as  I 
must  declare  my  astonishment  at  the  rapid  recovery  of  my  patients 
since  my  practice  has  been  modified  by  the  views  I  entertain,  may 
I  not  believe  that,  by  determining  nervous  influence  to  internal 
organs,  I  have  obviated  the  tendency  to  this  morbid  process,  which 
sometimes ,  is  an  effect,  but  never  the  cause ,  of  the  common  fever 
of  this  country.” — p.  74. 

It  is  unnecessary  to  discuss  this  point  from  the  frequent 
allusion  made  to  it  in  the  last  volume  of  this  journal.  Dr. 
Bow  informs  us  that  having'  applied  an  opiate  liniment  to  the 
neck  and  breast  of  a  lady  affected  with  bronchitis,  she  awoke 
the  following- morning'  with  the  most  pressing  hunger ;  a  fact 
also  noticed  by  Mr.  Ward.  Our  author  is  happy  to  observe 
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that  pathology  is  again  getting  tinctured  with  the  humoral 
doctrine,  though  he  thinks  it  wrong  to  ascribe  every  symp¬ 
tom  of  fever  to  the  blood.  The  remaining*  part  of  the 
volume  consists  of  experiments  to  shew  the  effects  of  opium 
on  the  system,  which  our  author  concludes  is  solely  through 
the  nerves.  Here  he  is  corroborated  by  Addison  and  Mor¬ 
gan  in  their  valuable  work  on  poisons.  This  production 
proves  Dr.  Bow  to  be  a  man  of  acuteness  and  observation, 
for  lie  has  arrived  at  many  conclusions  now  maintained  by 
several  eminent  men.  We  cannot  say  he  has  anticipated 
others,  as  his  work  re-appeared  this  year,  and  according  to 
his  own  declaration  is  considerably  modified. 
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I. — Case  reported  by  Dr.  Tuthill ,  Assistant  Surgeon ,  52 nd 

Light  Infantry. 

As  there  are  several  physiological  facts  connected  with 
this  case,  the  history  is  given  rather  in  detail. 

Inflammation  of  the  conjunctiva  of  both  eyes,  with  a  lip- 
pitudinous  affection  of  the  right  eye,  and  a  remarkable 
derangement  of  vision  connected  with  the  power  of  distin¬ 
guishing  colours. 

Thomas  Lane,  set  47,  admitted  the  5th  of  December,  1829, 
resides  at  17,  Union  Street,  Middlesex,  a  tailor,  a  native  of 
Reading,  Berkshire,  married  27  years,  a  stout  muscular  man, 
of  a  full  habit  and  sanguine  temperament.  Has  lived  very 
temperately  all  his  life.  When  two  years  of  age  had  the 
small  pox,  which  produced  partial  blindness,  and  when  con¬ 
valescent,  he  was  taken  out  in  a  small  child’s  carriage,  out 
of  which,  he  by  some  accident  was  precipitated  into  a  ditch. 
Mis  mother  often  said  he  was  In  id  up  for  some  time  in  con¬ 
sequence  of  the  effects  produced  by  the  fall,  but  he  recollects 
nothing  more  than  the  accident.  About  21  years  ago  he 
had  an  attack  of  “  brain  fever,1’  accompanied  with  delirium, 
which  continued  about  two  months,  cannot  say  what  the 
cause  of  the  disease  was.  Excepting  those  two  diseases  he 
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has  always  enjoyed  good  health.  Has  never  received  an 
injury  about  the  temples.  At  the  age  of  eleven  years  he 
commenced  the  business  of  his  father,  which  was  that  of  a 
tailor,  and  for  which  he  had  no  taste  ;  he  preferred  the  trade 
of  a  butcher.  Eye  balls  are  firm,  cornea  and  sclerotic  na¬ 
tural,  iris  is  of  a  dark  green  colour  in  its  greatest  extent,  it 
projects  forward,  assuming  a  convexity  not  frequently  met 
with  excepting  in  myopic  eyes  ;  near  its  floating  edge,  some 
dark  yellowish  coloured  lines  are  seen  running  for  about  a 
line  in  length  transverse  to  the  circular  fibres,  not  unlike 
those  described  in  the  case  related  in  Mayo’s  physiology, 
p.  355  ;  pupils  are  regular,  aqueous  humour  and  lens  are 
clear ;  hair  is  of  a  light  brown  colour,  thickly  interspersed 
with  grey,  which  he  says  has  been  the  case  since  he  was 
fourteen  years  old.  The  cranium  is  well  developed.  No 
disease  excepting’  inflammation  of  the  conjunctiva  at  pre¬ 
sent  exists.  Twenty- five  years  since  he  worked  a  great 
deal  at  night,  which  he  says  did  not  affect  his  sight ;  of  late 
years  he  has  worked  daily  only  the  usual  period.  Says  he 
can  distinguish  objects  as  well  at  a  long  distance  as  near 
him.  Reports  “  that  as  long  as  he  can  remember  any  thing 
he  has  not  been  able  to  recognize  any  colour  except  white. 
He  can  distinguish  dark  colours  generally  from  light  ones. 
Twenty-five  years  ago  he  sewed  scarlet  ribbon  to  a  pair  of 
drab  breeches  which  he  was  repairing ;  of  this  circumstance 
his  wife  also  informed  me,  and  likewise  said  that  he  is 
obliged  to  send  her  or  one  of  their  children  for  whatever  he 
may  want  connected  with  his  trade,  he  experiences  no  diffi¬ 
culty  in  sewing. 

Some  time  since  he  was  employed  at  Stulz’s  the  tailor, 
when  he  made  a  curious  mistake,  a  claret  coloured  cloth 
was  given  him  to  make  into  a  coat,  and  from  his  defect  in 
vision,  he  sewed  on  one  black  sleeve,  which  he  assured  me 
he  should  not  have  known,  had  not  one  of  his  fellow  work¬ 
men  informed  him  of  it,  and  given  him  the  proper  coloured 
sleeve  to  put  on.  His  father  never  could  send  him  for  any 
thing,  knowing  his  defect  in  not  being  able  to  distinguish 
one  colour  from  another.  I  placed  before  him,  in  the  pre¬ 
sence  of  some  gentlemen  at  the  Ophthalmic-hospital,  the 
prismatic  colours  singly,  and  his  observations  were  as  fol¬ 
low  : — 

The  red  he  said  was  green,  the  orange  he  said  resembled 
the  colour  of  the  oranges  he  so  frequently  sees  in  the 
streets,  and  it  was  because  of  their  being  so  constantly  pre¬ 
sented  to  his  view  that  he  was  enabled  to  bring  them  to  his 
recollection,  and  thus  from  comparison  only  guess  at  the 
colour,  he  said  the  yellow  was  of  a  lighter  shade  than  the 
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orange,  but  nevertheless  did  not  know  what  it  was.  The 
green,  blue,  indigo,  and  violet,  he  could  not  perceive.  The 
phrenological  organs  of  colour  are  strongly  developed  on 
both  sides.  His  memory  is  imperfect,  he  cannot  recollect  a 

Eerson’s  apppearance  or  name  in  the  evening  whom  he  might 
ave  seen  in  the  morning.  Individuality  is  large.  During 
a  month  previously  to  his  coming  to  the  hospital,  his  eyes 
were  red  and  felt  very  painful,  at  present  the  conjunctiva 
covering  the  sclerotic  and  lining  the  lids  is  thickened,  re¬ 
sembling  patches  of  scarlet  velvet,  the  inflammation  is  more 
acute  in  the  right  eye,  complains  of  pain  in  both  eyes,  of  a 
feeling  of  sand  in  the  right  eye,  and  of  a  dimness  of  sight 
since  the  inflammation  has  came  on,  no  intolerance  of  light. 
Says  he  has  an  occasional  sharp  pain  posterior  to  the  upper 
part  of  the  frontal  bone,  lids  are  slightly  puffy,  the  ciliee 
on  the  external  part  of  the  right  inferior  lid  are  lost, 
a  copious  secretion  from  the  glands  of  the  tarsi  of  a  thick 
matter  takes  place,  which  during  sleep  agglutinates  the  eye 
lids,  there  is  a  slight  disposition  to  ectropium  in  the  right 
eye. 

Applicetur  statim  Ungt.  Nigr ;  partibus  oculorum  af- 
fectis.  et  Ungt.  Hyd  :  Oxyd ;  rub :  dilut :  palpebr :  h.  s. 
Habeat  pulv  :  jalapse.  c,  5j-  mane.  Says  his  eyes  are  a  little 
better,  but  a  cloudiness  still  exists  before  the  eyes,  inflam¬ 
mation  decreased,  lids  improved. 

Repetantur  Medicamenta. 

10th.  Inflammation  less,  eyes  feel  more  comfortable,  no 
pain  of  head. 

Cont.  Medicamenta. 

12th.  Improving — tongue  clean— bowels  regular. 
Repetantur  Unguenta. 

Habeat  pulv.  purgant  mane. 

17th.  Left  eye  almost  well,  the  right  is  considerably  im¬ 
proved,  dimness  of  sight  less. 

Repetantur  Medicamenta. 

22nd.  Improving — Cont.  Medicament. 

31st.  Inflammation  has  again  commenced,  but  assumes  a 
somewhat  chronic  form,  has  a  feeling  of  sand  in  both  eyes 
since  this  morning,  much  lachrymation,  tears  feel  cold,  no 
pain  of  head,  tongue  clean,  bowels  open. 

Repetantur  Ungta. 

2nd.  Jan.  1830.  Improving. 

Applicetur  vin :  Opii  oculis. 

5th.  Con.  Omnia. 

7th.  Con. 

Has  caught  cold  which  affects  his  head,  and  produced 
coryza. 
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Applicetur  Ungt.  Nigr. 

Habeat  pediluvium  h.  s.  et  pulv.  cathart.  mane. 

10th.  Complains  of  pain  in  the  head  and  eye  balls,  lachry- 
mation  and  intolerance  of  light,  produced  by  exposure  to 
cold. 

Detrahatur  sang,  cucurb  :  cruent :  nuchae  :  Bxii.  Habeat 
cathart:  et  foveantur  oculi  aqua  calida  soepe  de  die. 

13th.  Is  considerably  improved,  no  pain  of  head.  Cont. 
fotus.  calid.  habeat  pulv.  cathart. 

17th.  Improving.  Cont  Medicamenta. 

The  reader  of  this  case  cannot  but  be  convinced  of  its 
great|  interest  in  a  physiological  and  pathological  view ;  but 
more  than,  this  it  supplies  us  with  facts  which  bear  strongly 
against  what  is  called  the  science  of  phrenology.  If  that 
were  a  science  and  the  maxims  its  advocates  have  attempted 
to  inculcate  just,  surely  here  is  an  individual  whose  organs 
of  colour  might  be  expected  to  have  been  brought  to  per¬ 
fection,  have  so  long  an  exercise  as  that  of  thirty-four  years. 
It  is  evidently  one  among  the  many  exceptions  to  those 
series  of  hypotheses  which  tend  more  to  diffuse  the  principles 
of  materialism,  let  phrenologists  say  what  they  please,  than 
to  throw  light  upon  the  method  of  education  or  the  sciences 
of  medicine  and  surgery,  to  which  it  has  been  atttempted  to 
be  linked.  Through  the  medium  of  this  Journal  it  would 
be  gratifying  to  learn  any  light  which  might  be  thrown  upon 
this  case,  also  the  number  of  persons  who  have  benefited 
from  phrenology  and  in  what  way,  how  far  it  has  thrown 
light  upon  the  causes  of  insanity,  and  in  what  way  it  can 
enable  us  to  treat  it  the  more  satisfactorily,  and  with  the 
more  certainty  of  success. 

H* — Catarrhal  injlammation  of  the  left  Eye  treated  by 

depletion . 

Six  pints  of  blood  taken  in  twenty  two  hours. 

Reported  by  Mr.  Foote,  Junr.  Tavistock  Street. 

Robert  Safe,  set.  40,  admitted  September  13th,  1829.  Has 
been  ill  about  ten  or  eleven  days,  he  first  attended  about  a 
week  ago,  when  the  inflammation  was  by  no  means  so 
severe. 

The  IJng.  Argent.  Nitr.  was  applied,  and  he  had  six  grs. 
of  the  Hydrag :  Submur:  to  take  at  bed  time,  and  an  Bj.  of 
the  Magn.  Sulph,  to  take  in  the  morning. 

The  application  of  the  ointments  caused  such  pain  that  it 
deterred  him  from  attending  again  during  the  remainder  of 
the  week  ;  though  he  said,  that  he  was  more  frightened  than 
hurt,  and  that  when  the  irritation  from  the  application  had 
subsided,  his  eye  was  considerably  better.  When  he  re- 
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Attended,  considerable  tumefaction  of  the  lids  existed,  par¬ 
ticularly  of  the  lower  one,  which  was  also  discoloured  ;  the 
conjunctiva  highly  injected  and  swollen,  a  puriform  dis¬ 
charge  is  also  present,  but  not  in  great  quantity,  attended 
with  severe  pains  round  the  orbit,  increased  so  much  at  night 
that  it  prevented  his  sleeping,  has  no  appetite,  much  thirst, 
tongue  white,  pulse  full,  about  98. 

He  was  seen  at  two  in  the  afternoon  when  venesection 
was  performed  to  twenty-six  ounces,  and  twenty  ounces 
taken  by  cupping  from  the  left  temple. 

Habeat  Hyd.  Submur  gr.  vj.  h.  s.  s. 

Magn.  Sulpk.  Bj*  mane. 

Bathe  the  eye  with  cold  lotions  three  or  four  times  a  day. 

14th.  10  A.M.  The  pain  was  removed  for  a  time  by  the 
bleeding,  aud  he  says  he  felt  altogether  better  ;  it  returned 
however,  during  the  night,  with  as  much  violence  as  before. 
The  appearance  of  the  eye  is  much  the  same,  though  there 
is  not  so  much  inflammation,  the  discharge  is  the  same,  if 
any  thing  rather  thicker  ;  pulse  about  94,  not  so  full ;  bow¬ 
els  open. 

Venesectio  ad  deliquium  [B  x  l] 

Applicetur  Cucurb.  Cruent.  ad  Bx.  Temp  :  sinistr : 

Pulv.  Ipecacuan  :  Com.  gr.  x. 

Hydrag.  Submur.  gr.  iv. 

M.ft.  Pulv.  hora  somni  sumend: 

Rep.  Applic.  Lotio  frig. 

I5tn  Fainted  twice  yesterday  in  consequence  of  the  loss 
of  blood.  Is  much  better  and  remains  nearly  free  from 
pain,  the  discharge  is  less,  the  lids  are  not  so  much  tume¬ 
fied,  can  open  his  eye  and  bears  the  light  better. 

Hyd.  Submur :  gr.  vj.  h.  s.  s. 

He  was  bled  in  the  upright  position,  pleno  rivo. 

Magn.  Sulph.  lj.  mane.  Rep.  Lotio. 

16th.  Mouth  affected  by  the  mercury,  his  eye  is  much  bet¬ 
ter,  the  lids  have  nearly  regained  their  natural  appearance, 
the  discharge  is  decreasing. 

Pulv.  Jalap,  Comp.  5j*  mane  sumend. 

Lotio  aluminis  oculo. 

17th  The  discharge  has  nearly  ceased,  mouth  still  sore, 
can  see  a  great  deal  better,  the  lids  have  their  natural  ap¬ 
pearance,  the  redness  of  the  conjunctiva  fast  disappearing. 

Rep.  Pulv.  et  Lotio. 

Has  not  since  returned. 
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III.— r Inflammation  of  the  Cornea ,  treated  by  the  Ung.  Nit. 

t  *  «  V  .  .  *  f  ■  r  v  .  -  ■ .  ,  ‘  •»  f  ;  n 

Reported  by  Mr.  Clark,  M.  R.  C.  S.  E. 

Sarah  Ashley,  set.  15,  admitted  October  29th,  1829,  with 
inflammation  of  the  cornea  of,  each  eye,  both  comae  much 
thickened  and  muddy,  the  right  is  much  the  worse,  vision 
nearly  lost,  complains  of  pain  in  the  head,  bowels  constipa¬ 
ted,  tongue  clean,  pulse  natural.  The  inflammation  com¬ 
menced  about  six  months  ago. 

Applic.  Ung.  Nigr. 

fy.  Hydrag.  Submur  gr.  j. 

Extr.  Coloc  Comp.  gr.  iij. 

M.ft.  Pilul.  hora  somni  sumend. 
f^.  Sulphat.  Magnes :  Sj. 

Mane  primo  sumend. 

31st.  Feels  better  since  the  application  of  the  ointment, 
and  wishes  it  to  be  repeated. 

App.  Ung.  Nigr. 

Nov.  3.  The  inflammation  of  the  cornea  of  the  left  eye  is 
almost  removed  ;  the  muddy  appearance  of  the  right  is  dis¬ 
appearing. 

Rep.  Ung.  Nigr. 

Et  cont.  Pilul.  Purgant:  omni  no<?te. 

5th.  Is  much  improved.  Rept.  med. 

10th.  Rep.  Ung. 

14th.  The  inflammation  of  the  left  cornea  has  disappeared 
and  the  right  is  much  improved;  complains  of  very  little 
pain  in  the  head,  bowels  costive ;  pulse  natural. 

(k.  Pulv.  Jalap,  c.  3j.  nocte  sumend. 

Magn.  Sulph.  Bj*  mane  sumend. 

17th.  Cont.  Medic. 

24th.  Is  very  much  improved.  Rep.  Ung. 

Dec.  1.  The  muddy  appearance  is  nearly  removed.  Rep. 
Ung. 

6th.  Rept.  raedicamenta. 

15th.  The  right  eye  continues  improving,  and  her  vision  is 
nearly  as  good  as  ever.  App.  Ung.  Nigr. 

Rep.  Pulv.  purg.  et  Sulpn.  Magnes. 

28tn,  The  muddy  appearance  is  entirely  removed,  and 
the  inflammation  is  now  very  slight  and  merely  of  the  lids, 
and  her  vision  is  as  good  as  ever. 

Rep.  Ung. 

Discharged  cured. 
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IV. — Remarks  on  Angina  Pectoris,  by  W.  R.  Cubitt, 

M.  D.  fyc.  Kidderminster „ 

As  the  following'  cases  are  faithfully  recorded  from  notes 
taken  at  the  time  of  the  patients  placing  themselves  under 
the  immediate  care  of  the  author,  they  will,  he  trusts,  be 
found  interesting  and  instructive,  and  not  less  so,  as  an  at¬ 
tempt  will  be  made  to  elucidate  and  convey  a  more  perfect 
knowledge  of  the  tfue  nature  and  character  of  this  appalling 
malady.  , 

It  cannot  be  denied  that  the  treatment  of  angina  pectoris 
has  at  all  times  proved  extremely  embarrassing  to  the  phy¬ 
sician,  and  we  presume  must  ever  continue,  till  a  more  clear 
and  correct  view  be  taken  of  what  is  termed  its  proximate 
cause,  for  we  naturally  infer  that  error  of  pathology  leads 
to  error  of  practice. 

We  are  inclined  to  believe,  that  what  has  very  much  con¬ 
tributed  to  bewilder  and  defeat  the  physiologist  and  patho¬ 
logist  in  investigating  and  detecting  the  source  of  this  for¬ 
midable  disease,  may  in  a  great  measure  be  assigned  to 
the  devoted  attention  which  the  vascular  and  muscular  sys¬ 
tems  have  received,  to  the  almost  total  neglect  of  the  nervous 
one  ;  this  neglect,  we  imagine,  has  in  no  small  degree  misled 
and  perverted  the  judgment,  and  tended  greatly  to  render 
inexplicable  many  of  those  diseases  more  immediately  de¬ 
pendent  upon  the  morbid  sensibility  and  irritability  of  the 
nervous  system. 

Fortunately  for  the  interests  of  mankind,  and  the  ad¬ 
vancement  of  medical  science,  some  eminent  physiologists 
of  late  have  devoted  their  talents,  and  much  of  their  valu¬ 
able  time,  to  the  investigation  of  the  nervous  system,  and 
its  pathology ;  happy  and  interesting  results  already  have 
attended  their  researches,  enough  be  praised  to  check  mate¬ 
rially  the  dangerous  doctrine,  that  excessive  vascular  ex¬ 
citement  is  almost  invariably  the  effect  of  excessive  reple¬ 
tion  ;  a  theory  surely  most  dangerous,  and  one  we  much 
fear  has  not  unfrequently  precipitated  the  invalid  from  com¬ 
parative  safety  to  the  threshold  of  eternity.* 

That  the  nervous  system,  the  most  delicate  and  perhaps 
the  most  interesting  of  the  human  body,  the  prime  mover 
of  all  our  motions,  and  the  very  basis  on  which  life  itself 
depends,  and  without  which  the  most  insignificant  animal 
does  not  exist,  should  have  been  so  long  and  strangely  ne¬ 
glected,  must  be  accounted  for  by  the  confusion  and  intri¬ 
cacy  in  which  its  investigation  seems  to  be  involved,  and 


*A  fatal  instance  from  this  cause,  a  year  or  two  since,  fell  under  our  notice ;  the 
patient  had  a  strong  irritable  pulse  from  excessive  nervous  excitement,  accom¬ 
panied  with  great  debility,  he  was  ignorantly  bled  and  sunk  under  the  operation. 
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the  lax,  inapplicable,  and  unintelligible  manner  in  which  the 
phenomena  of  diseases  of  the  nerves  are  mentioned,  as  if 
the  nerves  themselves  were  not  a  tangible,  demonstrative, 
visible  body. 

Unhappily  there  has  been  a  great  discrepancy  of  opinion 
amongst  authors  and  eminent  medical  men  as  to  the  consti¬ 
tuent  cause  of  this  afflicting  malady,  some  considering  it 
assignable  to  disease  of  the  heart  and  change  of  structure 
in  the  arterial  vessels  ;  others  to  a  severe  spasmodic  mus¬ 
cular  action  of  these  organs ;  but  from  our  own  experience 
we  feel  more  disposed  in  ascribing  it  to  a  neuralgic  affec¬ 
tion  of  the  respiratory  nerves  ;  and  under  such  impression 
we  deem  it  expedient  to  subjoin  a  few  observations  on  the 
nervous  system,  to  the  better  understanding  of  many  of  the 
phenomena  which  accompany  this  mysterious  disease. 

It  is  now  an  established  fact,  that  the  nerves  are  the  sole 
agents,  through  which  irritation  is  transmitted  from  one  extre¬ 
mity  of  the  system  to  the  other,  and  we  are  strongly  inclined, 
from  having  long  and  attentively  watched  this  and  other 
morbid  affections  of  the  nervous  system,  to  infer,  that  pain, 
either  acute  or  chronic,  is  seldom  felt  at  the  seat  of  the 
disease,  except  on  pressure  being  applied,  but  in  small 
branches  and  extremities  of  nerves  ;  if  from  more  ample 
experience  and  general  investigation  we  should  be  able  fully 
to  establish  this  hypothesis,  many  of  those  anomalies  which 
tend  so  materially  to  mystify  and  warp  the  judgment,  will 
be  surmounted,  the  treatment  of  many  diseases  simplified, 
and  human  suffering  more  promptly  and  effectually  mitigated. 

Other  phenomena  we  recognise  in  the  nervous  system, 
that  deserve  our  notice.  Nerves  immediately  connected  with 
those  in  a  high  state  of  excitement,  do  frequently  become 
irritated  by  connection,  and  if  this  morbid  irritation  become 
still  more  exalted,  as  to  exceed  in  degree  that  in  the  nerve 
or  nerves  primarily  affected,  the  disease  not  only  changes  its 
place,  but  its  name  also,  and  is  considered  by  Broussais  a 
sufficient  explanation  of  metastasis  ;  we  admit  this  in  degree 
only,  as  every  attentive  practitioner  must  have  witnessed  the 
sudden  subsidence  of  pain  in  one  part  of  the  .body,  and  its 
equally  quick  transition  to  another,  never  previously  affected. 

It  may  be  necessary  to  add,  that  a  due  equalization  and 
distribution  of  the  nervous  power  is  absolutely  necessary  to 
a  healthy  discharge  of  the  various  functions  ;  and  that  no 
particular  excess  of  this  vital  energy  can  abound  in  any  one 
organ  or  apparatus,  but  at  the  expense  of  some  other  with 
which  it  is  associated,  and  that  there  cannot  be  one  uniform 
diminution  and  exaltation  of  the  vitality  of  all  organs. 

Many  more  observations  on  the  nervous  system  might  be 
introduced,  but  the  present  appear  sufficient  for  the  more 
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perfect  understanding  and  explanation  of  the.  symptoms  and 
character  of  the  disease  under  consideration  :  indeed,,  had 
not  that  eminent  physician,  the  late  Dr.  Parry,  been  in¬ 
clined  to  attribute  the  first  movements  of  disorder  to  the  vas¬ 
cular  rather  than  the  nervous  system,  our  introductory  re¬ 
marks  would  not  have  been  so  extensive.  Although  we  admit 
that  changes  in  the  vascular  apparatus  almost  invariably 
affect  the  sentient  structure,  still,  all  things  considered,  we 
remain  fully  persuaded  that  all  impressions  are  first  made 
on  the  nerves,  and  through  them  on  the  vascular  system. 

CiSE  I.  A.  B.  set.  26.  February  28th,  1826.  This  pa¬ 
tient  was  employed  in  the  potteries,  is  of  sparehabit  of  body, 
chest  narrow,  complexion  sallow,  at  the  age  of  fourteen  he 
began  to  exhibit  a  great  fondness  for  vinous  liquors  and  a 
tendency  to  indulge  in  vicious  pleasures,  which  he  pursued 
for  the  space  of  seven  years,  when  from  religious  impres- 
sions  he  suddenly  discontinued  his  irregularities,  and  has 
ever  since  led  a  sober  and  steady  life.  On  pressure  being 
applied,  there  is  much  tenderness  in  the  epigastrium  and  left 
hypochrondrium,  and  an  occasional  pain  in  left  side  of  the 
chest,  and  a  numb  tingling  sensation  in  the  thick  of  both 
arms  running  down  to  the  fingers ;  has  frequent  sinking 
feelings  during  the  day ;  also  a  sense  of  pain  striking 
from  above  his  navel  down  to  the  penis,  attended  with  par¬ 
tial  erections  and  seminal  emissions ;  these  debilitating 
evacuations  are  very  frequent  during  the  night,and  scarcely 
ever  abated  by  sexual  intercourse ;  a  hard  motion  or  diffi¬ 
culty  of  avoiding  his  urine  will  produce  them  ;  his  urine  is 
thick,  scanty,  and  almost  red,  with  considerable  sediment ; 
tongue  foul,  pulse  weak  but  regular;  can  lie  with  his  head 
low,  and  sleep  till  about  four  o’clock,  when  he  awakes  with 
a  sense  of  suffocation,  which  is  speedily  relieved  by  assum¬ 
ing  the  erect  position,  and  by  exposure  to  fresh  air,  breathes 
ill,  digestive  organs  materially  impaired,  and  his  head  is 
often  very  uncomfortable  ;  says  he  has  been  subject  to  rheu¬ 
matism.  The  following  plan  of  treatment  was  prescribed: 
— Leeches  to  the  epigastrium,  soda  water  frequently  during 
the  day,  and  sulphate  of  magnesia  in  the  morning,  to  keep 
his  bowels  in  a  gentle  lax  state,  and  the  following  pills: 
R.  Mass.  Pil.  Hydra rg.  gr.  vj  ;  Pulv.  Scillse  gr.  vj  ;  Pulv. 
Opii.  gr.  iv ;  Syrup  q.  s.  ft.  pil :  iv.  capiat  unam  nocte 
maneque. 

25th  Six  leeches  were  applied  to  epigastrium,  which  pro¬ 
duced  fainting,  but  were  of  considerable  service  ;  is  in  every 
respect  much  better,  though  within  these  last  thirty  hours 
the  pains  have  somewhat  returned,  but  this  may  be  attribu¬ 
ted  to  neglect  of  medicine  ;  previously  to  the  slight  relapse, 

VOL.  iv.  no.  20.  u 
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the  urine  has  been  copiously  and  freely  passed,  with  scarcely 
any  sediment ;  the  sinking1  feelings  are  much  abated ;  mind 
more  composed  ;  sensations  affecting  penis,  priapisms,  and 
spontaneous  seminal  discharges  have  disappeared  ;  less  fa¬ 
tigue  on  exertion ;  digestive  organs  improved,  Appl. 
hirud,  iv.,  hypochond.  dextro,  et  repetantur  medic. 

March  1 1th.  To  use  his  own  expressions  “  I  am  nearly  a 
new  man  is  so  much  recovered  as  not  to  require  my  further 
assistance.  This  patient,  when  he  first  consulted  me  was  in 
a  miserably  weak  state, had  a  phthisical  appearance,  and  had 
been  under  great  variety  of  medical  treatment ;  the  case 
appeared  to  have  been  little  understood,  the  involuntary 
discharges  were  rapidly  hastening  him  to  a  termination  of 
all  earthly  trouble ;  in  short  no  hopes  were  entertained  of  his 
recovery.  The  most  alarming  symptoms  began  to  abate  in 
about  three  or  four  days. 

Case  II.  Mr.  B.  eet.  44.  February  25th,  1826.  Says  that 
about  the  last  twelve  years  he  has  been  accustomed  to  feel 
pain  in  the  left  side  with  sinking  feelings,  as  if  the  heart  or 
its  large  arteries  were  under  diseased  action.  He  presents  a 
swarthy  countenance  and  of  peculiar  indication,  he  lies  with 
his  head  high,  starts  up  suddenly  in  bed  a  few  minutes  after 
dosing,  and  he  observes  if  this  suffocation  were  to  continue 
a  minute  or  two,  it  would  be  fatal ;  fresh  air  immediately  re¬ 
stores  him  ;  complains  of  pain  in  epigastric  and  hypochon¬ 
driac  regions ;  between  the  curve  of  the  ribs  and  inclining' 
to  the  left  side  is  a  small  tumour,  not  very  hard,  but  ex¬ 
tremely  sensible  to  the  slightest  touch  ;  the  liver,  on  pres¬ 
sure  being  applied,  is  very  tender,  and  its  left  lobe  appears 
enlarged  ;  inspiration  difficult  and  obstructed,  increased  on 
trifling  exertion,  chest  constricted  ;  there  is  also  an  occa¬ 
sional  sensation  like  a  ball  passing  from  lower  part  of  ster¬ 
num  into  the  throat,  numb  pain  in  thick  of  arms,  also  in 
thighs  down  to  feet ;  has  a  frequent  sharp  darting  pain 
about  the  region  of  the  kidnies,  extending  along  the  course 
of  the  ureters  to  the  pubes  and  penis,  producing  erections, 
which  are  frequent  day  and  night ;  is  unable  to  effect  emis¬ 
sion  during  sexual  intercourse;  the  sensual  desires,  which 
at  the  commencement  of  the  complaint  were  excessive,  have 
abated  ;  and  he  thinks  if  he  could  effectually  gratify  them, 
the  priapisms,  which  so  molest  him,  would  soon  be  removed  ; 
the  urinary  and  faecal  evacuations  are  accompanied  with 
pain,  and  are  with  difficulty  voided  ;  the  urine  is  thick  and 
high  coloured ;  has  a  frequent  sense  of  syncope,  and  much 
mental  suffering ;  head  at  times  much  affected  with  giddiness 
and  a  heavy  pain  in  forehead  ;  the  pulse  is  regular;  bow¬ 
els  costive  ;  is  much  annoyed  writh  flatus  and  bad  taste  in  a 
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morning  ;  expectorates  a  thick  offensive  phlegm  ;  feet  cold  ; 
appetite  moderate ;  digestion  bad  ;  has  morning  and  evening 
exacerbations  ;  exactly  the  same  remedial  means  were  pre¬ 
scribed  in  this  as  in  the  preceding  case. 

March  4th.  Countenance  improved,  can  now  sleep  the 
whole  night  without  being  disturbed  by  suffocating  feelings, 
tumour  reduced,  in  every  respect  much  better  except  his 
breathing,  which  is  much  the  same  ;  urine  copiously  se¬ 
creted  and  passed  with  ease  ;  mind  composed  ;  sexual  de¬ 
sires  fully  gratified ;  the  cervical  and  axillary  nerves  are  in 
a  very  irritable  state,  over  which  belladonna  plasters  are 
ordered  to  be  applied ;  the  same  medicines  to  be  continued, 
though  less  frequently. 

11th.  Found  great  relief  from  the  plasters;  constriction 
of  chest  and  breathing  improved,  and  is  in  every  respect 
much  better.  This  patient  perfectly  recovered  in  two  or 
three  weeks.  Both  this  and  the  last  patient  found  benefit 
from  spirits  and  water. 

Case  III.  Joseph  H.  eet.  55,  carpet  weaver.  January 
19th,  1829.  Is  tall  and  stout  made,  neck  long,  complexion 
sallow,  asthmatic,  of  irregular  habits,  and  was  many  years 
a  soldier.  This  patient  consulted  me  for  an  asthmatic  com¬ 
plaint  of  twelve  or  thirteen  years  standing,  and  which  of  late 
has  become  so  much  aggravated  as  to  render  him  incapable 
of  pursuing  his  employment.  His  breathing  is  at  all  times 
difficult  and  oppressive,  and  increased  on  the  slightest  ex¬ 
ertion  ;  a  few  moments  after  falling  asleep  he  awakes  in  the 
greatest  possible  distress,  and  is  obliged  to  rise  up  quickly 
in  bed  to  avoid  impending  suffocation  ;  relief  is  immediately 
afforded  by  the  admission  of  a  fresh  current  of  air  into  his 
bed  room ;  these  paroxysms  are  uncertain  in  their  recurrence, 
varying  from  one  to  five,  during  the  night ;  about  four  p.  m. 
he  invariably  experiences  a  severe  spasmodic  attack,  attended 
with  the  most  alarming  distress  of  body  and  mind,  and  with 
loss,  for  a  time,  of  voluntary  motion  ;  this  continues  about 
a  quarter  of  an  hour,  from  which  he  recovers  on  voiding  a 
large  quantity  of  flatus  ;  during  the  paroxysms  there  is  con¬ 
siderable  tightness  at  the  lower  part  of  the  sternum,  and  the 
diaphragm  is  evidently  seriously  affected  ;  there  is  just  be¬ 
low  the  ensiform  cartilage  an  occasional  sensation,  as  if  that 
part  was  perforated  by  a  sharp  instrument ;  from  thence  it 
proceeds  directing  its  course  down  to  the  pubes,  diverges  as  it 
were  right  and  left,  depriving  him  of  all  sexual  desires, 
which  formerly  were  unusually  strong ;  he  is  subject  to 
violent  palpitations,  attended  with  oppressed  breathing,  and 
sense  of  syncope,  which  is  only  averted,  he  conceives, 
by  immediately  placing  himself  in  an  horizontal  position ; 
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in  this  state  he  remains  about  ten  minutes,  on  recovery  he 
experiences  considerable  thirst  and  trembling-,  and  on  resort¬ 
ing-  to  his  customary  employment  he  feels  himself  better.  In 
the  morning  and  evening  there  are  well  marked  intermittent 
paroxysms  of  cold  chills  and  heats ;  those  in  the  evening 
strongest,  head  has  been  painfully  affected  within  this  last 
week  or  two  ;  the  cervical  nerves  and  axillary  plexuses  are 
in  a  very  irritable  state,  and  on  applying  pressure  the  con¬ 
striction  of  chest  and  difficulty  of  breathing  are  finely  exem¬ 
plified  ;  there  is  numbness  of  arms,  thighs,  and  legs,  with  the 
usual  dyspeptic  symptoms,  with  bad  appetite  ;  pulse  regular, 
full,  and  strong  ;  urine  scanty,  turbid,  with  considerable  sedi¬ 
ment  ;  cough  strong  and  harrasing,  attended  w  ith  thick  white 
mucous  expectoration.  Caustic  w  as  applied  over  the  left  axil¬ 
lary  plexus,  which  in  less  than  five  minutes  very  materially 
relieved  the  embarrassed  and  constricted  breathing ;  he  was 
ordered  pills  composed  of  nitrate  of  silver,  extract  of  stra¬ 
monium  and  bark,  with  a  liberal  quantity  of  the  carbon,  of 
soda. 

21st.  The  issue  discharges  freely,  is  now  quite  relieved 
and  comfortable  during  the  day ;  to  continue  medicines. 

24th.  Slept  from  ten  last  night  till  four  this  morning  ; 
cough  much  abated ;  health  in  every  respect  greatly  im¬ 
proved  ;  the  urine  rather  scanty  and  turbid  ;  the  pills  to  be 
increased  in  strength,  and  the  soda  to  be  taken  in  an  infu¬ 
sion  of  dandelion  and  horehound.  From  the  above  to  the 
16th  Feb.  he  pursued  a  similar  course  of  treatment  with 
undeviating  benefit,  which  led  to  his  perfect  restoration  to 
health. 

Case  IV.  S.  A.  set.  16.  ;  May  8th,  1828.  Is  of  middle 
stature,  fair  complexion,  long  neck,  has  never  enjoyed  good 
health.  She  now  complains  of  general  derangement  of  di¬ 
gestive  organs,  and  bad  appetite  ;  appears  to  receive  but 
little  support  from  the  food  she  takes,  bad  taste  in  a  morn¬ 
ing,  furred  tongue,  dry  skin,  bowels  regular,  urine  scanty, 
is  hysterical  and  frequently  faints,  always  feels  better  when 
exposed  to  fresh  air  ;  breathing  very  difficult  and  oppressive, 
particularly  on  attempting  to  lie  down,  requiring  from  two 
to  three  hours  patiently  and  perseveringly  to  acquire  the 
horizontal  position,  which  accomplished,  she  can  lie  on 
either  side,  or  on  her  back  ;  but  when  she  has  dosed  about 
a  quarter  of  an  hour,  she  starts  up  under  the  most  impres¬ 
sive  sense  of  immediate  dissolution  ;  those  attacks  will  vary 
from  one  to  four  during  the  night;  after  the  first  difficulty  of 
lying  down  is  not  so  great,  they  are  always  relieved  by  fresh 
air,  but  are  succeeded  by  distress  of  body  and  mind,  and 
tightness  across  the  chest,  the  diaphragm  being  evidently  much 
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affected  ;  there  is  great  diminution  of  strength  and  spirits  in  a 
morning,  till  she  can  get  into  open  air ;  and  exertion  at  all 
times  produces  wretched  sensations  ;  there  are  regular  morn¬ 
ing  and  evening  exacerbations.  The  stethoscope  evidently 
points  out  hypertrophy  of  the  right  ventricle  of  the  heart,  and 
in  all  probability  other  lesions,  which  our  imperfect  knowledge 
of  the  use  of  the  instrument  prevent  us  from  discovering ; 
the  cervical  nerves  &c.  are  in  a  most  irritable  state.  Ap¬ 
plied  caustic  to  left  axillary  plexus  with  some  relief  to 
breathing,  but  evidently  with  less  success  than  on  any  other 
former  occasion  where  we  had  tried  it  ;  pylse  strong  but  in¬ 
termittent,  its  intermission  not  regular,  leeches  were  ordered 
to  leftside  of  the  chest,  and  pills  to  be  taken  composed  of  col- 
chicum,  digitalis  and  ext.  of  belladonna  three  times  a  day, 
and  carbon,  of  soda  frequently  during  the  day  and  night; 
low  diet. 

9th.  The  difficulty  of  breathing  was  a  little  relieved 
by  leeches,  the  suffocating  paroxysms  last  night  not  so 
strong  but  as  frequent ;  slept  rather  better  ;  pulse  the 
same. 

13th.  Has  just  been  bled  in  the  arm  with  some  relief  to 
breathing  and  reduction  of  the  pulse ;  since  last  report  has 
been  able  to  lie  down  in  less  time,  and  the  paroxysms  abate. 

14th.  The  oppressed  breathing  and  fullness  of  pulse  re¬ 
turned  about  four  o’clock  yesterday  afternoon  ;  to  be  bled  by 
leeches,  about  the  region  of  the  heart,  every  evening  till 
further  orders  ;  to  continue  the  medicines. 

19th.  After  the  application  of  six  leeches,  two  successive 
evenings,  she  began  to  experience  burning  heat  in  hands  and 
feet,  and  about  two  or  three  in  the  morning  broke  out  into  a 
profuse  perspiration,  the  bleedings  having  very  little,  if  at  all 
alleviated  the  cardiac  affections,  whilst  they  have  materially 
reduced  the  general  strength  ;  is  to  take  a  mixture  composed 
of  Ext.  Hyosc.  et  Conii.  et  liq.  Ammon  Acet :  three  daily  ; 
leeches  to  be  discontinued. 

20th.  The  strength  of  the  pulse  diminished,  but  irregular ; 
breathing  improved  ;  felt  very  faint  last  night,  which  appears 
to  have  been  the  effect  of  the  medicine  ;  hands  and  feet  still 
as  hot,  but  there  were  no  sweats. 

24th.  The  blister  keeps  up  too  much  irritation,  to  be  dis¬ 
continued  ;  small  doses  of  calomel  at  night,  and  salts  in  the 
morning,  to  keep  the  bowels  in  a  moderate  lax  state ;  have 
been  taken  a  short  time  with  seeming  advantage.  To  take 
the  following  pills  :  Ik  Cupri.  Sulph.  gr.  iij.  Pulv.  Calumbae 
gr.  vj.  Confect  Opii.  q.  s. ;  ft.  Pilulee  sex,  capiat  unam  bis 
terve  die. 


150 


Original  Communications . 


1 1th  June.  The  organic  disease  and  other  derangements 
have  certainly  amended  under  the  use  of  the  sulphate  of 
copper,  and  a  mild  laxative  plan  of  treatment ;  can  lie  with 
her  head  lower,  and  has  scarcely  any  difficulty  in  lying  down 
in  bed  ;  the  pulse  is  softer  but  irregular. 

16th.  Continues  to  fin( 
appetite  and  strength  im 
still  lower. 

2 1st.  Examined  the  chest  with  the  stethoscope,  found 
the  action  of  the  heart  much  abated,  and  its  impulse 
beneath  the  sternum  considerably  reduced  ;  from  this  period 
up  to  the  middle  of  July  we  saw  her  only  occasionally,  but 
every  time  improved  in  health  ;  perfect  recovery,  probably  r 
is  not  to  be  expected. 

Case  V. — C.  D.  set.  34.  Sept.  1,  1828 ;  is  employed  in 
the  iron-works,  about  seven  miles  from  Kidderminster.  Says 
he  has  been  ailing  many  years,  and  within  these  last  two  or 
three  has  had  symptoms  of  angina  pectoris,  at  uncertain  in¬ 
tervals,  but  of  late  the  symptoms  have  become  more  urgent, 
and  observes,  that  when  he  has  slept  seven  or  eight  minutes, 
he  starts  up  suddenly  in  bed,  and  flies  to  the  window  for  a 
supply  of  fresh  air,  which  gives  immediate  relief ;  the  re¬ 
return  of  these  paroxysms  is  uncertain,  sometimes  he  has 
only  one,  at  other  times  more,  during  the  night ;  in  a  morn¬ 
ing  he  feels  low,  feeble,  and  unrefreshed  from  sleep  ;  the 
more  he  gets  the  more  he  feels  to  want ;  has  a  most  dis¬ 
tressed  desponding  feeling  all  day  long ;  the  cervical  nerves 
and  axillary  plexuses  are  extremely  tender  and  irritable  ; 
the  difficulty  of  breathing  and  tightness  across  the  chest, 
are  much  aggravated  on  pressure  being  applied  to  these 
nerves  ;  walking  and  ascending  a  hill  particularly  increase 
the  difficulty  of  breathing,  but  this  soon  subsides  by  rest ; 
there  is  a  numb  pain  in  both  arms,  also  regular  intermittent 
paroxysms  morning  and  evening,  attended  with  cold  chills, 
and  heats,  and  wandering  pains  ;  priapisms  and  strong  sexual 
desires  at  night  are  almost  constant,  and  most  harrassing, 
somewhat  abated  by  indulgence,  but  not  long  removed ; 
the  general  health  and  digestive  organs  are  much  out  of  con¬ 
dition,  pulse  free  and  irritable,  but  regular,  appetite  mode¬ 
rate.  Caustic  was  applied  to  left  axillary  plexus  with  almost 
instantaneous  relief  to  breathing,  and  that  miserable  sense 
of  tightness  of  his  chest;  the  issue  to  be  kept  open;  small 
doses  of  calomel,  ipecacuanha,  colchicum,  and  myrrh,  were 
ordered,  to  improve  the  digestive  organs,  with  a  free  use  of 
the  carbon,  of  soda. 

11th.  Was  not  quite  so  well  the  first  day  or  two  in  health, 
after  commencing  medicine,  but  afterwards  considerably  im- 
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proved  ;  has  not  had  a  single  parpxysm  since  the  application 
of  caustic  ;  sleeps  well  the  whole  night ;  those  low  feelings, 
on  first  rising  in  a  morning,  have  nearly  subsided ;  priapisms 
and  other  annoyances  nearly  removed,  strength  and  spirits 
improved.  Did  not  commence  medicine  for  a  day  or  two 
after  consulting  me  ;  therefore  here  appears  to  be  a  fair, 
full,  and  unequivocal  testimony  of  the  efficacy  of  the  nitrate 
of  silver,  applied  in  the  way  recommended,  in  almost  imme¬ 
diately  relieving  those  horrid  and  sometimes  vital  paroxysms. 
This  patient  in  two  or  three  weeks  effectually  recovered,  and 
in  less  than  a  week  went  to  his  usual  employment.  It  is  to 
be  observed  in  this,  and  all  other  cases,  when  the  peculiar 
pain  or  sensation  shifts  from  the  scrobiculus  cordis  to  the 
generative  organs,  that  those  of  respiration  become  relieved, 
and  reversely,  those  of  generation,  when  the  respiratory 
apparatus,  or  some  other  part  of  the  system,  is  affected. 

Case  VI. — Mrs.  M.  F.  set.  53.  Oct.  31,  1828.  It  is  many 
years  since  this  unmarried  lady  enjoyed  any  thing  like  tole¬ 
rably  good  health ;  she  observes  her  life  has  been  a  scene 
of  misery  and  woe  ;  has  received  little  benefit  from  medical 
advice.  The  most  prominent  and  distressing  of  her  maladies 
by  day  are,  frequent  sour  eructions,  succeeded  by  profuse 
watery  discharges  of  the  most  corrosive  quality,  setting 
her  teeth  on  an  edge,  and  which  scalds  and  blisters  the  in¬ 
side  of  her  mouth  and  throat almost  the  least  exertion 
produces  frightful  and  alarming  sensations,  not  easily  to  be 
described,  attended  with  much  mental  despondency  ;  the  in- 
gesta  from  the  irritable  state  of  her  stomach  is  productive  of 
a  sense  of  strangulation ;  increased  flatulency  ;  constriction 
of  chest ;  impeded  respiration  ;  palpitation  of  heart ;  giddi¬ 
ness  and  dejection  of  spirits;  without  food  she  feels  sick 
and  sinking,  and  when  taken,  even  in  studied  moderation,  all 
the  just  described  agonizing  symptoms  are  sure  to  succeed, 
and  continue  till  the  food  is  effectually  removed.  The  usual 
pain  and  tightness  about  the  epigastrium,  with  a  peculiar 
sensation  striking  from  thence  down  to  the  vagina,  is  sensibly 
felt  every  night,  unattended  by  any  peculiar  irritation  or  se¬ 
cretions  ;  this  terrific  paroxysm  soon  after  dosing  is  expe¬ 
rienced,  likewise  the  pain  in  arms  and  thighs  ;  there  is  great 
relaxation,  and  at  times  protrusion  of  the  rectum  and  cos¬ 
tive  bowels ;  a  most  horrid  taste  in  a  morning,  pulse  full, 
regular,  but  indicating  great  irritation,  urine  is  scanty, 
thick,  and  yellow ;  tongue  furred  ;  sight  is  impaired,  more 
particularly  that  of  the  left  eye ;  spirits  are  much  depressed, 
can  lie  on  the  back,  has  great  prostration  of  strength,  and 
regular  morning  and  evening  exacerbations.  Caustic  having 
been  applied  over  left  axillary  plexus,  which  was  exceedingly 
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tender  and  painful  on  pressure  being-  used.,  as  were  also  the 
nerves  of  the  neck,  was  succeeded  by  a  speedy  and  striking 
relief  of  pain  of  the  head,  tightness  of  chest,  and  facility  of 
breathing.  Minute  doses  of  calomel,  ipecac,  and  eolehi- 
cum,  with  Ext.  of  Hyos.  and  lettuce,  were  ordered,  with 
carbon,  of  soda,  and  occasionally  spirits  of  ammonia. 

Nov.  10th.  The  chest  affections  and  pains  striking  down 
to  vagina,  are  materially  removed ;  the  digestive  organs  are 
in  a  somewhat  better  state,  but  still  there  is  that  great  and 
distressing  acidity.  Oxide  of  bismuth,  &c.  ordered,  the 
pills  to  be  discontinued  ;  the  soda  and  ammonia  as  before, 
which  have  given  temporary  relief. 

17th.  Much  the  same ;  to  take  prepared  chalk,  and  aro¬ 
matic  spirits  of  ammonia  alternately ;  discontinue  other 
medicines. 

24th.  Has  found  more  benefit  from  this  last  plan  of 
treatment  in  correcting  acidity,  than  any  thing  she  ever 
tried ;  to  persevere,  breathing,  &e.  much  better.  It  is  un¬ 
necessary  to  swell  the  report  further  than  with  a  few  short 
remarks. 

She  continued,  to  Jan.  1829,  the  use  of  chalk  and  am¬ 
monia,  with  very  great  relief  and  benefit,  both  to  acidity  and 
general  health  ;  the  digestive  organs  were  considerably  im¬ 
proved  ;  she  could  get  several  hours  of  refreshing  sleep,  and 
could  lie  on  either  side  ;  morning  and  evening  exacerbations 
comparatively  trifling,  but  a  complete  recovery  was  not  to  be 
entertained,  considering  her  debilitated  and  almost  worn-out 
constitution.  The  only  injunctions  as  to  diet  were,  watch 
and  observe  carefully  those  things  which  agree  with  you,  and 
take  them  in  moderation. 

Case  YII. — A.  C.  carpet  weaver,  set.  30  ;  Sept.  22d,  1828. 
Is  of  a  swarthy  complexion,  middle  stature,  very  thin,  and 
greatly  emaciated  of  late  ;  has  been  irregular  in  his  habits 
till  the  last  six  or  seven  years,  about  which  time  he  suf¬ 
fered  much  from  a  cold  he  caught  from  lying  in  a  damp  bed  ; 
however,  from  its  effects  he  nearly  recovered.  Three  years 
afterwards  he  had  a  similar  attack,  that  laid  the  foundation 
of  an  asthmatic  cough,  which  has  gradually  increased  to  the 
present  time.  The  paroxysms,  night  and  morning,  are  se¬ 
vere  in  the  extreme,  and  his  breathing  and  tightness  of  chest 
are  distressingly  alarming  ;  the  nerves  of  the  neck  and  axil¬ 
lary  plexuses  are  acutely  sensible  to  the  slightest  touch  ; 
after  dosing  but  a  few  minutes,  he  leaps  up  in  bed  to  pre¬ 
vent  suffocation,  which  is  attended  with  a  feeling  as  if  his 
sternum  and  back  were  drawn  together  ;  fresh  air  at  all 
times  speedily  removes  these  attacks,  which  vary  from  one  to 
four  during  the  night ;  a  peculiar  pain  shoots  from  epigastrium 
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to  umbilicus,  where  it  appears  to  stop  for  a  moment  or  two 
and  then  like  an  electric  shock  to  strike  down  to  the  penis, 
producing-  erections  and  very  profuse  seminal  emissions,  fol¬ 
lowed  by  great  exhaustion  ;  sexual  intercourse  mitigates  but 
little  these  morbid  evacuations ;  in  a  morning  life  is  scarcely 
supported  till  nourishment  is  hastily  procured ;  slight  exer¬ 
tions  in  the  day,  a  hard  motion,  or  difficulty  in  voiding 
urine,  will  frequently  produce  them  •  the  urinary  secretions 
are  scanty,  with  considerable  sediment  like  brick-dust ;  com¬ 
plains  of  severe  pain  in  the  head,  with  dreadful  giddiness, 
and  increased  deafness ;  obtuse  tingling  feelings  in  the  middle 
of  the  arms,  thighs,  and  legs  ;  the  pulse  at  left  wrist  much 
fuller  than  that  at  right,  but  regular  at  both;  hands  and  feet 
generally  warm  ;  appetite  and  digestion  bad  ;  bowels  purged  ; 
tongue  coated.  Acupuncture  was  tried  just  above  left  axil¬ 
lary  plexus,  for  about  a  quarter  of  an  hour,  without  pro¬ 
ducing  any  sensible  effect ;  caustic  was  afterwards  applied 
to  the  same  spot,  with  almost  immediate  relief  to  breathing 
and  chest  affections  ;  as  there  was  an  usual  degree  of  pain 
and  tenderness  about  the  epigastrium,  four  leeches  were  or¬ 
dered,  and  small  doses  of  calomel,  with  ipecac,  squills,  and 
stramonium,  and  carbon,  of  soda. 

23d.  Slept  pretty  well,  without  one  suffocating  paroxysm  ; 
was  only  troubled  in  a  slight  degree  with  cough  on  first  get¬ 
ting  up  ;  has  breathed  well,  in  comparison  to  what  he  has 
been  accustomed  to  do  ;  dull  tingling  in  arms  and  thighs 
much  abated  ;  no  erections,  nor  emissions,  nor  sexual  inter¬ 
course  ;  urine  as  thick  and  difficult  to  void,  but  no  unna¬ 
tural  discharge. 

24th.  Still  improving  ;  up  to  Oct.  7th,  he  went  on  in  a 
most  satisfactory  manner,  gaining  strength,  and  the  formi¬ 
dable  symptoms  yielding  to  the  remedies  prescribed,  but 
from  this  date  pulmonary  disease  began  strongly  and  rapidly 
to  advance,  and  in  six  weeks  he  closed  the  earthly  scene. 
We  have  witnessed  in  other  similar  cases  astonishing  benefit 
derived  for  a  time ;  when  most  unexpectedly  and  without 
any  apparent  cause,  the  patient  has  been  attacked  with  strong 
phthisical  symptoms,  and  has  been  removed  in  a  very  short 
period  of  time  by  the  rapid  progress  of  the  disease.  We 
suspect  this  patient  and  case.  No.  1,  were  early  addicted  to 
unnatural  habits  ;  we  know  it  has  occurred  to  those  affected 
with  the  serious  malady.  We  lament  most  sincerely  our  im¬ 
perfect  knowledge  of  the  use  of  the  stethescope,  and  the  little 
probability  there  is  of  our  acquiring,  satisfactorily,  the  addi¬ 
tional  information  which  this  instrument  affords,  as  we  fine  it 
utterly  impossible,  in  this  place,  to  procure  a  single  inspection, 
without  which  we  fear,  our  acoustic  senses  may  be  deceived, 
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In  concluding  our  observations,  we  first  wish  to  direct  the 
attention  to  the  apalling  symptoms,  constriction  of  the  chest, 
sense  of  syncope,  and  impending  dissolution ;  these  we  at¬ 
tribute  to  an  highly  increased  irritability  of  the  respiratory 
iftprves,  causing  spasms  of  the  respiratory  muscles,  oesopha¬ 
gus,  larynx,  &c.  and  of  the  heart,  and  here  we  would  no¬ 
tice  the  hypothesis  that  irritability  first  commences  in  some 
large  or  principal  nerve,  and  probably  a  fairer  exemplifica¬ 
tion  of  it  need  not  be  desired  than  we  meet  with  in  this  ma¬ 
lady,  in  which  irritability,  we  firmly  believe  commences  in 
the  par  vagum  and  extends  its  influence  progressively  to  most, 
or  all,  of  the  branches,  issuing  from  this  vital  organ,  even  to 
their  terminations,  and  sometimes,  indeed,  still  further  to 
remoter  parts  by  nerves  in  contiguity,  propagating  in  its 
worst  irritability  more  intense  than  in  the  nerves  primarily 
affected,  and  establishing  anew  character  of  disease,  by  a 
phenomenon  termed  metastasis.  The  translation  of  this 
nervous  affection  from  the  respiratory  organs  to  the  generative 
organs,  present  some  striking  and  interesting  lessons  on  the 
effect  of  increased  nervous  irritability,  and  its  deficiency,  on 
the  process  of  secretion.  In  cases  No.  1,  and  7,  we  observe 
the  effect  of  increased  irritability  with  debility  of  the  gene¬ 
rative  organs,  producing  erections,  copious  morbid  secretions, 
and  involuntary  discharges.  In  case  2,  we  perceive  exces¬ 
sive  irritation,  attended  with  strong  sexual  desires,  with  im¬ 
potence,  either  from  excess  of  muscular  irritability,  or 
suspended  secretion.  In  case  3,  is  conspicuous  the  conse¬ 
quences  of  loss  of  nervous  power,  total  want  of  seminal  se¬ 
cretion,  deprivation  of  sexual  excitement,  and  consequent 
impotency  ;  the  generative  organs  of  females  are  influenced 
alike,  by  the  same  excitements  and  depressions,  and  conse¬ 
quences  as  in  males.  We  are  not  justified  in  asserting  that 
the  generative  process  fails  those  who  are  afflicted  with  this 
most  distressing  complaint,  but  we  certainly  cannot  call  to 
our  recollection  a  single  instance  where  fecundity  has  en¬ 
sued.  The  next  subject  to  be  considered  is  a  most  impor¬ 
tant  one,  the  secretion  and  deposition  of  ossific  matter  some¬ 
times  found  in  the  heart  and  arteries  of  those  who  have  died 
of  this  disease  ;  these  bony  depositions  have  been  most  per¬ 
tinaciously  ascribed  by  some  eminent  men  in  the  profession 
as  the  proximate  cause,  but  here,  as  in  many  other  instances, 
the  imagination  instead  of  the  senses,  appears  to  have  been 
used.  But  is  such  an  assumption  borne  out  by  inspection  or 
pathological  reasoning  ?  large  quantities,  indeed,  of  bony 
matter  have  been  detected  in  the  heart  and  arteries  of  some, 
in  that  of  others  a  very  scanty  appearance  has  been  observed  ; 
and  in  many  instances  not  the  slightest  spot  or  indication  of 
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it  has  been  discovered ;  which  circumstances  establish  a  fact 
past  contradiction,  that  the  disease  may  exist  in  its  most 
marked  character  without  this  deposition,  thus  evidently  re¬ 
futing  the  insufficiency  of  the  theory,  that  osseous  deposition 
is  the  proximate  cause  of  Angina  Pectoris.  It  is  allowed 
that  abundance  of  this  extraneous  substance  has  been  de¬ 
tected  by  post  mortem  examinations  without  the  slightest 
suspicion  of  its  existence  during  life,  either  from  separate 
or  united  indications.  We  have  long  been  impressed  with 
the  conviction  that  this,  and  probably  all  other  vitiated  se¬ 
cretions,  are  attributable  to  functional  derangement,  arising 
from  excessive  irritabilty  of  the  nerves,  supplying  the  re¬ 
spective  secretory  organs  ;  thus  confirmed,  we  assign  the 
ossific  depositions,  of  which  so  much  has  been  said  and  writ¬ 
ten,  to  be  an  effect,  not  the  cause,  of  the  disease  under  con¬ 
sideration. 

The  principal  nerves  of  the  arms  being  formed  from  the 
axillary  plexuses,  and  their  immediate  connexion  with  the 
par  vagum,  readily  account  for  the  pain  and  other  sensations 
of  these  extremities,  being  the  effect  of  irritation  by  contin¬ 
uity.  We  have,  we  hope,  sufficiently  noticed  the  principal 
phenomenon  characteristic  of  this  disease,  and  we  have  now 
only  to  add  a  few  remarks  on  the  treatment  of  it.  Our  chief 
reliance  it  will  be  seen  for  removing  its  most  urgent  symp¬ 
toms  rests  on  the  application  of  the  Nitrate  of  Silver  over  the 
axillary  plexus  on  the  side  of  neck  found  to  be  in  the  most 
irritable  state,  the  full  benefit  of  which  remedy  is  stirkingly 
exemplified  in  case  No.  5 ;  we  can  safely  assert  that  not  only 
in  these  cases,  but  in  all  others,  not  a  few,  we  have  wit¬ 
nessed,  almost  immediate  relief  to  the  patient.  But  there  is 
another  remedy  we  strongly  recommend  to  be  freely  pre¬ 
scribed,  which  is  Carbon,  of  Soda,  we  have  at  all  times 
found  it  particularly  efficacious.  Bleeding,  even  with  a  small 
number  of  leeches,  we  generally  find  objectionable,  not  so 
much  from  the  loss  of  blood  which  the  system  sustains,  as 
from  the  sudden  deprivation  of  stimulus,  or  irritation,  to 
which  it  has  been  accustomed,  whence  ensues  syncope  and 
many  unpleasant  symptoms.  As  to  the  cure  of  the  usual 
dyspeptic  complaints,  enough  has  already  been  written,  if 
not  to  enlighten,  at  any  rate  to  bewilder  the  most  attentive 
practitioner^  without  any  remarks  of  our  own.  We  again 
observe  that  we  ascribe  the  terrific  symptoms  of  this  perplex¬ 
ing  complaint,  to  be  a  nueralgic  affection  of  respiratory 
nerves  ;  the  intermittent  symptoms,  the  pain,  and  other  cha¬ 
racters  appear  to  justify  the  supposition  ;  the  pain,  it  may  be 
urged,  is  not  of  that  acute  description  which  marks  neural¬ 
gic  affections  ;  but  this  objection  may  be  met  by  our  pre- 
sent  imperfect  knowledge  of  the  relative  degree  of  sensibility 
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appropriated  to  specific  nerves ;  we  know  different  nerves 
are  gifted  with  separate  faculties,  some  of  taste,  others  of 
sound,  vision,  &c.,  and  why  may  not  peculiar  nerves  possess 
various  degrees  of  sensibility  ?  We  have  confined  our  pre¬ 
sent  remarks  to  the  respiratory  and  secretory  nerves  ;  should 
these  practical  facts  and  observations  be  favourably  received, 
we  hope  at  some  future  opportunity  to  offer  others,  perhaps 
not  less  important,  as  they  regard  another  class  of  nerves. 

Kidderminster , 

Jan.  13th,  1830. 
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Extract  from  the  By-Laws  of  the  College ,  relating  to 

the  Examination  of  Candidates  for  Letters  Testimonal  ; 

published  by  order  of  the  Court  of  Censors. 

I.  Candidates  shall  be  admitted  to  an  examination  for 
letters  testimonial  as  apprentices,  and  shall  be  entitled  to  the 
privileges  reserved  for  apprentices,  if  they  shall  have  been 
duly  registered  as  such  on  the  College  books. 

II.  Every  apprentice  so  registered  shall  be  admitted  to  an 
examination  for  letters  testimonial,  if  he  shall  have  laid  be¬ 
fore  the  Court  of  Censors  the  following  documents  :  — 

1.  A  certificate  signed  by  the  president,  or  Vice-President, 
and  two  of  the  Censors,  that  he  has  passed  an  examination 
as  to  his  acquaintance  with  the  Greek  and  Latin  languages 
in  the  following  books, — viz.  the  works  of  Sallust,  the  first 
six  books  of  the  ACneid  of  Virgil,  the  Satires  and  Epistles  of 
Horace,  the  Greek  Testament,  the  Dialogues  of  Lucian  se¬ 
lected  by  Walker,  and  the  first  four  books  of  Homer’s  Iliad; 
or  a  certificate  from  his  tutor  that  he  has  entered  as  a  student 
Trinity  College. 

2.  His  indenture  of  apprenticeship,  with  a  certificate  signed 
by  the  member  or  licentiate  to  whom  he  has  been  indented, 
that  he  has  fully  and  perfectly  served  such  apprenticeship 
for  the  full  term  of  five  years. 

3.  A  receipt  shewing  that  he  has  lodged  to  the  credit  of 
the  President,  and  for  the  use  of  the  College  in  the  Bank  of 
Ireland,  the  sum  of  thirty  gfuineas. 

4.  Certificates  of  attendance  on  hospital  practice,  on  lec¬ 
tures,  on  anatomy  and  physiology,  surgery,  the  practice  of 
medicine,  chemistry,  materia  medica,  midwifery  and  medical 
jurisprudence ;  and  of  the  performance  of  dissections  and 

ttendance  on  anatomical  demonstration. 


Royal  College  of  Surgeons  in  Ireland. 


157 


4 


5.  A  thesis,  essay,  or  dissertation  in  Latin  "or  English, 
fairly  engrossed  according*  to  a  prescribed  form,  upon  any  of 
the  following*  subjects:  —  anatomy,  physiology,  surgery, 
practice  of  medicine,  chemistry,  materia  medica,  midwifery, 
or  medical  jurisprudence  ;  or,  in  place  of  such  dissertation,  a 
series  of  cases  collected  in  the  hospital  in  which  the  candi¬ 
date  has  attended,  illustrated  by  comments  or  observations. 

III.  Every  candidate  who  has  not  served  an  apprentice- 
ship  shall  be  admitted  to  an  examination  for  letters  testimo¬ 
nial,  if  he  shall  have  attended  lectures,  or  hospitals,  for  three 
winter  seasons  at  least,  in  Dublin,  London,  Glasgow,  or 
Edinburgh ;  or  if  he  shall  have  laid  before  the  court  of 
Censors  the  following  documents: — 

1.  A  certificate  signed  by  the  president  or  Vice-President, 
and  two  at  least  of  the  Censors,  that  he  has  passed  the  ex¬ 
amination  as  to  his  proficiency  in  the  Greek  and  Latin  lan¬ 
guages,  as  prescribed  for  the  registered  apprentices ;  or  a 
certificate  from  his  tutor  that  he  has  entered  Trinity  Col¬ 
lege. 

2.  A  receipt  shewing  that  he  has  lodged,  to  the  credit  of 
the  President,  and  for  the  use  of  the  College,  in  the  bank  of 
Ireland,  the  sum  of  sixty  guineas. 

3.  Certificates  shewing  that  he  has  been  engaged  in  the 
study  of  his  profession,  in  some  hospital,  or  ^school  of  sur¬ 
gery,  or  medicine,  for  the  full  term  of  six  years. 

4.  Certificates  of  attendance  on  a  surgical  hospital,  con¬ 
taining  at  least  50  patients,  during  five  winter  seasons  of  six 
months,  or  three  years,  if  such  attendance  shall  not  have 
been  perfected  during  the  winter  seasons. 

5.  Certificates  of  attendance  on  three  courses  of  lectures 

on  anatomy  and  physiology,  three  courses  of  lectures  on  the 
theory  and  practice  of  surgery,  and  the  performance  of  three 
courses  of  dissections,  accompanied  by  demonstrations;  also 
certificates  of  attendance  on  two  courses  of  lectures  on  che¬ 
mistry,  one  course  of  lectures  on  materia  medica,  one  course 
of  lectures  on  the  practice  of  medicine,  one  course  of  lectures 
on  midwifery,  and  one  course  of  lectures  on  medical  juris¬ 
prudence.  i 

6.  A  thesis,  or  series  of  cases,  as  enjoined  for  registered 
pupils. 

IV.  No  certificate  shall  be  received  for  attendance  on 

lectures  delivered  in  Ireland,  unless  from  teachers  in  schools 
permitting  the  visitation  of  the  Court  of  Censors,  and  receiv¬ 
ing  their  sanction  , 

V.  No  certificates  shall  be  received  from  teachers  who 
deliver  lectures  upon  more  than  one  distant  subject,  as 
hitherto  allotted  to  professors  in  Colleges  and  Universities. 
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This  regulation,  however  shall  not  exclude  the  certificate® 
of  a  teacher  who  delivers  separate,  perfect,  and  distinct 
courses  on  anatomy  and  physiology,  and  on  the  theory  and 
practice  of  surgery. 

VI.  No  certificate  shall  be  received  for  attendance  on 
lectures  on  anatomy  and  physiology,  unless  such  lectures  shall 
have  been  delivered  upon  at  least  five  days  in  each  week  of 
the  winter  sessions,  oetween  the  1st  of  October  and  1st  of 
May ;  nor  on  the  theory  and  practice  of  surgery,  on  che¬ 
mistry,  practice  of  medicine,  materia  medica,  or  midwifery, 
unless  delivered  within  the  same  period,  or  at  least  three 
days  in  each  week.  The  two  courses  delivered  in  London, 
ana  there  called  autumn  and  spring  courses,  shall  however 
be  considered  equivalent  to  one  winter  course  of  six  month®, 
as  delivered  in  Dublin  and  elsewhere. 

VII.  Every  candidate  producing  certificates  of  attendance 
on  lectures,  or  hospitals,  previous  to  his  examination  for  let¬ 
ters  testimonial,  snail  be  liable  to  be  examined  respecting 
the  authenticity  ;  and  if  he  shall  refuse  to  answer  thereupon, 
or  if  it  shall  appear  from  his  answers,  or  from  any  other  in¬ 
formation  obtained  by  the  Court  of  Censors,  that  he  has  not 
attended  such  hospital  or  lectures  with  regularity,  or  accord¬ 
ing  to  the  regulations  laid  down  by  the  College,  he  shall  not 
be  admitted  to  an  examination  for  one  vear  ;  or  should  it  be 
proved  that  he  has  presented  a  forged  certificate,  or  a  certi¬ 
ficate  obtained  by  causing  some  person  to  personate  him  and 
attend  for  him,  he  shall  never  be  examined  ;  and  if  such 
fraud  shall  be  discovered  after  the  candidate  shall  have  ob¬ 
tained  letters  testimonial,  he  shall  be  expelled,  and  such 
letters  shall  be  withdrawn,  and  shall  be  given  up  by  him  to 
the  College,  on  demand  in  writing  signed  by  the  secretary, 
or  in  default  thereof,  proceedings  shall  be  had  against  him 
on  his  bond. 

VIII.  The  examination  of  every  candidate  for  letters  tes¬ 
timonial,  shall  be  held  in  the  presence  of  the  members  and 
licentiates  of  the  College,  or  such  of  them  as  choose  to  at¬ 
tend  ;  and  the  secretary  shall,  by  regular  summonses,  give 
at  least,  four  days’  notice  of  such  examination. 

IX.  Every  candidate  for  letters  testimonial  shall  be  so¬ 
lemnly  examined  on  two  several  days,  in  anatomy  and  phy¬ 
siology,  in  the  theory  and  practice  of  surgery  and  medicine, 
in  chemistry,  and  in  materia  medica.  Candidates  shall  be 
expected  to  perform  such  surgical  operations,  or  make  such 
dissections  on  the  dead  body,  as  the  Court  of  Censors  may 
require ;  or  they  shall  be  called  upon  to  explain  any  anato¬ 
mical  preparation  which  the  examiners  may  lay  before 
them. 
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X.  In  case  a  candidate  shall  be  rejected,  and  shall  appeal 
to  the  Court  of  Assistants,  such  appeal,  stating*  that  he  con¬ 
siders  himself  aggrieved  by  the  decision  of  the  Court  of 
Censors,  shall  be  lodged  within  eight  days  from  the  date  of 
rejection,  and  the  candidate  shall  be  admitted  to  examination 
within  fourteen  days  from  the  date  of  such  rejection.  The 
examination  before  the  Court  of  Assistants  shall  be  con¬ 
ducted,  In  every  respect,  as  the  examination  before  the 
Court  of  Censors. 

XI.  A  candidate  for  letters  testimonial  who  has  been  re¬ 
jected,  shall  not  be  admitted  to  another  examination,  except 
upon  his  appeal,  in  a  less  time  than  one  year  from  such  re¬ 
jection;  and  he  shall  then  be  required  to  lay  before  the 
Court  satisfactory  evidence  of  his  attention  and  opportunities 
of  improvement,  subsequent  to  the  period  of  his  rejection. 

XII.  The  Court  of  Censors  shall  be  authorized  to  ex¬ 
amine  candidates  for  letters  testimonial,  who  have  not  been 
educated  in  strict  conformity  with  the  above  by-laws,  but 
who  shall  produce  evidence  of  having  received  a  professional 
education  equivalent  to  that  required  by  the  College  :  pro¬ 
vided  such  candidates  apply  for  an  examination,  and  lodge 
their  certificates  and  other  necessary  documents  with  the 
Secretary,  previous  to  the  1st  of  May,  1830.  The  Court 
shall  also  be  authorized  to  receive  certificates  issued  by  com¬ 
petent  teachers  previous  to  the  1st  of  May  1829,  notwith¬ 
standing  any  regulation  to  the  contrary  in  the  above  by¬ 
laws. 


MIDWIFERY  DIPLOMA. 

XIII.  The  mark  distinguishing  practitioners  in  midwifery 
in  the  printed  lists  of  the  College,  shall  not  be  affixed  to  the 
name  of  any  Member  or  licentiate  oft  he  College  subsequent 
to  the  first  of  November,  1829,  unless  he  shall  have  obtained 
the  licence  or  diploma  of  the  College,  authorizing  him  to 
practise  that  branch  of  surgery  as  herein  after  specified. 

XIV.  A  Court  of  Examiners,  consisting  of  a  chairman, 
deputy  chairman,  and  six  members,  shall  be  elected  by  bal¬ 
lot,  on  the  first  Monday  in  January  in  each  year,  to  examine 
such  members  or  licentiates  as  become  candidates  for  the 
diploma  in  midwifery;  any  four  of  which  court,  with  the 
chairman  or  deputy  ^  chairman,  shall  be  competent  to  hold 
such  examination. 

XV.  Every  candidate  for  the  diploma  in  midwifery  shall 
be  admitted  to  an  examination,  if  he  shall  have  laid  before 
the  Court  the  following  documents  : — 

1.  A  receipt  showing  that  he  has  lodged,  to  the  credit  of 
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the  President  and  for  the  use  of  the  College,  in  the  bank  of 
Ireland  the  sura  of  five  guineas. 

2.  Certificates  of  attendance  on  two  courses  of  lectures  on 
midwifery,  of  six  months  duration  each. 

3.  A  certificate  of  attendance  on  an  established  lying-in- 
hospital  for  a  period  of  at  least  six  months,  or  a  certificate 
that  he  has  been  a  resident  pupil  for  six  months  in  some 
established  dispensary  for  lying-in  women,  and  diseases  of 
women  and  children  ;  such  hospital  or  dispensary  to  be  ap¬ 
proved  of  and  sanctioned  by  the  Court. 

4.  Satisfactory  evidence  that  he  has  conducted  thirty 
labour  cases  at  least. 

XVI.  Candidates  for  the  midwifery  diploma,  shall  be  ex¬ 
amined  on  the  anatomy  and  physiology  of  the  female  gene¬ 
rative  system,  the  theory  and  practice  of  midwifery,  and  on 
the  diseases  of  women  and  children;  and  if  approved  of  by 
the  Court,  shall  receive  a  licence  or  diploma4o  that  effect,  to 
which  the  College  seal  shall  be  affixed.  Should  a  candidate 
be  rejected,  he  shall  not  be  admitted  again  to  an  examina¬ 
tion  until  a  period  of  three  months  shall  have  elapsed,  and 
he  shall  then  be  obliged  to  produce  satisfactory  evidence  of 
his  having  been  engaged  in  the  study  of  this  branch  of  sur¬ 
gery  subsequent  to  such  rejection. 

Wm.  Auchinleck,  President. 

October  23rd,  1829/ 
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ANATOMY. 

1.  Rudiments  of  a  Fosfus  found  in  ' the  Testicle  of  an  Infant 
six  months  old ,  by  M.  J.  Wednt. — The  Journal  Universal  des 
Sciences  Medicates  gives  the  report  of  a  case,  from  which  the  fol¬ 
lowing  particulars  are  extracted  : — The  wife  of  a  blacksmith  in  a 
village  near  Glogau,  was  delivered  of  a  male  child  in  December 
1817.  The  infant  was  well  made  and  healthy.  In  May  1818,  it 
came  under  the  care  of  a  surgeon,  who  discovered  a  hard  tumour 
of  the  right  testicle,  with  a  congenital  phymosis,  which  was  cured 
by  an  operation.  In  the  month  of  June,  the  diseased  testicle  had 
become  so  large  as  to  descend  quite  to  the  knees.  The  tumour 
was  cold,  unequal,  hard,  and  very  sensible  to  the  touch.  It  was 
removed  by  an  operation  in  July ;  and  the  child,  without  the  oc¬ 
currence  of  any  unpleasant  symptom,  was  perfectly  restored  to 
health  in  less  than  a  month.  The  extirpated  testicle  weighed 
about  seven  ounces.  Its  parenchyma  was  filled  with  an  oily, 
ichorous,  or  yellow  fluid.  The  epididymis  was  entirely  wanting. 
When  the  tunica  vaginalis  was  opened,  a  hard  body  was  discovered, 
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which  proved  to  be  a  thigh  bone  deprived  of  periosteum.  The 
bones  of  an  imperfect  pelvis  were  found  along  with  it,  connected 
together,  and  mingled  with  cellular  tissue,  and  muscular  fibres. 
The  rudiments  of  the  lumbar  Vertebrae,  and  a  lower  extremity 
composed  of  skin,  muscles  and  bones,  but  exceedingly  deformed, 
were  also  recognised.  The  other  parts  of  the  body  appear  to 
have  been  wanting. 

2.  Anatomical  Preparations  in  the  Museum  of  the  University 
of  Edinburgh ,  and  in  the  Museum  of  Guy’*  Hospital ,  London.— 
The  patrons  of  the  musuem  of  the  Edinburgh  Uuiversity,  have  em¬ 
ployed  Mr.  Mackenzie,  the  industrious  and  zealous  demonstrator 
of  Anatomy,  to  compile  a  descriptive  catalogue  of  the  morbid  pre¬ 
parations  in  that  justly  famed  school  of  medicine.  The  prepa-* 
rations  are  correctly  and  concisely  described,  and  in  many  cases, 
the  symptoms  detailed.  The  collection  comprehends  about  2200 
preparations.  The  developement,  structure,  and  diseases  of  every 
texture  in  the  body  are  fully  illustrated.  This  work  is  a  valuable 
addition  to  Pathological  Anatomy. 

The  second  work  is  announced  under  the  modest  title  of  “  A 
Catalogue  of  the  preparations  in  the  Anatomical  Museum  of  Guy’s 
Hospital.”  This  is  the  production  of  Dr.  Hodgkin,  whose  justly 
merited  fame  as  a  pathologist  is  duly  appreciated  in  this  and 
every  other  country.  He  adopts  the  arrangement  of  Meckel,  and 
adds  many  physiological  remarks  of  great  interest.  We  cannot 
avoid  inserting  the  high  opinion  expressed  by  a  high  contemporary. 
Bull,  des  se  Med.  of  this  volume,  who  observes,  (<  1’ordre  et  le 
soin  avec  les  quels  ce  catalogue  parait  dress6,  donnent  Tidee  la 
plus  avantageuse  des  connaissances  varies,  du  zele  et  de  la  patience 
de  notre  estimable  conf£re,  c'est  un  veritable  service  qu’il  a  rendu 
aux  eleves  et  aux  savans.”  We  give  our  full  assent  to  this 
opinion.  We  should  beg  to  inquire  in  what  year  of  the  world,  the 
catalogue  of  the  Hunterian  Museum  shall  appear  ?  We  ardently 
hope  that  it  may  be  sometime  before  the  next  century.  As  we 
are  fond  of  information,  we  also  beg  to  inquire,  shall  the  museum 
of  the  College  of  Physicians  share  the  same  fate  of  that  of  the 
College  of  Surgeons?  It  may  be  that  those  venerable  institutions 
are  too  fond  of  antiquity,  and  wish  to  confine  the  knowledge  of 
their  treasures  to  themselves  only. 

physiology. 

3,  We  are  happy  to  direct  the  attention  of  the  profession  to  the 
comprehensive  and  unequalled  course  of  Physiology,  of  M.  Ducro- 
tay  De  Blainville,  now  publishing  in  separate  lectures,  and  at  the 
most  moderate  expense,  at  the  Libraire  Romantique,  Leicester 
square.  The  work  is  entitled  “  Cours  de  Physiologie  G6n6rale  et 
Comparee,  profess^e  a  la  Faculte  des  Sciences  de  Paris,  par  M.  Du- 
crotay  De  Blainville,  Membre  de  LTnstitut,  publics  par  les  soins 
de  M.  le  Docteur  Hollard.”  There  are  five  lectures  now  pub¬ 
lished,  and  they  bear  the  strongest  evidence  of  the  splendid 
talents  of  the  author:  In  proof  of  this  opinion  we  shall  condense 
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his  arrangement  of  general  and  comparative  Physiology.  He  di¬ 
vides  Zoology,  or  the  science  of  animals,  into  six  branches. 

1.  Zooiaxie  or  Zooclassie,  which  represents  the  general  form  of 
Animals.  This  branch  shews  the  harmony  of  the  external  form 
of  an  animal  and  its  organization. 

<•  2.  Zootomie ,  or  the  dissection  of  animals,  which  embraces  the 

structure,  form,  position,  relation  of  organs,  and  the  apparatuses 
which  they  form,  comprehending  special  and  general  anatomy,  in 
the  series  of  beings,  with  an  analysis  of  the  different  degrees  of 
increase  or  decrease  in  their  necessary  co-relation  ;  this  constitutes 
comparative  anatomy. 

3.  Zoobiologie ,  which  embraces  the  study  of  the  different  in¬ 
ternal  actions  or  functions  of  organism,  the  influence  of  internal 
agents,  the  function  of  each  organ,  and  the  connection  of  the 
functions  of  all  the  organs,  and  their  mutual  re-action,  that  which 
constitutes  the  life  of  animals.  This  branch  has  been  improperly 
denominated  physiology,  which  our  author  thinks  ought  to  be  de¬ 
signated  zoobiologie,  or  simply  zoobie,  or  zoonomie,  which  Darwin 
had  employed  long  since. 

4.  Zooethique ,  embraces  the  exterior  acts,  or  evidence  which 

these  animals,  their  assemblage  of  organs  re-act  on  each  other, 
which  are  towards  us,  in  a  state  of  vital  movement,  and  act  on  the 
rest  of  the  universe.  The  history  of  these  acts  informs  us  of  the 
manners,  habitudes,  usages  ;  this  is  natural  history,  properly  so 
called,  and  M.  D.  Blainville  has  called  this  branch  zoophysologie . 
but  prefers  zocethique.  .  ■ 

.  A  Zooiatrologie ,  or  rather  zooiatre ,  which  divides  the  know¬ 
ledge  of  organization,  that  of  the  conditions  of  existence,  and  that 
of  the  mode  of  life  of  animals  in  general,  or  that  of  a  certain 
number  of  species,  embraces  the  alterations  of  the  organs,,  their 
functions,  the  circumstances  which  determine  the  alterations  and- 
aid  the  knowledge  of  modification,  and  the  regime  and  certain 
extraordinary  means  which  act  on  the  organism  to  search  by  the 
succour  of  these  means  called  therapeutic,  to  diminish  or  remove 
the  disorder,  and  restore  the  economy  to  its  normal  or  healthy  state. 
This  part  of  the  science  of  animals,  may  be  considered  medicine  in 
its  general  acceptation.  / 

6.  Finally,  zoonimique,  has  for  its  object  the  art  of  governing 
and  directing  animals  according  to  their  nature,  and  according  to 
the  circumstances  of  their  existence,  their  education,  the  augmen¬ 
tation  of  their  good  qualities,  the  diminution  of  their  defects;  in  a 
word  the  completion  of  all  their  regards,  and  the  utility  of  all  to 
man.  This  he  calls  zoonomologie  or  zoonomique.  He  defends 
and  elucidates  this  classification,  and  commences  the  subject  of 
Physiologie  in  a  manner  much  more  extensive  than  ever  attempted 
by  his  predecessors.  In  our  next  number  we  shall  condense  the 
first  lecture  of  M.  D.  de  Blainville,  and  trust  that  it  shall  fulfil 
the  just  praise  which  we  have  awarded  its  author. 

4.  Partial  Loss  of  Memory. — In  Hufeland’s  Journal  for  Decern- 
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tier,  1828,  it  is  stated,  that  the  late  Dr.  Schoerf,  physician  to  a 
German  prince,  and  author  of  several  respectable  medical  works, 
upon  his  recovery  from  a  severe  and  dangerous  attack  of  fever, 
found  that  he  could  not  recollect  a  word  of  Latin,  though  in  all 
other  respects  his  memory  was  perfect.  He  felt  no  little  anxiety 
to  discover  how  he  should  manage  to  write  his  formulae  for  the 
future ;  hut  after  a  few  days  of  convalescence,  Latin  words  gra¬ 
dually  presented  themselves  to  his  memory  in  proportion  as  his 
physical  strength  was  increased,  so  that  by  the  time  he  was  per¬ 
fectly  restored  to  health  he  had  become  as  good  a  latanist  as  be¬ 
fore. 

The  editors  of  the  Revue  Medicale  observe,  in  reference  to  this 
case,  that  they  are  curious  to  know  how  the  partisans  of  Gall  will 
explain  this  singular  fact  of  mental  aberration  ;  and  pertinently 
ask,  whether  there  may  be  a  special  organ  for  the  remembrance 
of  Latin  words  ? 

5.  Emphysema  of  the  Lungs. — From  the  riches  of  the  same  valua¬ 
ble  Journal,  we  derive  the  following  observations,  condensed  from 
an  interesting  paper  by  M.  Piedagnel: — Contrary  to  the  generally 
received  opinion,  the  lungs  either  of  man,  or  of  the  inferior  animals, 
in  a  perfectly  sound  state,  do  not  crepitate  upon  being  handled. 
If  the  lungs  of  a  dog  which  has  died  without  any  violence  of  res¬ 
piration,  or  of  an  infant  which  has  lived  only  a  few  hours,  be  ex¬ 
amined,  they  will  be  found  soft  and  flaccid,  and  will  present,  upon 
being  pressed,  no  sign  of  crepitation.  That  these  organs  are  so 
often  observed  to  crepitate  in  the  human  subject,  is  attributable  to 
the  laborious  breathing  which  frequently  takes  place  in  the  agony 
of  dissolution,  particularly  in  cases  of  prolonged  and  painful 
death,  and  where  disease  of  the  brain  or  lungs  has  caused  obstruc¬ 
tion  of  the  respiration.  The  phenomenon,  whenever  it  is  observed, 
is  in  the  opinion  of  the  author,  owing  to  the  existence  of  emphy¬ 
sema,  produced  by  the  rupture  of  the  air-cells,  and  the  escape  of 
air  into  the  intervening  cellular  tissue.  This  may  be  readily  ef¬ 
fected  by  forcing  air  into  the  lungs  artificially.  Thus  if  the  lungs 
of  an  infant  be  inflated  with  some  force,  they  will  be  found  to  have 
lost  their  former  soft  and  flaccid  condition,  and  to  crepitate  when 
cut  or  handled.  The  same  thing  frequently  happens  in  diseases 
especially  as  before  mentioned,  near  the  close  of  life,  which  it 
thus  tends  to  shorten.  Indeed,  the  author  thinks  that  many  in¬ 
stances  of  death  for  which  no  cause  has  been  discoverable  upon 
dissection,  may  be  justly  attributed  to  the  occurrence  of  emphy¬ 
sema  of  the  lungs,  occasioned  by  difficulty  of  respiration  ;  and  in 
illustration  of  this  opinion  two  cases  arc  mentioned,  in  which  the 
patients  died  suddenly  after  some  slight  affection  of  the  lungs, 
which  upon  a  post  mortem  examination,  were  found  to  crepitate, 
in  consequence,  as  the  author  supposes,  of  their  emphysematous 
condition. 

Emphysema  may  also  be  produced  by  air  entering  into  the  blood 
vessels,  andheaching  the  lungs  through  the  circulation.  We  may 
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thus  account  for  the  sudden  death  which  follows  the  artificial  in¬ 
jection  of  large  quantities  of  air  into  the  veins  of  animals  ;  and  the 
author  explains  in  the  same  way  the  fatal  issue  of  two  operations 
at  the  root  of  the  neck,  in  which  the  jugular  vein  was  opened,  and 
air  admitted  into  the  blood  vessels. 

Emphysema  may  occasion  death  either  instantaneously  by  com¬ 
plete  disorganization  of  the  lungs,  or  slowly  by  impeding  the  due 
action  of  the  atmospheric  oxygen  upon  the  venous  blood,  and  thus 
preventing  that  degree  of  sanguification  which  is  essential  to  the 
continuance  of  life. 

MEDICINE. 

6.  Lumbar  Abscess  opening  into  the  Bronchia. — On  the  13th  of 
January  of  the  last  year,  M.  Gerardin  made  a  report  to  the 
Royal  Academy  of  Medicine,  upon  a  case  communicated  by 
M.  Cantegril,  physician  to  the  Hospital  of  Murat,  of  an  abscess  of 
the  left  lumbar  region,  accompanied  with  fever,  in  which  pains 
were  experienced  extending  over  the  whole  left  side  of  the  chest, 
with  difficulty  of  respiration.  It  had  been  determined  to  evacuate 
the  contents  of  the  abscess  by  an  incision  ;  when  suddenly,  during 
a  fit  of  coughing,  the  patient  discharged  by  expectoration  a  quan¬ 
tity  of  matter  estimated  at  about  two  pints.  The  tumour  in  the 
loins  disappeared,  and  in  the  place  where  it  had  existed  there  was 
felt  a  vacuity  caused  by  the  escape  of  the  contents  of  the  abscess. 
The  hand  being  applied  over  this  part,  a  kind  of  tremulous  sensa¬ 
tion  was  experienced,  attributed  to  the  admission  of  air  into  the 
cavity.  The  result  of  the  case  is  not  given.  The  reporter  con¬ 
siders  it  as  the  only  one  of  the  kind  upon  record.  He  compares  it 
with  a  case  of  an  opposite  kind,  contained  in  the  account  of  the 
labours  of  the  Royal  Society  of  Medicine  atBourdeaux  for  1818, 
in  which  a  lumbar  abscess  opened  exteriorly,  and  gave  place  to  an 
abundant  discharge  of  matter,  which,  the  examination  of  the  body 
after  death,  proved  to  have  been  derived  from  a  tuberculous 
vomica  developed  within  the  pleura. — Bibliotheque  Medicate , 
March ,  1829. 

7-  Combination  of  the  Lactuca  Virosa  and  Digitalis  Purpurea  in 
Hydrothoracc. — This  curative  means  was  first  pointed  out  by  Dr* 
Toel  of  Aurich.  Since  then  M.  Brosius  has  administered  it  in 
twelve  cases  of  hydrothorax.  Though  he  succeeded  in  curing  ra¬ 
dically  but  two,  the  principal  unpleasant  symptoms  were  allayed 
in  eight  other  cases.  In  two  alone  the  mixture  had  no  effect.  And 
here  we  recognise  a  peculiarity  already  noted,  that  if  it  fail  to 
display  its  powers  during  the  first  few  days,  we  have  nothing  to 
hope  for  from  its  subsequent  administration. 

One  of  the  successful  tcases  was  of  a  female,  aged  7 6  years. 
The  patient  took  four  grains  of  the  extract  of  the  lettuce  with  one 
grain  of  the  powdered  digitalis  at  a  dose,  and  repeated  it  every 
two  hours.  After  the  fourth  dose  the  symptoms  were  of  less  in¬ 
tensity  ;  and  after  the  sixth  all  had  disappeared.  Three  days 
having  elapsed,  during  which  the  patient  took  eighteen  doses  in 
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sill — a  strong  infusion  of  digitalis  was  prescribed.  On  the  8th 
day  the  cure  was  completed  by  the  administration  of  some  bitters. 

Among  the  cases  in  which  the  mixture  of  the  extract  of  the 
lettuce  and  the  powder  of  the  digitalis  acted  as  a  palliative,  there 
was  one  in  which,  by  means  of  it,  the  patient  recovered  from 
five  relapses  in  a  period  of  two  years — each  time  there  was 
an  oedema  of  the  face,  hands,  and  feet.  The  sixth  relapse  was 
fatal. 

8.  Mixture  of  Quinta  and  Digitalis  Purpurea  in  Pulmonary 
Consumption. — We  derive  our  knowledge  of  this  and  the  combi¬ 
nation  mentioned  in  the  preceding  article,  from  the  Bulletin  des 
Sciences  Medicates.  Dr.  Gunther,  of  Cologne,  recommended  it 
for  the  first  time  in  1825.  Since  then  he  has  made  many  trials  of 
its  efficacy  in  phthisis  pulmonalis.  In  some  the  violence  of  the 
disease  was  greatly  ameliorated  ;  and  in  one  case  of  a  scrofulous 
girl  labouring  under  the  second  degree  of  tuberculous  phthisis,  the 
patient  was  completely  restored  to  health. 

Each  dose  of  the  mixture  consists  of  two  to  three  grains  of  the 
sulphate  of  quinia,  a  third  or  half  of  a  grain  of  digitalis,  and  eight 
grains  of  fennel,  to  be  repeated  four  times  a  day. 

9.  Partial  Palsy  cured  by  Strychnia ,  locally  applied. — The  sub¬ 
ject  of  this  case  was  an  habitual  drunkard,  aged  36  years.  He 
had  lost  the  power  of  the  left  fore  arm  and  hand  ten  days  pre¬ 
viously.  The  sensation  of  the  parts  was  perfect,  but  the  mobility 
much  impaired.  There  was  no  head  ache.  Over  a  vesicated  sur¬ 
face  on  the  back  of  the  fore  arm,  one  eighth  of  a  grain  of  strych¬ 
nia  was  sprinkled.  The  dose  of  the  medicine  was  increased  by 
doubling  the  quantity  every  day  until  it  amounted  to  one  grain, 
after  which  a  fourth  of  a  grain  was  to  be  added.  The  improve¬ 
ment  was  manifest  from  the  second  week,  and  the  patient,  without 
having  experienced  any  uneasy  symptom,  was  dismissed  cured  at 
the  end  of  five  weeks  from  the  commencement  of  the  treatment. 

In  another  patient,  affected  with  paralysis  of  the  flexor  muscles 
and  diminished  sensation  of  the  right  leg,  a  cure  was  effected  in 
the  course  of  six  weeks. — North  American  Jour.  Oct. 

10.  Nitre  of  silver  taken  internally. — In  Rust's  Journal,  there  is 
an  account  by  Dr.  Wedemyer,  of  Hanover,  of  an  epileptic  patient, 
who  took  the  nitrate  of  silver  internally,  for  eighteen  months.  The 
skin  became  discoloured,  as  constantly  occurs  under  such  circum¬ 
stances,  and  the  epilepsy  disappeared.  But  this  disease  was  re¬ 
placed  by  an  organic  affection  of  the  liver,  which  ended  in  ascites, 
and  finally  death.  On  examination,  the  internal  organs  were  all 
found  more  or  less  of  a  blue  colour,  like  that  of  the  skin  ;  the 
plexus  choroides  and  the  pancreas,  in  which  the  colour  was 
strongest,  were  subjected  to  a  chemical  examination  by  M.  Brands. 
He  succeeded  in  obtaining  from  them  metallic  silver. 

We  hope  that  the  perusal  of  this  case  will  make  some  of  our 
medical  brethren  more  wary  in  recommending  lunar  caustic  for  irri¬ 
tability  of  the  stomach.  To  gruel  in  such  cases  we  have  n©  ob- 
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jection ;  but  we  should  entertain  serious  fear  from  the  smoothing 
down  of  the  mucous  surface  of  the  stomach  by  the  internal  use  of 
the  caustic. 

11.  Intermittent  Fever  cured  by  Levigated  Charcoal. — The 
Journal  des  Progres  gives  three  cases  of  intermittent  fever,  which 
Dr.  Poerquin  cured  by  levigated  charcoal,  in  doses  of  two  drachms, 
mixed  with  water  or  some  pleasant  vehicle.  A  single  dose  seems 
to  have  been  successful  in  each  of  the  three  case. 

12.  Satyriasis. — M.  Chauffard  has  given  an  account  in  the 
Journal  Universal ,  for  December  last,  of  a  case  of  satyriasis  and 
indomitable  salacity,  in  a  man  aged  53  years,  produced  by  a  blow  on 
the  inferior  part  of  the  occipital  region.  Erotic  delirium,  with 
the  most  libidinous  acts  and  conversation,  continued  for  three 
months.  This  state  was  followed  by  convulsions,  afterwards 
paralysis  of  the  left  side,  and  death. 

13.  Extract  of  mix  vomica  in  paralysis  of  the  Bladder. — 
M.  Lafaye  describes  a  case  of  retention  of  urine  in  a  man  set  66.  He 
exhibited  two  grains  of  the  medicine  night  and  morning,  on  the 
second  day  tetanic  and  spasms  of  the  muscles  of  the  abdomen,  ere- 
master,  and  penis  same  on,  which  continued  for  three  or  four 
minutes,  and  then  the  urine  came  away  by  drops,  and  at  length  in 
a  full  stream.  The  remedy  was  continued  at  intervals  for  three 
weeks. — Jour,  de  Med.  de  Bordeaux. 

14.  New  mode  of  using  Iodine.  By  M.  Pelletan. — This  method, 
the  object  of  which  is  to  prevent  the  iodine  from  irritating  the 
stomach,  consists  in  the  combination  of  this  substance  with  mor- 
phium.  M.  Pef.etan  represents  that  he  has  used  the  following 
mixture  in  a  case  of  considerable  and  obstinate  engorgement  of 
the  left  breast : — 1^.  axungi,  %).  ;  proto-ioduret  of  mercury,  gr. 
vj. ;  ecetate  of  morphium,  gr.  viij. — Nouvelle  Bibliotheque  Medi¬ 
cate. ,  Feb.  1829. 

SURGERY. 

1 6.  On  the  Efficacy  of  Water-Dressing,  or  the  Utility  of 
Water  as  an  application  in  the  treatment  of  Wounds ,  Ulcers , 
Diseases  of  the  Skin ,  fyc.  By  John  M‘Fadzen,  M.D.  Surgeon, 
Buttevaut,  Ireland. 

.  The  author  of  this  paper  has  rendered  science  an  essential 
service,  by  its  publication,  and  apologizes  for  publishing  the  views 
of  another,  which  he  has  been  led  to  do  by  a  zealous  desire  to1 
promote  the  interests  of  science  and  humanity.  The  following 
plan  has  been  recommended  for  some  time  by  Dr.  Macartney,  the 
distinguished  professor  of  Anatomy  in  Trinity  College,  Dublin,  and 
formerly  the  coadjutor  of  Mr.  Abernethy  at  St.  Bartholomew's 
Hospital.  Dr.  Me.  Fadzen  employed  the  practice  in  numerous 
cases  successfully,  and  we  can  bear  testimony  to  the  great  and 
invariable  benefit  of  this  simple  remedy.  He  proceeds  as  fol¬ 
lows 

Dr.  Macartney,  I  have  learned,  does  not  claim  water-dressing 
as  altogether  an  invention  of  his  own,  having  only  revived  an  an* 
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cient  practice,  to  which  he  has  added  the  theoiy  or  mode  of  cure. 
It  was  used  by  Patroclus  at  the  siege  of  Troy,  by  the  priests  in 
the  temple  of  Esculapius,  by  Celsus  and  Ambrose  Pare.  The 
latter  a  man  of  original  mind,  and  a  real  improver  of  his  art,  was 
evidently  well  acquainted  with  its  value  in  wounds,  and  wrote  a 
treatise  on  gun-shot  wounds,  recommending  a  lenient  method,  in* 
stead  of  the  irritating  applications  previously  in  use.  He  was  not 
entirely  free  from  superstition,  however,  for  having  used  it  for  some 
time  with  such  astonishing  effects,  he  actually  supposed  its  powers 
to  depend  on  some  supernatural  agency,  and  therefore  gave  it  up, 
saying,  it  was  unlawful  for  him  to  perform  miracles.  We  find  La 
Mourier  curing  the  Duke  of  Orlean’s  hand,  by  means  of  water,  after 
it  had  been  condemned  to  amputation  by  many  other  surgeons, 
Baron  Larry  used  scarcely  any  thing  else  in  Egypt,  and  so  suc¬ 
cessfully,  that  the  French  soldiers  ascribed  miraculous  powers  to 
the  water  of  the  Nile.  We  also  find  it  recommended  by  Mr.  Samuel 
Cooper,  in  the  treatment  of  gun-shot  wounds  in  his  Surgieal  Dic¬ 
tionary  ;  and  the  no  less  celebrated  Mr.  Guthrie,  in  considering 
the  effects  of  poultices  and  cold  applications  upon  gun-shot  wounds, 
expresses  decidedly  his  confidence  in  the  use  of.  cold  water. 

Dr.  Macartney,  whilst  performing  some  experiments  on  the 
lower  classes  of  animals,  seeing  that  their  wounds  healed  without 
inflammation,  was  led  to  believe  that  inflammation  was  not  neces¬ 
sary  to  the  healing  of  wounds.  This  suggested  a  method  of 
treatment  by  reducing  inflammation  as  far  as  possible,  which  is- 
most  effectually  done  by  the  professors  mode  of  water  dressing. 
Wounds  may  heal  in  four  different  ways,  Through  the  mediunr 
of  blood  without  inflammation;  2 dly,  By  lymph  with  or  without 
the  presence  of  inflammation ;  3 dly.  By  granulations  and  pus, 
when  inflammation  must  be  present  in  some  degree  ;  and  lastly , 
By  what  may  be  styled  the  contracting  process,  as  occurs  from 
water-dressing,  and  where  inflammation  cannot  exist.  By  this  sim¬ 
ple  and  novel  method,  not  hitherto  described  in  books,  incised  and 
lacerated  wounds  heal  ,  without  any  connecting  medium,  without 
pain,  lymph,  granulations,  or  suppuration  ;  but  as  I  have  just 
stated,  they  heal  by  a  species  of  contracting  process,  from  the  bot¬ 
tom  upwards,  the  edges  at  the  same  time  approaching,  leaving 
scarcely  any  cicatrix,  and  which  is  never  endowed  with  morbid 
sensibility,  being  neither  hard,  gristly,  or  painful,  like  that  result¬ 
ing  from  the  usual  mode  of  treatment.  Of  this  fact,  I  have  had 
ample  proof  in  my  own  practice. 

The  principle  is  to  excite  an  agreeable  sensation  in  the  part 
affected ;  for  if  this  be  present  inflammation  cannot  exist.  The 
parts  of  which  the  human  body  is  composed  being  naturally 
humid,  the  application  of  a  fluid  such  as  water,  which  is  of  the 
least  irritating  nature,  affords  an  agreeable  sensation,  and  prevents 
the  necessity  of  inflammation,  by  doing  away  with  the  sense  of 
injury  sustained  by  the  parts,  it  being  a  law  in  the  animal  economy 
that  inflammation  will  not  arise  after  an  injury  done  to  a  part, 
unless  that  part  feel  sensible  of  the  injury. 
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The  mode  of  applying  this  remedy  is  exceedingly  simple,  and 
fortunately  attended  with  very  little  trouble.  A  piece  of  lint 
dipped  in  cold  water  is  to  be  applied  with  the  soft  side  to  the  part, 
and  covered  with  oiled  silk,  which  should  extend  considerably  be¬ 
yond  the  limits  of  the  lint,  and  retained  in  its  place  by  a  light 
bandage,  or  any  other  means  the  practitioner  may  deem  proper. 
Any  other  substance  capable  of  preventing  evaporation,  and  suffi¬ 
ciently  light  and  pliable,  such  as  very  thin  Indian  rubber,  would 
answer  the  purpose  as  well  as  oiled  silk.  The  dressings  should  be 
removed  three  times  a  day,  or  less  frequently  if  the  secretions  from 
the  part  are  trifling,  for  the  purpose  of  wetting  the  lint  as  it  be¬ 
comes  dry,  and  freeing  it  from  the  secretions  of  the  wound  or  skin, 
which  would  in  a  short  time  become  irritant ;  therefore  it  is  not 
sufficient  that  the  lint  should  be  merely  moist,  for  this  moisture 
may  be  occasioned  by  perspiration  or  other  discharge  of  the  part 
collected  under  an  impervious  substance.  Hence  the  lint  must  be 
either  occasionally  removed,  or  well  washed  in  cold  water,  and  in 
like  mariner  the  oiled  silk  or  Indian  rubber. 

From  what  has  been  stated,  it  must  appear  that  the  good  effects 
of  this  treatment  depend  on  the  production  of  steam  at  the  tem¬ 
perature  of  the  surface  of  the  body,  which  being  retained  by  the 
impervious  silk,  subjects  the  part  constantly  to  an  atmosphere  of 
v  that  vapour. 

Our  author  adds  reports  of  cases  of  incised  and  contused  wounds 
in  which  it  had  been  successful.  We  have  pursued  this  plan, 
while  in  charge  of  the  73d  regiment ;  and  Dr.  Cardiffe,  the  zealous 
and  scientific  assistant  surgeon  of  that  distingulshsd  regiment,  will 
recollect  the  case  of  private  Blake,  whose  hand  was  transfixed  by 
a  bayonet,  and  cured  in  four  days  by  this  mode  of  treatment. 
We  condense  this  valuable  paper  from  our  esteemed  contempo¬ 
rary  the  Edinb.Med.  and  Sur.  Jour .  January. 

The  constant  application  of  cold  water  to  every  form  of  wound, 
prevents  increased  vascular  action  or  inflammation,  and  produces 
adhesion  in  the  manner  already  described  in  this  very  important 
paper. 

16.  Hernia  of  the  Lungs  from  Tight  Stays. — A  girl  aged  sixteen 
years,  applied  to  M.  Breschet  at  the  Hotel  Dieu,  with  a  tumour 
of  variable  size,  when  largest  as  big  as  the  fist,  which  occupied 
the  right  side  of  the  neck,  extending  from  the  clavicle,  behind 
which  it  arose  as  high  as  the  thyroid  cartilage.  There  was  every 
reason  to  believe  that  this  tumour  was  formed  by  the  upper  part 
of  the  lungs  forced  out  of  the  cavity  of  the  chest  by  tight  lacing, 
which  prevented  the  lungs  from  dilating,  except  at  the  upper  part. 
— La  Clinique. 

13.  JVew  Opinions  on  the  nature  of  Cancer. — M.  Lisfranc  read 
a  memoir  before  the  Academy  of  Sciences  on  the  5th  of  October, 
in  which  his  object  was  to  prove  that  cancer  is  arrested  by  certain 
tissues,  as  the  pleura,  peritoneum,  and  corpus  cavernosum,  and 
hence  that  important  organs  need  not  be  invariably  removedr 
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Such  are  the  happy  results  of  pathological  anatomy.  In  meditat¬ 
ing  on  these  and  many  similar  facts,  he  concluded  they  might  be 
turned  to  the  advantage  of  surgery.  He  considered  that  the  re¬ 
moval  of  a  part  partially  affected  with  cancer  might  be  successful, 
without  the  removal  of  the  whole  organ.  Experience  has  justified 
his  opinion.  A  lawyer  became  his  patient,  in  consequence  of 
cancer  of  two  thirds  of  the  tongue,  and  it  was  the  unanimous 
opinion  of  most  of  the  distinguished  surgeons  of  Paris,  that  the 
affected  part  ought  to  be  removed.  M.  Lisfranc  merely  separated 
the  diseased  surface  from  the  sound  parts,  did  not  diminish  the 
ordinary  appearance  of  the  organ,  and  the  wound  cicatrized. 
In  some  months  afterwards  the  patient  was  presented  before  the 
Academy  perfectly  re-established,  and  his  speech  was  but  little 
slightly  affected.  He  therefore  concludes  that  many  organs  which 
the  ancients  decreed  to  be  sacrifised  may  be  presumed..  Bulletin 
des  Sciences  Medicates .  Par  M.  le  Baron  de  Ferussac. 

MIDWIFERY, 

18.  Phlegmasia  dolens  of  the  upper  Extremities. — City  of 
London  Lying-in  Hospital.  Dr.  Lidderdale,  Mr.  Coulson,  and 
Mr.  Ranee  saw  this  case,  and  the  disease  was  ushered  in  twenty- 
four  hours  after  delivery,  by  rigors  and  pains  over  the  whole 
body.  The  upper  extremities  were  swollen  from  the  axillae  to 
near  the  wrist-joints,  the  swelling  was  tense,  and  did  not  put  on 
pressure,  the  antiphlogistic  plan  was  vigorously  employed,  but  the 
woman  expired  forty-eight  hours  from  the  commencement  of  the 
disease.  There  was  considerable  effusion  into  the  subserous  cel¬ 
lular  tissue  of  the  abdomen,  and  upper  extremities.  The  sinuses 
of  the  brain,  the  veins  of  the  abdomen,  pelvis  and  affected  limbs, 
presented  no  traces  whatever  of  disease.  We  condense  this  case 
from  the  Medical  Gazette ;  in  which  we  find  another  very  si¬ 
milar. — “  Swelling  of  the  right  leg  and  left  arm,  fourteen  days 
after  parturition,  death.” 

19.  Inspectio  Cadaveris. — The  body  was  examined,  thirty  hours 
after  death,  by  Mr.  Coulson  and  Mr.  Ranee.  The  spermatic 
veins  of  both  sides  were  carefully  traced,  and  found  quite  healthy, 
the  veins  of  the  pelvis,  with  the  exception  of  the  right  external 
iliac,  were  also  in  a  natural  state  ;  this  vein  was  a  little  thicker, 
and  more  vascular  than  natural,  and  contained  a  considerable 
quantity  of  flocculent  matter,  which  appeared  to  be  coagulable 
lymph  ;  it  did  not,  however,  adhere  to  the  internal  surface  of  the 
vein,  was  not  soluble  in  water,  and  sunk  to  the  bottom  of  the 
glass.  The  uterus  was  not  diseased,  nor  indeed  could  any  disease 
be  ascertained  in  the  abdomen.  The  femoral  vein  was  quite 
healthy.  There  was  a  considerable  effusion  of  sero-purulent 
matter  beneath  the  skin  covering  the  right  ankle-joint,  and  a 
small  quantity  beneath  the  integuments  covering  the  wrist.  Per¬ 
mission  could  not  be  obtained  to  examine  the  other  parts  of  the 
body. 

The  patient  was  seen  during  the  progress  of  the  complaint,  by 
VOL.  iv.  no.  20.  z 
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Dr.  Gordon,  who  was  officiating  for  Dr.  Lidderdale  (then  out  of 
town  ,  and  byMr  Coulson. 

20.  Causes  of  Puerperal  Peritonitis. — M.  Duges,  Professor  at 
Montpellier,  has  made  some  observations  on  the  causes  of  perito¬ 
nitis  among  puerperal  females.  We  shall  extract  some  facts  from 
a  short  analysis  of  the  memoir,  in  the  Jour.  General. 

Cases  of  puerperal  peritonitis  appear  at  different  seasons  of  the 
year,  and  are  sufficiently  numerous  to  constitute  true  epidemics. 
They  are  rarely  sporadic.  They  are  manifested  most  frequently 
in  cold  and  moist  weather,  and  hence  generally  occur  in  January 
and  February,  in  October  and  November.  The  disease  does  not 
appear  in  those  months  where  there  is  dry  heat  or  dry  cold.  A 
cold,  moist,  atmosphere  is,  however,  not  alone  sufficient  for  the 
occurrence  of  puerperal  peritonitis :  for  this,  as  well  as  other 
epidemics,  we  must  admit  an  occult  cause ,  connected,  no  doubt, 
with  atmospheric  influences  ;  because  these  influences  may  exist 
without  any  epidemic  being  the  consequence. 

Errors  in  diet  operate  merely  as  exciting  causes  of  puerperal 
peritonitis.  This  disease  is  more  frequent  and  severe  among  fe¬ 
males  who  have  suffered  from  disease  during  gestation,  or  who 
have  been  exhausted  by  misery  and  want. 

What  connection  is  there  between  this  inflammation  and  the 
suppression  of  the  milk,  or  of  the  lochiae,  and  how  far  should  it 
be  considered  as  the  result  of  a  metastasis  from  the  mammae  ?  It 
results  from  the  facts  examined,  that  ordinarily  the  suppression  of 
the  milk,  or  the  lochiae,  occurs  after  the  invasion  of  the  disease, 
and  consequently  is  the  effect,  and  not  the  cause,  of  the  disease. 
In  many  cases,  also,  even  of  great  intensity,  there  is  no  suppression 
of  either  of  these  discharges.  Of  89  cases,  the  lochia  were  sup¬ 
pressed  at  the  beginning  of  the  inflammation  in  25  ;  at  the  10th 
to  the  18th  day  in  27  ;  and  in  37  cases  the  lochiae  were  not  sup¬ 
pressed,  and  have  sometimes  been  augmented.  Of  89  cases,  there 
was  a  suppression  of  milk  before  the  occurrence  of  the  disease  in 
20  ;  in  62  the  secretion  was  only  during  the  continuance  of  the 
disease ;  and,  finally,  in  7  females,  the  mammary  secretion  con¬ 
tinued  in  spite  of  the  peritonitis. 

In  answer  to  the  question,  whether  primiparous  females  are 
more  liable  to  peritonitis  than  those  who  have  previously  borne 
children,  M.  Duges  appeals  to  facts.  Of  a  given  number  of 
women  with  puerperal  peritonitis,  three-fifths  were  primiparous. 

Of  456  accouchements,  followed  by  puerperal  peritonitis,  6  were 
cases  of  twins,  and  of  these  3  of  the  patients  were  ill  before  their 
confinement. 

As  to  the  duration  of  the  labour,  it  lasted  more  than  eight 
hours  among  the  greater  number  of  those  attacked  by  peritonitis  ; 
and  of  456  cases,  9  occurred  where  the  child  was  born  dead,  and 
in  a  putrescent  state,  and  32  after  the  labour  was  artificially  ter¬ 
minated.  In  the  greater  number  of  cases  hemorrhage  had  super¬ 
vened  after  parturition.  We  must  regard,  therefore,  as  predis- 
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ponent  causes  of  peritonitis  puerperalis,  all  the  manipulations 
whicli  become  necessary  in  cases  of  hemorrhage,  and  especially 
the  introduction  of  the  hand,  injections  into  the  uterus,  the  use 
of  the  tampon,  &c. 

[Dr.  John  Clarke  has  shewn  that  the  disease  has  prevailed  in 
the  most  opposite  vicissitudes  of  weather  ;  a  fact  authenticated  by 
various  other  writers,  whose  opinions  are  recorded  in  the  July 
No.  of  this  Journal. — Ed.~\ 

21 .  Tannin  in  Uterine  Hemorrhage. — Dr.  J ules  Cavalier  furnishes 
the  histories  of  two  cases  of  what  are  called  passive  menorrhagia, 
cured  by  tannin.  In  the  first  patient,  aged  33  years,  there  was  an 
alternation  of  hemorrhage  from  the  uterus  and  the  intestines.  She 
had  had  one  child  some  years  before.  The  uterus  on  examination 
exhibited  no  organic  change ;  its  neck  was  elongated  and  flabby, 
and  the  mouth  so  open  as  to  allow  of  the  introduction  of  the  index 
finger.  The  tannin,  in  doses  of  two  grains  every  two  hours,  pro¬ 
duced,  on  the  day  following  its  first  administration,  a  stoppage  of 
the  hemorrhage  per  anum  ;  and  on  the  third  day  a  cessation  of  the 
menorrhagia.  Leucorrhcea,  which  supervened,  was  in  a  great  mea¬ 
sure  checked  at  the  expiration  of  eight  days  use  of  the  tannin. 
The  patient  had  taken  altogether  ninety  grains  of  this  medicine. 
She  soon  recovered  her  health  and  plumpness,  and  has  ever  since 
then  (the  summer  of  1827)  had  her  menstrual  discharges  regu¬ 
larly,  and  been  free  from  all  complaints. 

Bleeding  had  not  been  resorted  to  in  this  case  ;  but  all  the  other 
customary  means  had  been  used — such  as  low  diet,  mucilaginous 
drinks,  revulsives,  refrigerants  to  the  skin,  and  injections  of  the 
same  nature.  Styptics  and  astringents  were  next  administered, 
but  with  equal  want  of  success. 

After  the  tannin  was  had  recourse  to,  no  other  medicine  was 
given. 

The  second  case  was  of  a  female,  aged  seventeen  years.  She 
had  suffered  from  menorrhagia  from  April  to  June,  1828.  From 
the  5th,  of  this  last  mentioned  month  to  the  18th,  all  the  means 
directed  by  Dr.  Cavalier  were  fruitless.  He  then  had  recourse  to 
the  tannin  in  the  same  dose  as  above  ;  and  with  such  success,  that 
in  a  period  of  four  days  the  discharge  was  completely  stopped  by  a 
drachm  of  the  medicine. 

This  practice  was  suggested  to  Dr.  Cavalier  by  the  accounts  of 
its  success  in  the  hands  of  Dr.  Forta.  Our  readers  have  been 
already  apprized  of  the  views  of  this  latter  gentleman,  in  the  fifth 
volume  of  this  Journal,  page  210.  He  recommended  three  grains 
pills  of  the  tannin,  to  be  repeated  every  three  hours. 

22.  Superfcetation  in  a  Double  Uterus . — A  woman,  pregnant  for 
the  seventh  time,  aborted  in  the  fifth  month.  A  dead  foetus*  eight 
inches  and  a  half  long,  was  first  expelled,  then  an  embryo,  sup¬ 
posed  of  three  months,  showing  some  signs  of  life,  and  three  and  a 
half  inches  in  length.  The  two  placentae  were  afterwards  dis¬ 
charged  one  after  the  other.  The  midwife,  after  afo  attentive  ex- 
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animation,  found  that  tho  vagina  and  neck  of  the  uterus  were 
natural,  hut  that  beyond  the  exterior  opening  of  the  latter,  were 
two  orifices,  each  leading  to  a  distinct  uterus.  This  case  is  at¬ 
tested  by  Dr.  Duges. — Journal  des  Progres ,  Vol.  XIII.  from  the 
Emphemerides  de  Montpellier. 

23.  The  Epiglottis  in  Infants. — -M.  Maingault,  while  engaged 
in  researches  upon  the  use  of  the  laryngeal  tube,  discovered  an 
anatomical  peculiarity,  which  refutes  the  opinion  of  those  who 
maintain,  that  there  are  great  difficulties  in  the  way  of  using  this 
instrument  in  infants.  The  epiglottis  in  infancy  is  far  from  pos¬ 
sessing  the  proportional  volume  and  extent  which  it  presents  in 
the  adult.  He  compares  it  in  size  and  shape  to  a  very  small  leaf 
of  myrtle,  and  adds  that  it  only  very  imperfectly  covers  the  glottis. 
It  never  opposes  the  least  obstacle  to  the  passage  of  a  sound  or 
tube  into  the  laryngeal  cavity. — Journal  des  Progres ,  Vol.  Ill , 
1829.  This  is  not  the  fact,  as  we  have  often  experienced  the 
contrary. — Ed. 

24.  A  Woman  with  Three  Mammce.  By  Dr.  Drejer. — A  woman 
who  had  been  brought  to  bed  for  the  first  time,  was  observed  to 
possess,  besides  two  mammae  of  the  usual  size  and  well  filled  with 
milk,  a  third,  smaller  than  the  others,  and  situated  near  the  left 
mamma,  from  which  it  was  separated  only  by  a  slender  furrow. 
This  supernumerary  breast,  though  without  au  areola,  had  a  nip¬ 
ple,  a  kind  of  nsevus  pierced  in  the  centre,  from  which  even  slight 
pressure  produced  a  jet  of  milk.  A  fact  somewhat  remarkable 
is,  that  while  the  infant  sucked  at  the  breast  above,  milk  flowed 
spontaneously  from  this  nipple. — Nouvelle  Bibliotheque  Medicate , 
March  1929. 

25.  Transmission  of  the  Vaccine  Disease  from  the  Mother  to  the 
Foetus. — The  Journal  des  Progrbs  relates,  from  a  Swedish  Jour¬ 
nal,  the  following  interesting  fact,  which  though  first  recorded  so 
long  ago  as  1817,  does  not  appear  to  have  reached  the  periodicals 
of  this  country.  The  statement  is  given  on  the  authority  of  a  pas¬ 
tor  of  a  village  near  Umea,  in  whose  parish  the  event  occurred, 
and  who  was  led  to  make  particular  inquiries  into  the  subject  by 
the  request  of  the  Academy  of  Sciences  of  Stockholm. 

A  woman  aged  21  years,  and  pregnant  for  the  first  time,  was 
vaccinated  on  the  3rd  of  April,  1813.  Nine  days  after  the  vacci¬ 
nation,  while  the  vesicles  were  at  their  height,  she  was  delivered 
of  a  healthy  daughter,  who  was  soon  afterwards  carried  two 
leagues  from  the  residence  of  her  parents  to  he  baptised.  The 
infant  was  fed  with  fresh  cow's  milk,  and  grew  finely.  In  the 
mean  time  it  was  observed  that  regular  vaccine  vesicles  had  made 
their  appearance  on  the  arm,  in  the  same  number  and  on  the  same 
spots  with  those  of  the  mother,  which  they  also  resembled  in  all 
other  respects,  arriving  at  maturity  at  the  same  period,  and  leaving 
similar  cicatrices  behind  them.  The  child  continued  to  do  well 
for  six  weeks,  when  it  died  of  an  accidental  affection  of  the 
stomach  and  breast,  after  a  sickness  of  three  days. 
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26.  Dr.  Reece  has  published  an  essay  on  the  anti -asthmatic  effects 
of  the  Lobelia  inflata,  (bladder  podded  Lobelia)  as  the  best 
remedy  for  asthma,  and  he  cites  various  authorities  in  corrobora¬ 
tion  of  his  statement.  The  dose  is  a  5j  of  the  tinct.  in  a  glass 
of  cold  water  three  or  four  times  a  day. 

27.  Dentrifice. — Dr.  Reece  recommends,  on  the  authority  of 
Mr.  La  Beaume,  a  lotion  composed  of  malic  acid  and  rose  water, 
and  afterwards  areca  nut  charcoal,  as  the  best  remedies  for  pre¬ 
serving  the  teeth. 

MISCELLANIES. 

28.  The  Druggists  and  Chemists  of  London  areabout  to  petition  the 
legislature  against  the  oppressions  of  the  Stamp  Act  on  the  patent 
medicines. — [We  have  often  alluded  to  the  subject,  and  must  re¬ 
peat  our  assertions,  that  no  relief  will  be  afforded  while  the  Go¬ 
vernment  derive  such  an  immense  income  from  this  impost — inclu¬ 
ding  advertisements  on  nostrums  and  quackery.  Ed.] 

29.  The  Meetings  at  the  Royal  College  of  Physicians  will  be  re¬ 
sumed  on  8th  of  February,  and  continue  on  alternate  Mondays  to 
the  end  of  June.  It  is  unfortunate  that  the  meetings  of  the  London 
Medical  Society  are  held  every  Monday,  and  consequently  many 
members  will  be  deprived  attending  the  former. 

MEDICAL  JURISPRUDENCE. 

30.  Legality  of  Fees  of  General  Practitioners.  A  case  has  been 
recently  decided  in  the  Court  of  King’s  Bench,  Handy  v.  Henson , 
in  which  Lord  Tenterden  directed  the  jury  to  find  a  verdict  for 
fees  as  well  as  medicines  —a  decision  eminently  calculated  to  benefit 
the  profession,  and  raise  its  estimation  in  the  eyes  of  the  public. 

31.  London  Medical  Society . — During  the  last  month  this  body  has 
been  engaged  in  a  discussion  on  the  case  of  aneurism  of  the  renal  artery 
alluded  to  in  our  last ;  the  preparation  has  been  carefully  examined 
by  medical  officers  of  Guy’s  hospital,  and  pronounced  a  true  speci¬ 
men  of  aneurism.  Mr.  Gosset  is  therefore  borne  out  in  his  state¬ 
ment,  but  we  must  observe  that  the  decision  first  pronounced  was 
not  quite  satisfactory  to  all  the  members  of  the  Society,  in  as  much 
as  the  preparation  was  recently  put  up  and  could  not  be  distinctly 
seen  by  some  gentlemen.  Dr.  Blicke  and  Mr.  Gosset  have  had  a 
paper  war  on  the  subject,  for  which  we  regret  we  are  unable  to 
afford  space  at  present. 

The  discussions  of  the  two  last  evenings  were  on  a  very  inter¬ 
esting  point,  whether  the  different  textures  can  be  the  seat  of  erysi¬ 
pelas,  and  whether  the  malignant  puerperal  fever  be  not  erysipi- 
latous  inflammation.  Drs.  Whiting,  Stewart,  Leonard,  Mr.  Bransby 
Cooper,  Mr.  Howell,  Mr.  Waller,  Mr.  Jones  and  Mr.  Shearly 
maintained  the  affirmative  ;  Drs.  Ryan,  Ramadge,  Shearman,  and 
Mr.  Costello,  the  negative,  and  fearlessly  maintained  that  the 
weight  of  authority  in  science  in  this  and  other  countries  were  in 
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th6ir  favour.  As  the  discussion  is  to  be  resumed,  we  shall  defer 
further  remarks  to  a  future  period. 

Westminster  Medical  Society. — Professor  Thomson  read  a  pa¬ 
per  on  the  effects  of  the  salts  of  lead,  and  after  the  most  careful 
observation  on  their  effects,  concluded  that  the  deleterious  effects 
of  the  acetate  and  subacetate  arose  from  the  conversion  of  these 
salts  into  the  carbonate  ;  this  is  prevented  by  the  addition  of  vine¬ 
gar,  and  he  considered  the  point  of  great  practical  importance?  as 
it  gave  us  a  powerful  remedy  in  hoemorrbages,  unrestrained  by  the 
fears  which  had  hitherto  prevented  its  prescription  in  efficient 
doses.  We  have  elsewhere  strongly  recommended  the  medicine  as 
directed  by  Dr.  Thomson,  in  cases  of  menorahagia,  dysentery, 
haemoptysis,  and  hoematuria,  and  exhibited  it  with  the  greatest  suc¬ 
cess  and  have  used  the  remedy  to  the  amount  of  a  scruple  daily.*  It 
was  recommended  to  that  extent  by  the  late  Dr.  Ryan  of  Kilkenny,  in 
the  Lond.  Med.  and  Phys.  Journ.  1807;  and  in  smaller  doses  by  Dr. 
Latham,  Trans.  College  of  Physicians  ;  and  by  Dr.  Burke  of  Dublin, 
Edinb.  Med.  and  Surg.  Journ.  1826. 

Medico-Botanical  Society. — During  the  last  month  the  meetings 
of  this  Society  were  consumed  in  the  regulation  of  its  civil  affairs. 
The'Council  called  on  MrJFrost  one  of  its  members,  and  Director  of 
the  Society,  to  restore  all  the  property  belonging  to  the  Society  in 
his  possession,  which  consisted  of  the  principal  part  of  the  library, 
herbaria,  and  various  other  matters.  Mr.  Frost  refused  obedience 
to  the  injunction,  which  led  to  several  meetings  of  the  Council,  who 
suspended  him  as  Director,  and  ultimately  a  general  meeting  was 
called,  which  sanctioned  the  proceedings  of  the  council,  and  called 
on  Mr.  Frost  to  surrender  all  property  belonging  to  the  body, 
which  he  however  refused  to  do  ;  in  consequence  of  which  refusal 
the  society  was  about  to  proceed  to  a  painful  but  the  last  extre¬ 
mity.  Mr.  Frost  convened  public  meetings  in  the  name  of  the 
society,  at  which  none  of  the  officers  attended ;  and  declared  the 
conduct  of  the  noble  president,  Earl  Stanhope,  and  council,  illegal 
and  that  a  new  president  and  council  should  be  forthwith  appointed. 
He  represented  to  his  Royal  Highness  the  Duke  of  Cumberland,  to 
whom  he  was  appointed  Surgeon,  that  the  Society  had  unanimously 
solicited  the  distinguished  honour  of  his  Royal  Highness  becoming 
president,  and  that  the  Society  had  never  flourished  since  the  de¬ 
cease  of  the  Duke  of  York,  who  was  its  former  president,  which 
was  not  the  fact.  His  Royal  Highness  however  repeatedly  de¬ 
clined  the  intended  honour,  but  Mr.  Frost  persevered,  and  at 
length  received  a  reluctant  consent,  provided  his  most  gracious 
Majesty  the  Patron  of  the  Society  should  approve  of  the  appoint¬ 
ment.  Mr.  F.  posted  to  Windsor,  and  succeeded  in  obtaining  the 
Royal  consent,  appointing  several  vice-presidents,  cabinet  ministers 
and  other  public  characters  who  could  never  attend  ;  but  Mr.  F’s 


*  A  Manual  of  Midwifery,  &c.  By  M.  Ryan,  M.D.  1828.  p.  42. 
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name  by  some  means  was  among  the  number.  Thus  armed  he 
proceeded  to  the  general  meeting,  to  carry  all  before  him,  when  an 
evil  genius  seemed  to  cross  his  path,  for  he  had  scarcely  left  Wind¬ 
sor  when  a  copy  of  the  circular  calling  the  meeting  for  the  purpose 
of  censuring  his  conduct  arrived  there.  This  document  excited 
no  small  surprise,  a  messenger  was  dispatched  to  the  Duke  of 
Cumberland,  who  immediately  sent  his  private  secretary,  the  Rev. 
Mr.  Jelf,  to  the  Society  which  Mr.  F.  was  then  addressing  ;  he 
was  suddenly  called  from  the  meeting,  almost  at  the  very  moment 
when  he  was  about  to  produce  his  authority ;  and  in  a  few  short 
moments  he  was  deprived  of  that  which  he  had  hoped  should  have 
realized  all  his  wishes.  He  returned  to  the  meeting  dismayed  and 
dejected,  refused  obedience  to  the  call  of  the  general  body,  and 
set  all  at  defiance.  The  meeting  was  adjourned  to  a  future  day, 
during  which  period  Mr.  F.  called  a  meeting  at  the  Crown  and 
Anchor  Tavern,  still  maintained  the  Duke  of  Cumberland  was 
president,  and  himself  vice-president.  He  designated  the  real 
meeting  of  the  Society  then  sitting  in  Sackville-street,  rebels,  &c. 
and  had  scarcely  concluded  his  address,  when  he  appeared  before 
them.  He  then  wished  to  defend  himself,  when  the  Society  was 
proceeding  with  other  business,  and  refused  to  remain  while  a  mo¬ 
tion  about  to  be  balloted  for,  should  be  disposed  of.  The  noble 
president  called  on  him  to  remain,  as  other  very  serious  charges 
should  be  brought  against  him  ;  but  Mr.  Frost  departed.  His 
Lordship  then  detailed  several  other  charges,  which  all  showed  Mr. 
Frost’s  utter  contempt  for  the  decision  of  the  meeting  and  the  inter¬ 
ests  of  the  Society.  Mr.  Frost  next  published  several  letters  in  the 
newspapers  denying  the  right  of  the  general  meeting  to  call  him  to 
account,  and  also  the  facts  stated  by  the  noble  president.  At  length 
it  was  determined  to  reject  him  ;  when  by  the  advice  of  his  friends, 
he  yielded  up  most,  and  promised  to  surrender  all  the  Society’s  pro¬ 
perty.  The  council,  than  whom  no  men  could  have  been  more 
indulgent,  suspended  the  resolution  for  his  expulsion,  and  thus 
have  shown  the  world  that  they  acted  leniently  and  honourably 
towards  him. 

When  we  look  at  the  names  of  the  council,  we  think  no  man  in 
the  profession  or  out  of  it,  could  suppose  them  capable  of  any  other 
than  honourable  conduct,*  and  we  sincerely  regret  the  line  of 
conduct  pursued  by  Mr.  Frost,  as  we  were  among  those  who  would 
have  strenuously  defended  him  had  we  found  it  possible  to  do  so. 


*As  members  of  the  council  for  the  ensuing  year.  Richard  Battley,  Esq. ;  Henry 
Brandreth,  Jun.  Esq.  ;  Robert  Bree,  M.  D.;  William  Burnett,  M.  D.  ;  Humphrey 
Gibbs,  Esq.  ;  Thomas  Gibbs,  Esq. ;  Theodore  Gordon,  M.  D. ;  Sir  Henry  Halford, 
Bart ;  Joseph  Houlton,  Esq. ;  Thomas  Jones,  Esq. ;  Sir  James  Mf Gregor,  M.  D. ; 
George  Hamilton  Roe,  M.D. ;  George  Leith  Roupell,  M.  D.;  Michael  Ryan, M.D. ; 
Michael  John  Short,  M.  D. ;  William  John  Short,  Esq.  ;  Geoige  Gabriel  Sigmond, 
M.D.  ;  Philip  Henry,  Earl  Stanhope;  Joseph  Fitzwilliam  Vandercom,  Esq.; 
John  Whiting,  M.D.  ;  William  Yarrell,  Esq. 
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As  impartial  journalists  it  is  our  duty  to  record  these  very  distress¬ 
ing  proceedings,  in  order  to  shew  other  scientific  institutions  that 
too  much  power  should  not  be  placed  in  the  hands  of  any  officer 
whatever.  At  the  same  time  we  are  extremely  happy  at  the  re¬ 
sult  of  the  discussions,  and  hope  with  the  noble-minded  and  scien¬ 
tific  president,  whose  conduct  throughout  the  whole  debates  was 
above  all  praise,  that  all  recollection  of  them  shall  be  henceforth 
forgotten. 

BOOKS  RECEIVED  DURING  THE  MONTH. 

1.  A  Treatise  on  Poisons,  in  relation  to  Medical  Jurisprudence,  Physiology  and 
Practice  of  Physic.  By  Robert  Christison,  M.  D.  Professor  of  Medical  Jurispru¬ 
dence  and  Police,  in  the  University  of  Edinburgh,  & c.  &c.  &c.  8vo,  pp.  699. 
Adam  Black,  Edinburgh,  1829. 

*#*  This  is  the  only  British  Work  on  Toxicology,  and  evinces  great  research, 

discrimination,  observation  and  talent. 

2.  Practical  Remarks  on  Amputations,  Fractures,  aud  Strictures  of  the  Urethra. 
By  Stephen  Love  Hammick,  Surgeon  Extraordinary  to  the  King,  &c.  See.  8vo- 
pp.  265.  Longman  &  Go.,  London,  1829. 

3.  Popular  Illustrations  on  Medicine.  By  Shirley  Palmer,  M.D.  8vo.  pp.396. 
Baldwin  and  Craddock,  Loudon,  1829. 

4.  A  New  System  of  Treating  the  human  Teeth,  explaining  the  causes  which 
lead  to  theirjiecay,  and  the  most  approved  methods  of  preserving  them,  with  copious 
and  explanatory  notes  ;  to  which  is  added,  some  account  of  a  new  discovery  made 
by  the  Author  for  the  cure  of  the  Tooth-ache  and  Tic  Doloureux,  &c.  &c.  By  J. 
Patterson  Clark,  M. A.  Dentist,  second  Editton.  8vo.  pp.  199.  Longman  Co., 
London,  1830. 

***  Of  the  many  recent  works  on  the  Structure,  Diseases,  and  Management  of  the 
Teeth,  this  is  the  most  concise  yet  comprehensive.  It  is  written  in  a  popular 
style,  and  contains  simple  directions  for  the  preservation  'of  the  Teeth,  which 
require  only  to  be  known  to  be  universally  adopted.  The  proper  application 
of  the  tooth  brush  only,  is  the  grand  secret ;  which  according  to  the  assertion 
of  Mr.  Clark,  will  effectually  prevent  dental  decay  or  Tooth-ache  in  a  vast 
majority  of  cases,  a  disease  generally  despised,  though  one  of  the  most  com¬ 
mon  and  painful  incidental  to  humanity.  We  shall  review  this  excellent 
work  in  our  next. 

5.  A  Letter  to  the  Public  on  the  necessity  of  Anatomical  Pursuits,  with  reference 
to  popular  prejudices,  and  to  the  principles  on  which  Legislative  interference  in 
those  matters  ought  to  proceed.  By  Corden  Thompson,  M.D.  8vo.  pp.  92.  John 
Taylor,  London,  1830. 

***  This  is  one  of  the  most  elegantly  written  productions  which  we  have  perused 

for  some  time. 

6.  Observations  on  the  Functional  Disorders  of  the  Kidneys,  which  give  rise  to 
the  formation  of  Urinary  Calculi ;  with  remarks  on  their  frequency  in  the  County 
of  Norfolk.  By  William  England,  M.D1  8vo.  pp.  108.  T.  &  &.  Underwood, 
London,  1830. 

7.  A  Treatise  on  Pathological  Anatomy.  By  G.  Andral,  Professor  to  the 
Faculty  of  Medicine  of  Paris,  &c.  &c.  &c.  translated  from  the  French,  by  Richard 
Townsend,  A.B.  M.D.  M.R.  I. A.  and  William  West,  A.M.  M.D.  M  R.  I. A. 
vol.  i.  8vo.  pp.  698.  Hodges  and  Smith,  Dublin,  1829. 

***  This  is  a  work  of  great  importance,  and  is  published  at  terms  which  place  it 
within  the  reach  of  every  class  of  Practitioners.  It  must  have  a  place  in  the 
library  of  every  man  actively  engaged  in  the  cultivation  of  Medicine. 

Communications  have  been  received  from  Dr.  U wins.  Dr.  Clanny,  Dr.  Cubilt, 
of  Kidderminster,  Dr.  Tuthill,  Staff  Surgeon  Watersou,  Mr.  Foote,  Mr.  Clark, 
Mr.  Costello,  Mr.  Greville  Jones,  and  Dr.  Blake  of  the  7th  Dragoons. 

All  Communications  and  Works  for  Review  are  to  be  addressed  to  the  care  of 
Messrs.  Underwood,  32,  Fleet-street  -,  or  to  the  Editor,  at  his  residence,  Hatton- 
Qarden. 
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I.  — Dictionnaire  de  Medicine  et  de  Chirurgie  P rcitique. 

Par  MM.  Andral,  Begin,  Blandin,  Bouillaud,  Bouvier, 
Cruveilhier,  & c.  &c.  Bailliere,  London  and  Paris,  1830. 

II.  — A  Treatise  on  Pathological  Anatomy.  By  G.  Andral, 
Professor  to  the  Faculty  of  Medicine  of  Paris,  Member  of 
the  Royal  Academy  of  Medicine,  &c.  &c.  Translated  from 
the  French,  by  Richd.  Townsend,  A.  B.  M.  D.  M.  R.  I.  A., 
and  Wm.  West,  A.M.  M. D.  M.R.l.  A.  Dublin,  1829, 
Hodges  and  Smith,  8vo,  pp.  698. 

Within  the  last  ten  years  the  French  press  has  issued  five 
dictionaries  of  medicine  and  surgery,  some  of  twelve,  some 
of  tw  enty,  and  one  of  sixty-eight  thick  octavo  volumes,  be¬ 
sides  a  translation  of  Cooper's  Surgical  Dictionary  in  two 
volumes  (the  most  admirable  compendium  of  surgery  in  any 
language)  each,  excepting  the  last,  undertaken  for  the  ex¬ 
press  purpose  of  exhibiting  the  actual  state  of  medical  science. 
The  first  of  these  works,  Le  Dictionnaire  des  Sciences  Medi¬ 
cates,  in  sixty-eight  volumes,  aspired  to  the  encyclopedic 
character  of  the  great  literary  enterprizes  of  the  last  century; 
and  if  it  had  been  possible  to  realize  all  the  promises  held 
out  at  its  commencement,  it  would  have  deserved  to  be  refer¬ 
red  to  as  one  of  the  most  glorious  monuments  erected  by 
human  minds;  but, unfortunately,  when  the  list  of  subscribers 
had  swelled  to  a  volume,  the  enriched  publisher  thought  only 
of  the  dispatch  with  which  the  work  might  be  gone  through  ; 
master-hands  could  not  be,  or  wrere  not  applied  to  the  most 
important  articles,  and  the  inevitable  consequence  was,  that 
the  dictionary,  which  was  almost  in  an  instant  to  form  an 
entire  and  perfect  library,  was  obliged  to  receive  within  its 
covers  a  vast  quantity  of  i(  remplissage .”  This  evil  was 
immediately  felt  and  complained  of,  the  remedy  suggested 
itself,  and  a  new  dictionary  in  twenty  volumes  w'as  set  on 
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^oot.  The  names  of  the  collaborateurs  in  this  new  work, 
were  almost  all  distinguished  in  science  ;  the  articles  were 
shorter  and  much  more  carefully  written,  but  instead  of  an¬ 
swering  the  hopes  which  it  had  raised,  it  exhibited  a  vivid 
picture  of  the  various  conflicting  theories,  which  have  agi¬ 
tated  the  Corps  Medical  in  France  for  the  last  ten  or  twelve 
years.  There  was  no  sign  of  concert  or  ensemble  in  the 
view  s  or  opinions  of  its  authors.  Each  of  them  furnished  his 
quota,  and  the  work  was  thus  completed.  Within  the  three 
or  four  years  last  past,  this  commotion  has  been  gradually 
subsiding,  opinions  fiercely  combated  for,  are  beginning  to 
be  moderated,  and  the  champions  of  all  parties  are  at  length 
come  to  an  understanding  in  a  general  fusion  of  doctrines, 
the  moment  therefore  is  well  chosen  for  the  publication  of  a 
work,  which  with  due  care  cannot  fail  to  accomplish  the  end 
it  has  in  view  ;  namely,  to  fix  and  display  a  given  epoch  in 
the  progress  of  medical  science. 

This  Dictionary  is  styled  ce  Practical/’  by  its  authors, 
amongst  whom  we  find  the  names  of  Andral,  Begin,  B  la  11- 
din,  Cruveilhier,  Dupuytren,  Laliemand,  Londe,  Magendie, 
&c.  From  such  a  list  of  names,  containing  some  of  the 
“  Elite”  of  the  French  school,  much  no  doubt  will  be  ex¬ 
pected.  We  shall  watch  over  the  execution  of  a  work  which 
promises  to  be  of  no  ordinary  importance,  and  report  progress 
as  the  interest  of  the  contents  may  demand,  or  our  space 
permit.  Amongst  the  different  articles  of  the  volumes  w  hich 
we  have  glanced  over,  strong  evidence  is  exhibited  of  the 
gradual  change  which  the  opinions  of  medical  men  have  been 
undergoing  lately  in  France.  The  empire  of  Pathological 
Anatomy  is  now  by  no  means  so  absolute  as  formerly.  Its 
infallibility  to  explain  and  make  clear  every  phenomenon  in 
disease  is  no  longer  so  strongly  asserted.  It  is  here  and 
there  spoken  of  as  an  indispensable  guide,  a  useful  auxiliary 
to  the  study  of  disease  ;  but  no  longer  as  the  master  key  to 
unlock  all  the  secrets  of  nature.  The  doctrine  which  re¬ 
duced  all  diseases  to  mere  inflammation,  and  all  treatment  to 
the  abstraction  of  blood,  is  abandoned.  Humoral  Pathology, 
which  had  suffered  an  unmerited,  an  injurious  exclusion,  is 
re-admitted.  In  a  word,  the  three  volumes  that  have  already 
appeared  exhibit  throughout  a  decided  tendency  to  ecclec- 
tism.  The  practical  ideas  that  prevail  in  these  kingdoms 
come  in  for  a  larger  share  of  consideration,  and  the  manner 
in  which  theories,  hitherto  lofty  and  absolute,  are  modified  by 
association  with  our  own  notions  on  disease,  stamps  a  value 
on  the  present  undertaking,  which  none  of  its  predecessors 
can  boast  of.  The  truth  of  our  remarks  are  shewn  in  the 
articles  Anatomie,  Medico -Chirur  gicale  and  Anatomie  Pa- 
thologique ,  from  the  pen  of  M.  Cruveilhier.  This  gentleman 
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is  the  successor  of  Bcclard  in  the  chair  of  anatomy,  at  the 
Ecole  de  Medicine,  a  situation  for  which  his  great  talents 
and  acquirements  eminently  qualify  him.  The  numerous 
facts  and  observations  with  which  he  has  enriched  science, 
enjoy  in  France  undisputed  currency  for  good  faith  and  sound 
judgment;  unlike  the  Coryphei  of  many  of  our  medical 
societies,  whose  love  of  display  and  thirst  for  fame,  bring 
them  forward  on  all  occasions  with  cases  and  facts  which 
have  never  existed  but  in  their  own  imagination,  and  who 
defeat  the  objects  of  science,  by  mendaciously  rendering  its 
interests  subservient  to  their  own.  M.  Cmveilhier  is  not 
only  a  zealous,  but  a  conscientious  observer  of  nature,  and 
unites  to  rare  perspicuity  a  profound  love  for  his  art.  We 
know  of  no  greater  crime  in  the  pursuit  of  useful  knowledge, 
than  this  falsification  of  the  very  sources  of  instruction.  It 
tends  to  involve  in  suspicion  the  most  important  rules  of 
therapeutics,  and  we  are  convinced,  that  it  is  a  sin  of  no  in¬ 
frequent  occurrence.  M.  Cruveilhier  makes  his  profession 
of  faith,  and  it  may  be  supposed  that  of  his  collaborateurs 
also  in  the  following  passages,  which  we  extract  from  the 
article  already  alluded  to  : — 

ec  No,”  he  exclaims,  te  pathological  anatomy  is  no  more 
than  a  means  of  diagnostic,  an  instrument  of  which  either 
a  g'ood  or  a  bad  use  may  be  made.  In  its  therapeutical  ap¬ 
plication,  it  must  give  way  to  clinical  observation,  advance 
only  under  its  guidance,  and  submit  its  discoveries  to  its 
sanction.  Nay  more,  if  pathological  anatomy  be  cultivated 
in  a  vicious  spirit  with  an  erroneous  bias,  it  may  lead  us  into 
very  serious  errors.  In  a  word,  what  does  it  exhibit  to  us  ? 
Organic  alterations.  But  these  alterations  are  merely  the 
effects  resulting'  from  some  morbid  process,  and  these  effects 
can  only  be  practically  useful,  when  they  enable  us  to  arrive 
at  the  knowledge  of  the  vital  modifications  that  have  pro¬ 
duced  them.  Accordingly  we  remark,  that  in  the  present 
state  of  science,  pathological  anatomy  has  been  useful  to  us 
only7  for  inflammations,  which  are  the  result  of  sanguineous 
congestion,  and  which  in  general  require  the  use  of  antiphlo¬ 
gistic  remedies.  It  is  on  account  of  its  not  enabling  us  to 
come  at  the  cause,  that  it  has  been  of  such  little  use,  clini¬ 
cally  speaking,  with  respect  to  degenerations  of  tissues. 
What  new  indication  has  it  furnished  relative  to  this  species 
of  disease.” 

We  recollect  some  three  or  four  years  since,  being  present 
at  a  necropsy,  which  took  place  at  the  Hopital  Necker.  The 
symptoms  which  had  existed  during  the  disease,  were  suffi¬ 
ciently  well  marked  to  warrant  an  expectation  of  finding 
material  alterations  to  explain  the  fatal  termination  of  the 
case.  None  however  were  discovered.  After  a  minute  ex- 
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animation  of  all  the  organs,  M.  Guersent  expressed  his  dis¬ 
appointment  in  the  following  pharse,  “  voila  ee  qui  fait  le 
desespoir  des  pathologistes,”  yet  this  was  uttered  at  a  time 
when  inflammation  was  the  quid  unum,  and  when  the  patho¬ 
logical  anatomy  of  the  solidists  was  in  commission  to  explain 
every  possible  phenomenon  of  disease.  Things  are  now 
stated  with  more  diffidence,  but  also  with  more  truth  as  the 
preceding  extract  shews.  It  is  quite  clear,  therefore,  that  the 
illusion  so  widely  and  generally  entertained  is  passing  away, 
that  anatomy  was  gradually,  but  surely  becoming  the  foun¬ 
dation  of  medicine.  Humoral  Pathology  in  that  period  was 
perfect  heresy,  and  had  no  supporter  of  any  note  except 
Velpeau,  who  published  some  observations  still  asserting  its 
importance.*  M.  Cruveilhier  pursues  the  subject  still  further. 

“  Take,”  he  says,  “  an  example  of  the  circumspection  ne¬ 
cessary  in  the  conclusions  to  be  drawn  from  cadaverica!  in¬ 
spections,  for  instance  malignant  fevers.  What  does  it 
signify  in  opening  the  bodies  of  persons  who  have  died  of 
malignant  fever,  if  we  find  traces  of  intense  inflammation  in 
the  lungs,  the  stomach,  the  spleen,  the  brain?  shall  we  not 
nevertheless  administer  bark?  In  vain  will  it  be  to  shew  us 
Jungs  disorganized  by  profound  inflammation,  we  shall  not 
be  the  less  inclined  to  say  with  Baillou,  that  there  are  cases 
of  pneumonia,  in  which  the  abstraction  of  blood  is  hurtful. 
We  shall  see  Sareome  save  with  opium,  and  Baglivi  with 
camphor,  a  vast  number  of  pneumonic  cases ;  and  Joseph 
Frank  lost  but  one  single  patient  out  of  eighty-four  affected 
with  pneumonia,  whilst  almost  every  one  of  those  that  had 
been  bled  died. 

“  How  many  alterations  of  structure  so  slight  as  to  escape 
observation,  either  through  the  imperfection  of  our  senses, 
or  want  of  attention  ?  How  many  that  are  dissipated  by  death  ? 
How  many  that  are  merely  effects,  complications,  epiphe- 
nomena  ?  How  easy  it  is  to  place  to  the  account  of  one  lesion 
accidents  which  derive  from  another  ?  The  question  is  far 
from  being  solved,  whether  the  alterations  observed  the 
source  of  all  the  accidents  ;  whether  they  have  sprung  up 
with  the  disease,  or  whether  they  be  not  an  effect,  nay,  one 
of  the  last  effects  of  the  disease.  This  is  the  last  retrench¬ 
ment,  behind  which  the  physicians,  who  still  admit  the  essen¬ 
tiality  of  fevers,  shelter  themselves,  and  it  must  be  acknow¬ 
ledged  that  it  is  sometimes  inexpugnable.” 

All  this  is  exceedingly  sensible,  and  must  have  a  strong 
tendency  to  diminish  our  confidence  in  the  data  of  pathology. 


*  Of  that  talented  writer’s  work  on  midwifery,  we  have  spoken  in  the  highest 
terms  in  our  review  in  May  last,  and  must  observe  none  of  our  contemporaries 
have  deigned  to  take  notice  of  his  valuable  production. 
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at  least  such  as  they  have  been  furnished  by  the  solidists  for 
the  last  ten  years.  It  is  not  a  little  consoling-  to  the  humor¬ 
ists  ,  and  not  a  little  creditable  to  the  cultivators  of  medical 
science,  that  when  exclusive  theories  are  not  found  to  bear 
the  test  of  frequent  examination,  they  are  deprived  of  the 
rig-ht  of  leading  the  opinions  of  scientific  men,  they  are  mo¬ 
dified,  their  useful  parts  are  alone  retained,  which  being 
linked  anew  to  principles  which  lay  neglected  in  unjust  but 
temporary  condemnation,  the  views  of  science  become  more 
extensive,  a  fresh  impulse  is  communicated,  and  a  better  di¬ 
rection  is  given  to  our  researches. 

The  history  of  the  extinction  and  revival  of  the  hu mo¬ 
ral  doctrines  is  given  in  a  few  words,  and  with  becoming*  can¬ 
dour.  “  Those  who  first  observed  suffering  man  with  the 
laudable  view  of  ascertaining  his  diseases  and  applying  the 
proper  remedies,  must  necessarily  have  fixed  their  attention 
on  the  most  prominent  and  sensible  phenomena,  which  those 
diseases  presented.  Doubtless,  they  first  remarked  the  pain, 
the  expression  of  the  countenance,  the  temperature  of  the 
skin  ;  but  the  changes  produced  in  the  secretions,  the  insen¬ 
sible  perspiration,  the  urine,  the  alvine  evacuations,  &c. 
changes  which  in  general  coincided,  with  an  amelioration  or 
an  exasperation  of  symptoms,  must  have  appeared  to  them  of 
greater  consequence,  and  they  regarded  those  products  as 
the  material  cause  of  the  morbid  state.  The  disease  was 
nothing  more  than  a  struggle  between  the  offending  cause 
and  nature,  which  revolted  against  it,  modified,  attenuated, 
expelled  it  by  the  natural  issues  in  the  successful  cases,  di¬ 
rected  it  to  organs  important  to  life,  or  exhausted  itself  in 
vain  efforts  in  the  unsuccessful  cases  ;  hence  arose  Humo¬ 
rism,  a  most  seductive  theory,  both  on  account  of  the  great 
facility  with  which  it  lends  itself  to  the  explanation  of  almost 
all  phenomena,  and  the  great  practical  consequences  that  re¬ 
sult  from  it.  This  epoch  of  our  art  may  be  styled,  with  re¬ 
spect  to  Pathological  Anatomy,  The  Epoch  of  the  patho¬ 
logical  Anatomy  of  fluids.  The  reign  of  Humorism,  which 
was  as  lasting  as  that  of  Galen,  ended  in  the  theories  of  the 
physicians,  the  mathematicians,  the  chymists  and  the  vita- 
lists.  After  having  been  often  associated  with  these  theories, 
after  having  been  reproduced  at  different  times  under  different 
forms,  almost  always  under  the  names  of  bile,  slime,  lymph, 
acrid  humours,  virus,  &c,  humorism  re-appears  at  the  pre¬ 
sent  day,  shorn  of  its  hypothetical  and  superannuated  extra¬ 
vagancies, anddestined  to  make  atevery  step  new  conquests.” 

Here  then  is  the  repeal  of  its  exclusion,  here  is  an  avowal 
of  its  great  utility  from  one  of  the  first  pathologists  in  France. 
M,  Cruveilhier’s  views  on  this  subject  are  not  peculiar  to  him- 
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self ;  Andral,  Cayol,  &c.  &e.  inculcate  the  same  opinions  irr 
their  lectures.  This  change  has  been  effected,  not  by  the 
triumph  of  one  theory  over  another,  but  by  the  immense  pro¬ 
gress  of  pathology  itself.  The  alterations  of  the  fluids  are 
no  longer  regarded  as  necessarily  the  consequence  of  pre¬ 
vious  alteration  in  the  solids  of  the  body,  and  the  localists 
themselves  now  admit  that  disease  may  exist  without  neces¬ 
sarily  involving  any  lesion  of  the  latter. 

Although  M.  Cruveilhier  does  not  make  mention  of  the 
valuable  experiments  of  Dr.  Clanny  on  the  blood,  it  would 
appear  that  he  foresaw  the  benefit  to  be  derived  from  similar 
investigations,  in  predicting  so  brilliant  a  career  for  this  ne¬ 
glected  branch  of  pathology.  ’Tis  very  true,  that  we  are  not 
the  less  disposed  to  administer  bark  in  typhus  fever,  on  ac¬ 
count  of  the  congestions  of  blood  which  take  place  in  parti¬ 
cular  organs  in  this  disease ;  but  if  we  were  to  adhere 
for  ever  to  the  theory,  that  the  local  affection  is  the  source 
of  all  the  mischief  produced,  when  should  we  think  of  pro¬ 
posing  the  therapeutic  agent,  which  Dr.  Clanny  employs, 
and  which  appears  to  have  been  not  only  in  his  hand,  but  in 
those  of  others  attended  with  such  happy  results  ?  We  have 
seen  adynamic  fevers  treated  by  Broussais,  Fouquier,  Cho- 
mel,  &c.  and  we  declare  we  never  saw  their  treatment  at¬ 
tended  with  any  thing  like  the  success  which  Dr.  Clanny  ob¬ 
tains  by  the  exhibitions  of  carbonic  acid  gas,  neutral  salts,  &c. 
and  yet  this  valuable  practice,  which  is  equally  successful  in 
the  yellow  fever,  according  to  the  testimony  of  Dr.  Stevens, 
of  Santa  Cruz,  is  founded  upon  his  investigations  of  the 
changes  which  the  blood  undergoes  in  these  diseases. 

M.  Cruveilhier,  after  proving  the  importance  of  patholo¬ 
gical  anatomy  in  a  certain  number  of  paragraphs,  enters 
into  an  examination  of  the  circumstances,  which  tend  to  render 
its  applications  doubtful  and  its  advances  slow.  He  asks, 
“  why  has  the  opening  of  an  immense  number  of  bodies 
been  of  such  little  use  to  science  ?  Because  the  examination 
has  been  made  either  inattentively  or  imcompletely,  or  by 
person  not  sufficiently  acquainted  with  the  anatomy  of  the 
healthy  organs,  and  more  particularly  with  the  anatomy  of 
texture.” 

“  One  of  the  most  fatal  and  frequent  sources  of  error  in 
pathological  anatomy  is  the  want  of  appreciating  exactly 
the  influence  of  the  physical  and  chymical  phenomena, 
which  take  place  in  our  organs  immediately  before  or  after 
death.  By  what  senses  do  we  determine,  cadaverical  lesion  ? 
By  the  sight  and  the  touch.  By  the  sight  we  judge  of  the 
changes  of  colour;  by  the  touch,  those  of  consistence,  and 
both  assist  ue,  when  we  judge  of  form  and  bulk  ;  but  the 
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colour  and  consistence  are  the  conditions  most  liable  to  va¬ 
riation,  the  roost  rapidly  changed  by  putrefaction.  The  first 
phenomenon  which  takes  place  in  the  dead  body,  is  the  che¬ 
mical  combination  of  the  fluids  and  solids.  These,  during 
life,  resisted  any  other  combination  than  that  resulting  from 
vital  properties,  but  being  now  reduced  to  the  state  of  inert 
bodies,  they  are  penetrated;  they  imbibe  like  all  porous  bodies, 
the  coats  of  the  vessels,  and  their  adjacent  tissues  become 
deep  coloured ;  hence  the  vascular  redness,  to  which  some 
practitioners  have  attached  so  much  importance  ;  and  hence 
the  redness  of  the  other  textures  of  the  body.  These  are 
the  phenomena  of  capillarity  ;  but  now  the  fluids  are  go-  - 
verned  by  the  laws  of  gravitation,  and  seek  the  most  depend¬ 
ing  situations ;  sulphuretted  hydrogen  gas  is  disengaged  in 
the  abdomen,  and  imparts  a  black  colour  to  the  surface  of 
the  liver  ;  the  corresponding  vessels  and  coats  of  the  sto¬ 
mach  itself  assume  this  colour.  Passive  congestions  of  blood 
have  been  often  taken  for  the  effect  of  inflammation  ;  the 
superabundance  of  fluid  in  the  posterior  part  of  the  lungs,  is 
altogether  eadaverical,  for  this  effect  is  produced  at  pleasure, 
and  in  whatever  situation  we  please,  by  varying  the  position 
of  the  body.  The  softening  of  the  tissues  takes  place,  in  con¬ 
sequence  of  their  being  thus  saturated  with  juices,  and  fre¬ 
quently  the  finger  will  penetrate  into  the  substance  of  the 
lungs,  or  the  liver,  when  softened  by  eadaverical  transuda¬ 
tion,  in  the  same  manner  as  when  the  organs  have  been  in¬ 
flamed. ^ 

“  This  kind  of  coloration,  resulting  from  the  transudation 
of  the  blood  through  its  vessels,  obtains  also  with  regard  to 
the  fluids  contained  in  the  different  reservoirs  of  the  body. 
With  what  promptitude  the  bile  exudes  from  the  gall 
bladder,  penetrating  the  intestines  and  even  the  contiguous 
abdominal  parietes !” 

ee  The  phenomena  of  putrefaction  are  soon  added  to  the 
physical  effects  which  we  have  been  just  enumerating ;  indeed 
by  far  the  greater  number  of  bodies,  which  we  open  in  the 
summer  time,  twenty-four  hours  after  death,  *  may  be  consi¬ 
dered  in  a  state  of  inceptive  putrefaction.  Blecard  very  truly 
observes,  that  the  developement  of  gas  in  the  abdomen,  by 
forcing  up  the  diaphragm,  and  compressing  the  abdominal 
vessels,  causes  the  blood  to  flow  to  the  heart  and  superior 
veins  ;  and  hence  arise  the  injection  of  the  face,  the  redness 
of  the  eyes,  the  contraction  of  the  pupils,  and  sometimes 
haemorrhage,  if  eadaverical  transudation  can  be  so  called. 


*  According  to  the  regulations  in  France,  it  is  not  permitted  to  open  any 
body  until  this  interval  has  elapsed  from  the  time  death  has  taken  place. 


184 


Critical  Review. 


Great  importance  is  attached  to  this  transudation  of  blood 
amongst  the  vulgar.  When  it  takes  place,  the  common  re¬ 
mark  is,  the  person  has  been  smothered  in  his  blood.  For¬ 
merly  superstition  converted  such  occurrences  into  a  proof  of 
guilt,  and  the  suspected  murderer  was  led  into  the  presence 
of  his  supposed  victim;  if  the  wounds  bleed  afresh,  it  was  the 
Judgment  of  God  ;  and  many  innocent  men  have  been  sa¬ 
crificed  to  this  accidental  manifestation.” 

M.  Cruveilhier  lays  it  down,  that  all  uniform  redness,  with¬ 
out  vascular  injection  or  dotting,  is  cadaverical.  The  soften¬ 
ing  of  tissues,  he  considers  also  cadaverical.  The  softening 
of  the  lungs,  the  liver,  the  brain  is  also  frequently  produced 
by  inceptive  putrefaction.  Of  course  this  softening  does  not 
relate  to  the  ramolissement  blanc  or  rouge,  which  occurs  in 
disease  of  the  brain  and  spinal  cord. 

For  one  who  admits  that  pathological  anatomy,  in  order 
to  be  complete  and  effective,  must  be  studied  in  all  its  parts, 
we  think,  M.  Cruveilhier  estimates  our  present  knowledge, 
little  as  it  is,  of  the  alterations  of  the  fluids  too  low.  “The 
pathology  of  the  fluids,  he  says,  is  so  little  advanced,  that 
hitherto  we  have  been  only  able  to  notice  the  alterations  of 
colour  and  consistence ;  but  the  more  we  study  diseases,  the 
more  we  endeavour  to  discover  their  immediate  seat ;  the 
more  we  are  led  to  think  that  the  fluids  are  the  vehicle  of  a 
great  number  of  morbid  causes,  and  that  a  system  of  patho¬ 
logy  to  be  complete  must  embrace  the  lesions  both  of  the 
fluids  and  solids.” 

His  reply  to  the  organicists  is  powerful.  “  But  are  organic 
alterations  the  unique  cause  of  disease,  or  in  other  words, 
does  organic  alteration,  whatever  it  be,'furnish  the  ratio  suffi- 
sans  of  all  diseases  ?  In  the  study  of  disease  are  we  never 
to  go  beyond  the  organs?  Never  certainly  beyond  the  living 
organs  ;  but  to  endeavour  to  explain  all  morbid  phenomena 
by  the  material  lesions  of  the  organs,  appears  to  me  as  extra¬ 
vagant,  as  it  would  be  to  establish  on  the  material  condi¬ 
tions  of  these  same  organs  in  a  state  of  health  the  ratio  suffi- 
sansoi  their  action,  the  renewal  of  their  molecules,  their  sym¬ 
pathy  with  each  other,  and  of  their  periods  of  growth  and  de¬ 
cline.  Can  innervation  be  explained  by  the  structure  of  the 
brain,  the  spinal  marrow  and  the  nerves  ;  contraction,  by  that 
of  the  muscles;  digestion,  by  that  of  the  stomach?  Does  the 
structure  of  the  liver  explain  the  secretion  of  bile,  or  that  of 
the  kidnies,  the  secretion  of  urine  ?  There  is  therefore,  some¬ 
thing  more  than  mere  structure,  something  more  subtile,  which 
co-exists  with  it,  and  which  puts  organization  in  motion.  This 
something  however  only  manifests  itself  when  united  with 
structure,  and  it  is  on  this  account  that  the  study  of  structure 
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is  so  important.  In  the  same  manner  as  there  exists  in  phy« 
siology  two  orders  of  phenomena,  the  one  explaining-  itself 
clearly  by  the  mere  knowledge  of  the  organs,  whilst  the  other 
escapes  all  cadaverical  investigation,  so  shall  we  find  also 
in  pathology  two  series  of  phenomena,  the  one  exhibiting  the 
ratio  sujjisans  in  the  lesions  of  the  organs,  whilst  the  others 
appear  to  have  no  connexion  with  these  lesions.  Thus  pa¬ 
thology,  as  well  as  physiology,  must  be  both  organic  and  vital. 

“  The  more  1  study  disease,  the  more  I  am  convinced 
that  the  functional  disorders  which  accompany  serious  or¬ 
ganic  lesions,  acute  or  chronic,  may  also  be  present  with¬ 
out  such  lesions  ;  besides  the  true  sanguineous  apoplexy, 
which  strikes  suddenly  and  which  destroys  life  by  disorgan¬ 
izing  the  brain,  we  shall  find  nervous  apoplexy  which  destroys 
perhaps  still  more  suddenly,  by  interrupting  innervation  all 
at  once  ;  besides  the  delirium  of  arachnitis,  we  shall  find 
nervous  delirium,  without  any  corresponding  lesion  ;  besides 
epilepsy  resulting  from  organic  derangement,  we  shall  find 
epilepsy  without  any  organic  cause  ;  besides  asthma,  sympto¬ 
matic  of  a  disease  of  the  heart  and  lungs,  we  see  nervous 
asthma  with  perfect  integrity  of  all  the  organs.  Even  dis¬ 
eases  the  most  essentially  organic,  phthisis,  cancer  of  the 
stomach,  enteritis,  have  their  homologues  (duplicates),  in 
diseases  which  are  purely  nervous,  in  the  presence  of  these 
facts,  what  becomes  of  the  pompous  promises  of  the  exclu¬ 
sive  organicist?  It  will  be  idle  to  invoke  those  alterations 
which  escape  observation  through  the  imperfection  of  our 
senses,  for  if  these  lesions  are  of  such  a  nature  as  not  to  be 
appreciated  by  the  senses,  wherefore  affirm  that  they  exist. 
It  involves  a  Petitio  Principii,  to  admit  the  evidence  of  the 
senses  as  the  only  infallible  judge,  and  to  recognise  in  the 
same  breath  its  insufficiency ;  it  is  as  inconsistent  to  affirm 
that  every  phenomenon  in  living  beings  may  be  explained 
by  organization,  as  it  is  absurd  to  say  that  organization  has 
nothing  to  do  with  these  phenomena.” 

“  No,  certainly,  there  is  no  disease  without  its  seat ;  what 
the  authors  who  have  written  on  general  diseases  totius  sub¬ 
stantia  mean,  is  that  the  fundamental  systems  of  the  eco¬ 
nomy,  the  circulatory  system,  the  blood,  the  nervous  system, 
all  the  functions,  in  a  word,  may  be  altered  without  its  being 
possible  after  death  to  discover  a  trace  of  lesion  in  any  given 
organ.” 

M.  Cruveilbier  closes  this  very  able  article  by  an  induction 
drawn  from  the  strict  observation  of  morbid  phenomena,  as 
compared  with  the  localizing  theories.  His  reflections  on 
this  subject  deserve  the  most  serious  attention,  “■  It  may  be 
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maintained  that  the  diseases  the  most  essentially  local,  pleu- 
ritis,  pneumonia,  for  instance,  have  been  general  before  they 
became  iocal.  The  evident  cause  is  suppressed  perspiration  ; 
an  individual  covered  with  perspiration  suddenly  exposes 
himself  to  cold  air,  the  first  consequence  is  rigor,  a  phenom¬ 
enon  purely  nervous,  which  shows  that  the  function  of  in¬ 
nervation  is  disturbed  ;  during'  the  rigor,  it  is  impossible 
to  say  what  organ  will  be  affected,  or  whether  the  disease 
will  be  an  ephemeral  fever,  rheumatism,  inflammatory  fever, 
erysipelas,  phlegmasy,  pneumonia  or  peritonitis ;  can  it,  during 
the  three  orfourdays  which  this  excitement  lasts,  be  asserted 
that  the  fever  is  symptomatic  of  a  local  lesion,  which  does  not 
yet  exist?  Now  this  excitement  continues,  and  pneumonia  sets 
in,  and  the  inflammation  may  extend  to  other  organs,  but  as 
soon  as  the  fever  ceases  the  local  disease  is  no  longer  to  be 
dreaded  ;  and  nevertheless  the  local  disease  is  not  destroyed, 
but  actually  survives  the  fever.  Nay  more,  it  will  some¬ 
times  happen,  as  soon  as  the  localization  takes  place,  that 
the  fever  shall  cease  altogether,  in  the  same  manner  as  in  erup¬ 
tive  fevers;  an  evident  proof  that  the  local  condition  of  the 
organ  does  not  produce  or  govern  the  febrile  movement,  but 
that  the  febrile  movement  produces  and  governs  iocal  state.” 

“  Thus  restrained  within  just  limits,  pathological  ana¬ 
tomy  will  be,  if  not  so  brilliant,  at  least  much  more  useful, 
for  although  it  has  not  led  to  the  discovery  of  bark,  it  never¬ 
theless  teaches  us  in  a  great  measure  to  distinguish  the  cases 
in  which  this  precious  remedy  may  be  hurtful.  We  should 
never  forget  that  the  lesions  of  organs  are  no  more  than 
effects,  calculated  to  direct  us  in  our  search  after  the  cause/'1 
In  terminating’,  M.  Cruveilhier  lays  down  an  axiom  as  a  ba¬ 
sis  for  all  pathological  investigation.— a  That  every  organic 
alteration ,  v)hich  is  not  found  constantly  in  any  given  dis¬ 
ease,  should  be  considered  as  forming  no  essential  part  of 
such  diseased 

Such  is  a  specimen  of  the  manner  in  which  the  articles  in 
this  valuable  dictionary  of  medicine  and  surgery  are  execu¬ 
ted  ;  and  we  are  satisfied  that  a  recommendation  of  the  work 
is  scarcely  necessary.  The  copious  references  to  the  stan¬ 
dard  works  of  this  as  well  as  all  other  countries,  appended 
to  each  article,  render  the  work  of  inestimable  value  to  all 
the  genuine  cultivators  of  medicine.  The  work  is  to  be 
completed  in  15  vols.  8vo.  or  in  one  vol.  4to.  and  we  are  con¬ 
vinced  will  find  a  place  in  the  library  of  every  man  sincerely- 
devoted  to  the  science,  or  engaged  in  the  practice  of  medi¬ 
cine.  When  time  will  permit,  we  shall  submit  an  analysis 
of  each  volume  as  soon  after  publication  as  possible. 
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We  congratulate  the  medical  public  on  the  appearance  of 
Professor  Andral’s  valuable  work  in  an  English  dress,,  which 
will  render  it  more  interesting  to  the  student.  The  talented 
author  very  justly  refers  to  the  rapid  progression  of  the  cul- 
tivation  of  Pathological  Anatomy  during  the  last  thirty  years, 
and  thinks  we  have  great  reason  to  felicitate  ourselves  on  the 
great  assistance  this  will  be  to  medical  science.  He  does 
not  pretend  to  offer  to  the  public  a  complete  treatise  on  pa¬ 
thological  anatomy,  but  only  an  account  of  the  method  he 
has  followed  in  the  study  of  that  science,  with  a  view  to  de¬ 
termine  its  connexion  with  the  practice  of  medicine.  He 
divides  his  work  into  two  parts  ;  the  1st,  General  Pathological 
Anatomy ,  which  includes  all  that  the  lesions  of  the  body 
have  in  common  in  their  external  form,  their  internal  dispo¬ 
sition  and  their  mode  of  production.  The  2nd  part  is  en¬ 
titled,  Special  Pathological  Anatomy,  and  is  devoted  to  the 
disorganizations  of  the  internal  organs.  The  author  has  en¬ 
deavoured  to  ascend  to  the  causes  of  the  lesions  described, 
and  to  discover  their  relations  and  their  modes  of  connexion, 
succession,  and  influence  in  causing  disease.  Lastly,  he  has 
examined  the  influence  pathological  anatomy  should  have 
over  therapeutics.  He  has  not  described  inflammation ,  be¬ 
cause  that  being  a  complex  morbid  state,  he  judged  it  pre¬ 
ferable  to  describe  separately  each  of  the  lesions,  the  assem¬ 
blage  of  which  constitutes  the  inflammation  of  authors.  He 
has  not  even  employed  this  antiquated  expression,  as  it 
seemed  fit  to  make  the  language  of  science  vague  and  con¬ 
fused.  Without  troubling  himself,  therefore,  about  the 
various  significations  sucessively  attached  to  the  words,  en¬ 
teritis,  pneumonia,  hepatitis,  splenitis,  nephritis,  encepha¬ 
litis,  carditis,  he  has  described  the  lesions  of  the  organs 
such  as  they  are  found  on  examination.’ ’  The  first  part,  or 
general  Pathological  Anatomy,  contains  the  following  sub¬ 
jects — -lesions  of  circulation,  sthenic  hyperaemia,  asthenic  hy- 
pereemia,  local  anaemia,  general  anaemia,  lesions  of  nutrition, 
depending  on  the  irregular  arrangement  and  distribution  of 
the  elements,  of  which  the  solids  of  the  body  are  composed 
in  their  natural  state ;  hypertrophy,  atrophy,  ulceration,  in¬ 
duration,  softening,  transformation  of  the  cellular,  serous, 
mucous,  cutaneous,  fibrous,  cartilaginous,  and  osseous  tissues. 
Lesions  of  secretions,  hypercrinia,  including  the  various  mor¬ 
bid  secretions,  lesions  of  the  blood  and  innervation.  Such 
are  the  contents  of  the  volume  before  us.  We  have 
not  seen  for  a  long  time  a  work  of  such  magnitude,  pub¬ 
lished  at  a  price  so  exceedingly  moderate,  nor  one  so  cre¬ 
ditable  to  the  Irish  press.  The  second  volume,  which  v  e 
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believe  is  now  nearly  ready  for  announcement,  will  contain 
the  second  part  of  the  original  work.  Or  special  Pathological 
Anatomy,  which  embraces  the  various  morbid  changes  of 
internal  organs  in  the  following  order  : — diseases  of  the  diges¬ 
tive  apparatus,  of  the  circulatory  apparatus,  of  the  respi¬ 
ratory  apparatus,  of  the  secretory  apparatus,  of  the  genera¬ 
tive  apparatus,  and  of  the  nervous  apparatus. 

As  the  views  of  the  Professor  Anclral  are  on  some  ques¬ 
tions  very  different  from  those  generally  received,  we  shall 
endeavour  to  condense  a  few  of  his  general  conclusions.  We 
may  premise  that  the  talented  author  is  one  of  the  rising 
physicians  of  France  ;  and  we  were  highly  gratified  at  the 
just  eulogy  pronounced  on  his  reputation  by  Dr.  Elliotson 
on  a  recent  occasion.  He  commences  his  preliminary  obser¬ 
vations  as  follow  : — 

<{  In  every  part  of  organized  living  matter,  three  grand  funda¬ 
mental  actions  are  uninterruptedly  going  forward  ;  namely  Capil¬ 
lary  circulation ,  Nutrition,  and  Secretion.  These  phenomena, 
though  presenting  an  almost  infinite  variety  in  their  numerous  de¬ 
grees  of  simplicity  or  complication,  are  nevertheless  constant  and 
uniform  in  their  ultimate  results. 

I.  Capillary  circulation.  A  fluid  under  the  different  denomi¬ 
nations  of  Blood  Lymph ,  or  Sap,  deposits  in  the  various  tissues, 
and  subsequently  retakes  from  them,  the  materials  of  which  all 
the  solids  and  fluids  are  composed.  In  the  intimate  structure  of 
every  tissue,  there  exist  a  series  of  currents  directed  in  their  move¬ 
ments  by  forces  independent  of  those  which,  in  the  human  subject 
serve  to  propel  the  blood  through  the  arterial  system.  In  this  in¬ 
timate  structure  {frame)  of  the  tissues,  the  fluids  and  solids  come 
into  contact,  and  become  as  it  were  blended  together  and  amalga¬ 
mated  ;  and  in  it  also  the  blood,  or  analogous  fluid,  is  abstracted 
from  the  circulation,  and  becomes  organized  and  endowed  noth 
vitality.  Such  is  the  capillary  circulation ;  as  widely  diffused 
throughout  the  kingdom  of  nature  as  life  itself,  it  is  found  in  full 
force,  after  the  heart,  arteries,  and  veins,  have  disappeared,  and  in 
foetal  life  is  accomplished  long  before  the  development  of  these 
vessels.  In  some  cases  the  nutritive  fluid,  when  arrived  at  the 
parenchymatous  substance  of  an  organ,  continues  to  circulate  in 
distinct  vessels,  whilst  in  others  it  merely  oscillates  in  simple 
areolae  of  cellular  tissue. 

“  II.  Nutrition.  This  process  consists  in  the  several  solids  al¬ 
ternately  receiving  from,  and  returning  to,  the  nutritive  fluid,  a 
succession  of  particles  similar  to  those  of  which  their  structure  is 
already  composed.  The  blood  which  circulates  through  the  sys¬ 
tem  of  capillary  vessels  has,  when  viewed  with  a  microscope,  been 
by  many  observers  compared  to  a  sort  of  whirlpool,  from  which 
various  particles  were  constantly  thrown  off  to  the  different  solids, 
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whilst  others  were  detached  from  the  solids,  and  flung  hack  into 
the  vortex  of  the  circulation. 

“  III.  Secretion.  In  the  intimate  structure  of  every  tissue,  as 
well  as  on  its  surface,  in  short,  wherever  a  particle  of  the  nutritive 
fluid  comes  into  Contact  with  a  particle  of  living  matter,  there  is  a 
serous  fluid  produced  without  the  aid  or  intervention  of  any  pecu¬ 
liar  secretory  apparatus,  such  as  is  required  for  the  production  of 
all  the  other  secretions,  which  are  furnished  each  by  a  distinct 
glandular  apparatus. 

“  These  three  phenomena  just  enumerated  comprehend  the  fun¬ 
damental  principles  of  organization  common  to  vegetables  and  the 
lower  orders  of  animals  ;  but  in  man,  and  those  animals  occupying 
a  place  near  him  in  the  zoological  scale,  a  fourth  action  is  super- 
added,  which  exercises  a  powerful  influence  and  controul  over  the 
others.  The  nervous  system  is  the  seat  and  instrument  of  this 
action,  which  I  shall  denominate  innervation,  its  influence  over  the 
acts  of  circulation,  nutrition,  and  secretion,  is  the  more  absolute 
and  indispensable  the  more  elevated  the  rank  the  animal  occupies 
in  the  scale  of  existence. 

“  Finally,  since  all  the  materials  of  nutrition  and  secretion  arc 
derived  directly  from  the  blood,  and  since  the  blood  contained  in 
the  capillary  system  differs  in  no  respect  from  the  general  circu¬ 
lating  mass,  of  which  indeed  it  is  only  a  fractional  part,  it  follows 
that  the  qualities  of  the  general  mass  of  blood  must  exercise  a  very 
material  influence  over  all  the  phenomena  of  nutrition  and  secre¬ 
tion.  Hence  it  is,  that  in  the  beings  which  have  centres  of  nervous 
influence,  and  a  systemic  circulation,  the  life  of  each  part  is  in¬ 
volved  in  the  life  of  the  whole,  and  there  arises  that  relation  of  so 
many  different  actions  to  the  whole  and  to  each  other,  which  con¬ 
stitutes  the  unity  of  the  living  system. 

“  The  human  body,  considered  in  the  state  of  disease,  presents 
only  various  modifications  of  those  actions  which  have  already 
been  enumerated  as  essential  to  man  in  health.  Thus, 

“  1.  The  supply  of  blood  usually  received  by  an  organ  in  the 
healthy  state  of  the  system  may  be  altered  in  its*  quantity  ;  from 
such  alterations  arise  the  lesions  of  the  circulation. 

“  2.  The  component  particles  of  the  different  solids  are  liable 
to  various  alterations  in  their  arrangement,  their  number,  their 
consistence,  and  their  nature ;  hence  arise  the  lesions  of  nu¬ 
trition . 

“  3.  The  different  secretions  which  are  separated  from  the  blood 
in  the  parenchymatous  structure  of  the  organs,  or  on  their  surface, 
may  be  altered  either  in  their  quantity,  or  in  their  quality  ;  and 
hence  the  lesions  of  secretion. 

“  Moreover,  inasmuch  as  the  state  of  the  nervous  system,  and 
the  composition  of  the  blood,  exert  a  powerful  influence  over  the 
capillary  circulation,  nutrition,  and  secretion,  in  the  healthy  state, 
it  is  evident,  that  as  they  continue  to  exert  the  same  influence  in 
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disease,  many  of  the  derangements  of  these  actions  must  proceed 
from  various  alterations  of  innervation  and  sanguification.” 

He  next  endeavours  to  explain  the  influence  of  irritation 
in  the  production,  not  only  of  disorder  of  functions,  but  of 
disorganization  or  disease.  He  concludes  in  these  words 

“  When  a  tissue  has  once  been  the  seat  of  irritation,  it  is  there¬ 
by  rendered  susceptible  of  every  variety  of  alteration  of  secretion 
and  nutrition  ;  of  hypertrophy  or  atrophy,  induration  or  softening; 
cancer  and  tubercle,  or  cartilage  and  hydatid,  &c. ;  but  in  all 
these  cases,  irritation  can  only  be  considered  as  one  of  the  elemen¬ 
tary  principles  of  the  phenomenon  ;  as  contributing  more  or  less 
towards  its  production,  but  unable  of  itself  to  produce  these 
lesions,  or  to  account  for  the  individual  peculiarities  of  each  mor¬ 
bid  production.” 

He  next  takes  a  comprehensive  view  of  the  effects  of  ex¬ 
citement  in  producing  disease.  He  raises  some  formidable 
objections  to  the  term  inflammation. 

“  This  metaphorical  expression,  invented  in  the  infancy  of  the 
science,  was  originally  intended  to  represent  a  morbid  state,  in 
which  the  parts  affected  appeared  as  if  they  had  been  actually 
submitted  to  the  action  of  fire.  As  it  was  originally  adopted  into 
medical  language  without  having  any  precise  or  well  defined  idea 
attached  to  its  signification,  cither  as  regards  its  intimate  nature, 
the  symptoms  that  indicate  its  existence,  or  the  morbid  lesions 
that  characterize  its  progress,  it  has  now  become  so  vague  in  its 
signification,  and  in  its  interpretation  so  arbitrary,  that  it  has 
really  lost  all  value  as  a  term  of  science  ;  and,  like  an  old  coin, 
from  which  the  original  impression  has  been  effaced,  should  be 
forthwith  withdrawn  from  circulation,  as  calculated  to  produce 
constant  error  and  confusion.  In  fact,  inflammation  can  now  only 
be  considered  as  the  expression  of  a  complex  phenomenon,  com¬ 
prehending  under  it  several  other  phenomena,  which  have  neither 
a  necessary  nor  even  a  constant  dependence  on  each  other.” 

In  a  former  extract  we  have  given  our  author’s  view  of  the 
pathology  of  the  blood  in  fever,  which  is  very  strong  evi¬ 
dence  against  the  solidists.  If  there  be  any  fault  in  Dr. 
Andral’s  work,  it  is  that  it  is  too  physiological,  but  this  may 
be  the  strongest  recommendation  to  a  larger  portion  of 
scientific  men.  It  is  a  production  eminently  calculated  to 
elucidate  the  science  and  practice  of  medicine ;  and  no  doubt 
it  will  be  duly  estimated  by  the  profession  in  this  country. 
The  translation  is  correct,  and  elegant,  and  reflects  much 
credit  on  its  author.  We  ardently  wish  our  contemporaries 
in  Dublin  would  arouse  from  the  lethargic  condition  that  has 
so  long,  and  so  unaccountably  oppressed  them,  and  add 
their  quota  to  the  medical  literature  of  the  country.  The 
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high  and  just  commendations  universally  bestowed  on  their 
transactions,  hospital  reports,  and  monagraphs,  ought  to  be 
sufficient  encouragement.  We  cannot  understand  the  reason, 
and  we  have  never  been  able  to  explain,  why  the  eminent 
anatomists,  physiologists,  chemists,  surgeons,  and  physicians 
of  Dublin  have  not  produced  systematic  works  on  the  dif¬ 
ferent  branches  of  medicine,  and  yet  at  this  side  of  the  chan¬ 
nel,  Hibernians  are  amongst  the  first  writers  on  general,  and 
perhaps  on  medical  literature.  If  illustration  of  this  position 
were  wanted,  we  might  refer  to  the  Cyclopaedia  of  Dr.  Lard- 
ner,  as  well  as  to  the  public  press.  We  hope  and  trust  that 
Dr.  West  may  soon  complete  the  second  volume  of  the  va¬ 
luable  work  before  us,  when  we  shall  notice  the  leading  doc¬ 
trines  of  Professor  Andral,  which  we  need  not  repeat  are 
deeply  interesting  and  important. 


III.  Researches  principally  relative  to  the  Morbid  and  Cura¬ 
tive  effects  of  Loss  of  Blood.  By  Marshall  Hall, 
M.D.P.R.S.E.  &c.  &c.  London  1829.  8vo.  pp.  SOS. 

The  following*  work  requires  but  a  few  words  to  recommend 
it  to  the  medical  public.  The  former  productions  of  the  au¬ 
thor  have  been  so  eminently  successful,  that  any  work  from 
his  pen  will  be  favourably  received  by  his  contemporaries. 
The  acute  observation,  the  sober  reflection,  the  cautious  and 
legitimate  induction,  which  distinguish  all  his  works,  could 
not  have  failed  to  render  them  acceptable  to  the  ardent  cul¬ 
tivators  of  medicine.  He  hazards  no  opinion  without  due 
consideration,  and  being  more  partial  to  practice  than  to 
theory,  his  conclusions  are  borne  out  by  facts  which  are  con¬ 
firmed  by  sober,  faithful,  and  repeated  observation.  Since 
the  doctrine  of  solidism  became  exclusively  adopted 
amongst  us,  bloodletting  has  been  carried  to  the  fullest 
extent,  and  there  is  no  doubt  but  to  the  destruction  of  life 
in  a  large  proportion  of  instances.  Hitherto  we  have  had 
no  work  on  the  curative  and  morbid  effects  of  loss  of  blood, 
no  guide  in  ambiguous  cases,  and  therefore  the  profession  is 
under  great  obligations  to  Dr.  Marshall  Hall  for  the  produc¬ 
tion  before  us,  which  fills  up  a  chasm  in  our  medical  litera¬ 
ture.  Such  a  work  was  a  desideratum,  and  no  practical 
man  ought  to  be  without  it. 

The  author  s  design  is  comprehensive,  his  object  highly 
important,  his  subject  deeply  interesting,  and  the  execution 
of  his  undertaking  a  highly  finished  performance.  He  evin¬ 
ces  his  usual  good  sense,  great  candour,  and  discriminating 
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Judgment.  But  we  cannot  explain  the  object  of  the  work 
so  well  as  in  the  language  of  the  author. 


“  The  principal  object  of  the  present  work  is  to  apprize  the  in¬ 
experienced  of  some  unexpected  phenomena  arising  from  loss  of 
blood,  of  the  remarkable  difference  in  the  degree  of  tolerance  or 
intolerance  of  loss  of  blood  in  different  diseases,  of  the  equal  dan¬ 
ger  of  an  inefficient  and  undue  use  of  the  lancet,  and  of  a  rule 
which  may  be  adopted  to  obviate  this  danger. 

te  Another  object  has  been  to  establish,  beyond  the  reach  of  con¬ 
troversy,  a  distinction  between  two  classes  of  morbid  affections, 
that  of  inflammations,  and  that  of  irritations. 

tf<  Each  of  these  points  will  be  found  to  be  of  the  utmost  moment 
in  the  daily  practice  of  physic.” 


He  has  availed  himself  of  all  recent  productions  on  the 
subject,  especially  those  of  Drs.  Abercrombie,  Kellie,  Cope¬ 
land,  Mr.  Brodie,  Mr.  Travers  and  Mr.  Cooke.  He  thinks 
the  investigation  of  the  morbid  effects  of  the  loss  of  blood 
have  not  sufficiently  engaged  the  attention  of  physiologists  nor 
physicians,  though  to  the  former  the  phenomena  of  syncope, 
of  re-action,  of  sinking,  are  of  the  deepest  interest.  The  in¬ 
fluence  of  syncope  on  the  functions  of  the  brain,  of  the  heart, 
of  the  capillary  vessels,  of  the  lungs,  stomach,  &c.  the  phe¬ 
nomena  of  re-action,  excessive  or  defective,  especially  the 
influence  of  the  sinking  state,  or  decline  of  the  vital  powers, 
in#their  relation  to  the  nervous,  circulatory,  and  organic 
systems,  are  objects  of  the  highest  utility  in  a  physological 
and  practical  point  of  view.  The  diagnosis,  prognosis,  and 
treatment  will  depend  on  the  proper  estimation  of  these  phe¬ 
nomena.  Dr.  Hall  divides  the  mobid  effects  of  loss  of  blood 
into  the  immediate  and  the  remote;  the  former  includes 
syncope  from  its  slightest  to  its  fatal  form,  and  also  delirium, 
convulsions  and  coma  ;  the  latter  comprise  excessive  or  de¬ 
fective  re-action,  and  the  more  rapid  or  sudden  sinking,  or 
dissolution.  He  remarks  that  no  author  has  described  ac¬ 
curately  the  secondary  effects  of  the  loss  of  blood,  under  the 
various  circumstances  of  repetition,  or  continued  flow,  and 
yet  this  is  of  great  importance,  when  we  recollect  how  con¬ 
stantly  bloodletting  is  employed  as  a  remedy,  and  how  fre¬ 
quently  haemorrhage  occurs  as  a  disease.  In  the  state  of 
sinking  symptoms,  of  oppression  of  the  brain,  or  congestion 
of  the  lungs  appear,  and  prompt  the  unwary  practitioner  to 
employ  the  lancet,  which  produces  fatal  results.  Again,  the 
symptoms  of  re-action  after  loss  of  blood  may  be  relieved 
by  injudicious  bleeding,  the  operation  may  be  repeated, 
and  the  patient  suddenly  and  unexpectedly  be  deprived 
of  life. 
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The  following  observations  are  worthy  of  due  consi¬ 
deration  : — 

££  The  next  point  for  our  consideration  is  the  influence  of  the 
age,  the  strength,  and  the  varied  constitution  of  the  patient,  in 
modifying  the  effects  of  loss  of  blood.  On  these  greatly  depends 
the  tendency  to  defective  or  to  excessive  re-action,  and  to  the 
state  of  sinking.  So  that  the  effects  do  not  correspond  with  the 
measure,  or  even  a  comparative  measure,  of  loss  of  blood,  in  dif¬ 
ferent  subjects.  Sometimes  there  is  no  re-action.  At  other  times 
the  re-action  is  excessive  and  even  violent.  In  a  third  instance 
we  may  be  surprised  by  the  sudden  accession  of  a  sinking  state, 
or  even  of  the  symptoms  of  immediate  dissolution.  I  think  the 
whole  of  these  varied  and  even  opposite  phenomena  admit  of  a 
ready  explanation.  In  general  it  may  be  said  that  re-action  is 
principally  observed  in  connection  with  strength  of  system  ;  in 
infancy  and  in  old  age  re-action  is  slight ;  exhaustion  from  loss 
of  blood  is  then  most  apt  to  shew  itself  in  the  form  of  failure  or 
sinking  of  the  vital  powers. 

££  But  a  question  still  more  interesting  even  than  this,  is  that  of 
the  influence  of  different  diseases  in  inducing  in  the  system,  resis¬ 
tance  or  susceptibility  in  regard  to  the  effects  of  loss  of  blood.” 

The  next  point  of  the  inquiry  is  the  organic  changes  in- 
duced  during  the  state  of  sinking,  in  the  brain,  the  cavities 
of  the  serous  membranes  and  intestinal  canal,  and  are  effu¬ 
sions,  oedema,  and  tympanites.  The  last  part  of  the  subject 
is  a  detail  of  the  local  and  constitutional  treatment  of  the 
effects  of  the  loss  of  blood — a  topic  that  involves  many  im¬ 
portant  considerations. 

Our  author  commences  with  an  account  of  the  immediate 
effects  of  loss  of  blood,  which  are  syncope,  convulsion, 
delirium,  coma,  and  sudden  dissolution.  He  devotes  a  sec¬ 
tion  to  each  disorder,  the  substance  of  which  we  shall  en¬ 
deavour  to  condense,  and  more  especially  the  peculiar  opi¬ 
nions  of  our  author.  In  describing  syncope  from  loss  of 
blood.  Dr.  Hall  holds  that  the  brain  is  first  effected,  the  res¬ 
piration  suffers  as  an  immediate  consequence,  the  action  of 
the  heart  is  enfeebled  from  defect  of  stimulus,  first,  from  a 
deficient  quantity  of  blood,  and  secondly,  from  its  deficient 
arterialization.  We  do  not  understand  the  assertion  of  de¬ 
ficient  quantity  of  blood  in  the  heart  as  a  cause  of  syncope, 
wre  believe  the  general  opinion  is  the  converse.  There  is 
nothing  else  new  in  this  article.  We  are  informed  convul¬ 
sion  is  the  next  most  familiar  disorder  from  loss  of  blood, 
after  syncope,  and  it  occurs  in  children,  or  in  cases  of  the  slow 
and  excessive  detraction  of  blood.  It  occurs  when  too  much 
blood  is  taken,  and  especially  in  the  recumbent  posture.  A 
case  is  related  illustrative  of  this,  in  which  life  was  saved  by 
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cordials,  p.  15.,  and  two  other  cases  are  collated  from  Mr. 
Travers’  work  on  Constitutional  Irritation,  pp.  501 — 141. 
Dr.  Hall  remarks  that  puerperal  convulsions  are  sometimes 
induced  by  loss  of  blood,  and  should  be  distinguished  from 
other  forms  arising  from  intestinal,  uterine,  or  cerebral  irri¬ 
tation.  He  also  observes  that  delirium  occurs  as  an  im¬ 
mediate,  as  mania  occurs  as  a  remote  cause  of  loss  of  blood, 
and  cites  cases  in  proof  of  this  assertion.  Coma  is  frequently 
seen  after  venesection,  or  haemorrhage,  and  so  marked 
that  it  is  difficult  to  distinguish  it  from  apoplexy  ;  our  author 
refers  to  his  work  on  diseases  of  females  for  accounts  of 
several  cases  of  sudden  dissolution  from  loss  of  blood.  He 
also  refers  to  vol.  xi.  Lancet,  p.  94,  for  a  case  in  point.  Dr. 
Hall  next  describes  the  more  remote  effects  of  loss  of  blood, 
or  exhaustion  ;  this  state  may  be  attended  with  excessive  or 
defective  re-action,  or  with  actual  sinking  of  the  vital  powers, 
or  with  delirium,  or  coma.  Excessive  re-action  may  super¬ 
vene  after  one  full  bleeding,  to  syncope,  or  a  profuse  haemor¬ 
rhage,  or  if  after  protracted  syncope,  repeated  bloodlettings 
be  employed,  or  a  continued  drain  exist  ;  in  this  case  the 
pulse  is  frequent  and  throbbing,  and  all  symptoms  of  exces¬ 
sive  re-action  appear.  The  state  of  excessive  re-action  is 
formed  gradually,  and  consists  of  forcible  beating  of  the 
pulse,  of  the  carotids,  of  the  heart,  with  a  throbbing  in  the 
head,  scrobiculus  cordis,  and  in  the  course  of  the  aorta,  and 
violent  palpitation  of  the  heart.  This  state  of  re-action  may 
be  augmented  by  a  turbulent  dream,  mental  agitation  or 
bodily  exertion.  It  is  modified  by  temporary  faintness  or 
syncope,  the  action  of  the  heart  and  pulse  is  occasionally 
irregular.  In  some  cases  the  symptoms  are  greatly  aggra¬ 
vated. 

“  The  beating  of  the  temples  is  at  length  accompanied  by  a 
throbbing  pain  of  the  head,  and  the  energies  and  sensibilities  of  the 
brain  are  morbidly  augmented ;  sometimes  there  is  intolerance  o  f  light 
but  still  more  frequently  intolerance  of  noise  and  of  disturbance  of 
any  kind,  requiring  stillness  to  strictly  enjoined,  the  knockers  to 
he  tied,  and  straw  to  be  strewed  along  the  pavement ;  the  sleep  is 
agitated  and  disturbed  by  fearful  dreams,  and  the  patient  is 
liable  to  awake  or  to  be  awoke  in  a  state  of  great  hurry  of  mind, 
sometimes  almost  approaching  to  delirium  ;  sometimes  there  is 
slight  delirium,  and  occasionally  even  continued  delirium  ;  more 
frequently  there  are  great  noises  in  the  head  as  of  singing,  of 
crackers,  of  a  storm,  or  of  a  cataract ;  in  some  instances  there  are 
Hashes  of  light ;  sometimes  there  is  a  sense  of  great  pressure  or 
tightness  in  one  part  or  round  the  head,  as  if  the  skull  were  pressed 
by  an  iron  nail  or  bound  by  an  iron  hoop. 

“  The  action  of  the  heart  and  arteries  is  morbidly  increased,  and 
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there  arc  great  palpitation,  and  visible  throbbings  of  the  carotids; 
and  sometimes  even  of  the  abdominal  aorta,  augmented  to  a  still 
greater  degree,  by  every  cause  of  hurry  of  mind  or  exertion  of  the 
body,  by  sudden  noises  or  hurried  dreams  or  waking ;  the  pa¬ 
tient  is  often  greatly  alarmed  and  impressed  with  the  feeling  of 
approaching  dissolution  ;  the  state  of  palpitation  and  throbbing 
are  apt  to  be  changed,  at  different  times,  to  a  feeling  of  syncope  ; 
the  effect  of  sleep  is  in  some  instances  very  extraordinary,  some¬ 
times  palpitation,  at  other  times  a  degree  of  syncope,  or  an  over¬ 
whelming  feeling  of  dissolution  ;  the  pulse  varies  from  100  to  1‘20 
or  130,  and  is  attended  with  a  forcible  jerk  or  bounding  of  the 
artery. 

“  The  respiration  is  apt  to  be  frequent  and  hurried,  and  at¬ 
tended  with  alternate  panting  and  sighing  ;  the  movement  of  ex¬ 
piration  is  sometimes  obviously  and  singularly  blended  with  a 
movement  communicated  by  the  beat  of  the  heart;  the  patient  re¬ 
quires  the  smelling-bottle,  the  fan,  and  the  fresh  air. 

“  The  skin  is  sometimes  hot ;  and  there  are  frequently  general 
hurry  and  restlessness. 

“  In  this  state  of  exhaustion,  sudden  dissolution  has  sometimes 
been  the  immediate  consequence  of  muscular  effort  on  the  part  of 
the  patient,  or  of  his  being  too  suddenly  raised  from  the  recum¬ 
bent  into  the  erect  position.” 

This  form  of  disorder  is  often  consequent  to  uterine  haemor¬ 
rhage;*  the  following  case  is  detailed  in  illustration  : — 

44  Mrs.  - - -  -,  aged  28,  of  a  stout  constitution.  After  delivery 

there  was  uterine  haemorrhagy,  which  continued  to  recur  for  the 
twelve  subsequent  months.  It  was  then  discovered  that  Mrs. 
— —  laboured  under  polypus  uteri ;  a  ligature  was  applied,  pur¬ 
gative  medicines  given,  and  the  patient  recovered.  The  effects  of 
this  loss  of  blood  followed,  however,  and  there  were,  1.  beating 
of  the  temples,  a  sense  of  violent 4  knocking*  in  the  head,  pain, 
vertigo,  dimness  of  sight,  and  singing  in  the  ears,  terrific  dreams, 
and  starting  from  sleep  ;  2.  frequency  of  the  pulse,  pulsation  of 

the  carotids  and  aorta,  fluttering  and  beating  of  the  heart,  faint- 
ishness,  and  a  sense  and  fear  of  dissolution  ; — the  palpitation  of 
the  heart  was  sometimes  such  on  awaking  as  even  to  move  the  bed 
cloths,  the  bed,  and,  it  is  said,  even  the  door  ;  3.  the  breathing 
was  short  and  hurried,  sometimes  with  panting,  sometimes  with 
sighing ;  4.  there  were  urgent  calls  for  air,  for  opened  windows, 
and  the  smelling  bottle,  and  the  nostrils  and  temples  were  required 
to  be  bathed  with  sal  volatile  or  vinegar. 

44  The  countenance,  prolabia ,  and  tongue  were  pallid  ;  the  legs 
somewhat  cedematous  ;  the  bowels  were  irregular,  the  secretions 


*  Vide  Cooke’s  Trans,  of  Morgagni,  v.  i.  p.  73.  But  Dr.  Hall  was  the  first 
who  attracted  attention  to  it  in  1820. 
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morbid  ;  once  there  was  obstinate  constipation  ;  frequently  the 
bowels  were  merely  confined,  sometimes  with  sickness,  but  always 
with  an  increase  of  all  the  symptoms.” 

Dr.  Hall  relates  cases  from  Dr.  Abercrombie’s  work  on 
the  diseases  of  the  brain,  pp.  308 — 310,  in  further  elucida¬ 
tion  of  this  affection. 

We  are  informed  that  defective  re-aetion  occurs  under  the 
following  circumstances  : — 

“  In  infants,  in  feeble  persons,  and  in  rather  advanced  years, 
re-action  after  loss  of  blood  is  apt  to  be  defective.  In  this  case 
the  patient  remains  long  pale,  thin,  and  feeble,  and  becomes  faint 
on  the  slightest  occasions  ;  there  are  deafness  and  dozing,  from 
which  the  patient  is  apt  to  be  startled  by  sudden  loud  noises  ;  the 
pulse  is  frequent,  but  feeble  and  perhaps  irregular,  and  we  shall 
look  in  vain  for  the  throbbing  and  palpitation  observed  in  the 
young  and  robust.  This  state  either  gradually  yields  to  returning 
strength,  or  subsides  into  the  state  of  sinking.  In  the  study  of 
the  effects  of  loss  of  blood  it  is  particularly  necessary  to  bear  in 
mind  this  difference  of  the  phenomena  arising  out  of  the  state  of 
the  constitution,  of  vigour,  or  of  feebleness  of  the  patient.” 

The  next  article  is  on  exhaustion  with  sinking ,  which  is 
described  as  follows  : — 

“  The  sensibilities  of  the  brain  subside,  and  the  patient  is  no 
longer  affected  by  noises  as  before  ;  there  is,  on  the  contrary,  a 
tendency  to  dozing,  and  gradually  some  of  those  effects  on  the  mus¬ 
cular  system  which  denote  a  diminished  sensibility  of  the  brain 
supervene,  as  snoring,  stertor,  blowing  up  of  the  cheeks  in  breath¬ 
ing,  & c. ;  instead  of  the  hurry  and  alarm  on  awaking  as  observed 
in  the  case  of  excessive  re-action,  the  patient  in  the  state  of  sink¬ 
ing,  requires  a  moment  to  recollect  himself  and  recover  his  con¬ 
sciousness,  is  perhaps  affected  with  slight  delirium,  and  he  is  apt 
to  forget  the  circumstances  of  his  situation,  and,  inattentive  to  the 
objects  around  him  to  fall  again  into  a  state  of  dozing. 

“  Not  less  remarkable  is  the  effect  of  the  state  of  exhaustion 
with  sinking  on  the  function  of  the  lungs  :  indeed  the  very  first 
indication  of  this  state  is,  I  believe,  to  be  found  in  the  superven¬ 
tion  of  a  crepitus  in  the  respiration,  only  to  be  heard  at  first  on 
the  most  attentive  listening  ;  this  crepitus  gradually  becomes  more 
audible  and  passes  into  slight  ruttling,  heard  in  the  situation  of 
the  bronchia  and  trachea  ;  there  is  also  a  degree  of  labour  or  op¬ 
pression,  sighing,  hurry,  blowing  in  the  breathing,  inducing  acute¬ 
ness  in  the  nostrils,  which  are  dilated  below  and  drawn  in  above 
the  lobes  at  each  inspiration  ;  in  some  cases  there  is  besides,  a  pe¬ 
culiar  catching,  laryngal  cough,  which  is  especially  apt  to  come 
on  during  sleep,  and  awakes  or  imperfectly  awakes  the  patient. 

“  The  heart  has,  at  the  same  time,  lost  its  violent  beat  and 
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palpitation,  and  the  pulse  and  arteries  their  bounding  or  throb¬ 
bing. 

“  The  stomach  and  bowels  become  disordered  and  flatulent, 
and  tympanitic,  and  the  command  over  the  sphincters  is  impaired. 

“  The  last  stage  of  sinking  is  denoted  by  a  pale  and  sunk 
countenance,  inquietude,  jactitation,  delirium,  and  coldness  of  the 
extremities.” 

Cases  are  detailed  in  exemplification  of  this  symptomato¬ 
logy,  which  are  deeply  interesting.  He  also  cites  from  for¬ 
eign  works,  a  plan  adopted  by  Dr.  Abercrombie.  The  Acta 
Physico-Medica  Academiae  Naturae  Curiosorum,  1737j,  and 
Professor  Andral’s  Precis,  d  ’Anatomie  Pathologique,  Art. 
Anaemie,  are  laid  under  contribution. 

The  next  article  is  on  exhaustion  with  delirium,  and  a  case 
quoted  in  illustration.  The  editor  of  this  journal  has  lately 
published  a  paper  on  the  different  forms  of  delirium,  includ¬ 
ing  delirium  tremens  vel  nervosum,  which  contains  many 
authorities  corroborative  of  the  correctness  of  Dr.  Hall’s 
opinions,  vide  vol.  iii.  pp.  316,  436. 

The  concluding  articles  of  this  section  of  the  work  are  on 
exhaustion  with  coma,  and  with  amaurosis.  The  succeeding 
chapter  is  on  the  effects  of  further  loss  of  blood  in  cases  of 
exhaustion.  Dr.  Hall  entertains  no  doubt  but  that  in  cases 
of  exhaustion  with  re-action,  the  lancet  has  been  too  fre¬ 
quently  used,  and  often  with  bad  effects.  In  exhaustion 
from  too  much  purgation,  or  hsemorrhage  after  parturition, 
this  error  is  often  committed,  the  symptoms  of  re-action  are 
relieved  for  a  time,  but  recur  with  increased  violence,  and 
are  finally  removed  by  cordials  and  stimulants  ;  in  such  cases 
well  informed  obstetricians  employ  the  latter,  and  those  su¬ 
perficially  educated  the  former,  as  we  have  often  witnessed. 
We  recollect  a  case  in  point ;  a  lady  had  very  profuse  haemor¬ 
rhage  during  parturition,  which  was  followed  by  all  the  symp¬ 
toms  of  re-action  so  accurately  described  in  a  preceding 
page  ;  the  ordinary  attendant  was  out  of  the  way,  and  an¬ 
other  practitioner  was  called  in,  who  from  the  symptons  de¬ 
clared  the  case  one  of  puerperal  fever,  the  phantom  which 
haunts  ignorant  obstetric  practitioners,  andbledherto  ^xxiv.; 
the  former  attendant  arrived,  and  declared  the  patient  sacri¬ 
ficed  ;  which  led  to  the  request  of  our  attendance.  We  need 
scarcely  state  that  cordials  were  resorted  to  immediately, 
and  repeated  according  to  circumstances,  and  soon  restored 
the  patient  to  health.  This  error  is  of  extremely  frequent 
occurrence,  and  indeed  there  are  no  diseases  in  which  deple¬ 
tion  is  so  generally  and  improperly  employed  than  in  those  of 
the  peurperal  state,  at  least  in  this  section  of  the  empire.  Dr. 
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Hall  describes  cases  of  sinking  or  more  sudden  dissolution 
from  repeated  venesections.  We  hope  and  trust  his  valuable 
remarks  will  save  the  life  of  many  a  human  being.  The  fol¬ 
lowing  case  will  make  deeper  impression  than  any  remarks 
of  ours  could  possibly  effect. 

A  lady  of  a  pale  sail ow  complexion  and  weakly  consti¬ 
tution,  was  seized  six  days  before  her  labour,  with  severe 
pain  in  the  head  confined  to  one  spot,  she  lost  Bxvj  of  blood, 
and  was  ordered  a  purgative,  which  relieved  her.  On  the  3d 
of  September,  the  second  day  after  delivery  the  labour  was 
tedious  but  natural,  she  was  seized  with  severe  pain  in  the 
head  and  throbbing  on  the  anterior  part  of  the  right  parietal 
bone,  the  skin  was  hot,  pulse  frequent  and  strong.  She  was 
bled  to  Bxvj,  had  leeches  to  the  temples,  an  enema  and  purga¬ 
tive.  In  three  hours  after  she  was  bled  to  3viij ,  which  pro¬ 
duced  faintness  and  relief. 

4th.  Symptoms  relieved,  evacuations  natural,  at  noon  a 
purgative  was  given  and  a  blister  applied,  but  in  the  evening 
then  much  beating  and  a  rushing  noise,  cough  troublesome. 

On  the  6th  she  dreaded  the  idea  of  bleeding,  from  the 
weakness  it  had  produced,  she  said  it  would  certainly  kill 
her.  She  was  ordered  camphor  and  sulphuric  aether. 

7th.  P.  120  to  130,  was  bled  to  Bxvj,  had  small  doses  of 
calomel  and  effervescing  mixture. 

8th.  Symptons  relieved,  blood  buffy.  Four  tea  cups- full 
of  blood  were  taken,  the  most  dreadful  fainting  followed, 

with  gasping  open  mouth,  a  convulsive  action  of  the  dia 
phragm,  and  in  an  hour  or  two  death  closed  the  scene.”  p.  85. 

Another  case  is  related  of  a  man,  aged  70,  who  fainted  on 
the  abstraction  of  Bij  of  blood,  the  next  day  however  a  vein 
was  opened,  when  faintness  came  after,  and  Bi  had  been 
taken,  he  was  revived  by  brandy  ;  in  a  short  time  he  expired. 

Dr.  Hall  observes  that  the  degree  of  re-aetion  is  propor¬ 
tionate  to  the  degree  of  strength.  In  infancy,  old  age,  and 
in  the  feeble  in  constitution,  there  is  defective  re-action  after 
loss  of  blood,  syncope  is  dangerous,  and  a  second  or  third 
blood-letting  is  borne  with  difficulty.  In  youth,  and  in  the 
vigorous  and  robust,  re-action  is  strong  and  excessive  after 
repeated  venesections.  In  such  persons  the  state  of  sinking  is 
generally  preceded  by  re-action,  unless  the  strength  be 
overwhelmed  by  depletion,  but  this  state  steals  on  insidu- 
ously  in  the  feeble,  unmarked  by  re-action  of  the  system. 
Exhaustion  from  loss  of  blood  takes  place  in  intestinal  irri¬ 
tation,  but  not  in  inflammation,  which  seems  to  protect  the  sys¬ 
tem  from  the  effects  of  loss  of  blood.  In  the  former  throb¬ 
bing  is  soon  induced,  unless  prevented  by  a  state  more  nearly 
allied  to  syncope  ;  in  the  latter  little  re-action  occurs  until 
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the  inflammation  be  subdued,  and  the  system  exposed  to  the 
uncontrolled  influence  of  loss  of  blood:  in  the  former  there  is 
danger  from  full  depletion,  in  the  latter  it  is  the  chief  remedy. 
This  is  a  point  of  great  importance,  for  the  knowledge  of 
which  science  is  indebted  to  the  former  publication  of  the 
talented  author  before  us.  He  remarks  further,  that  we  are 
not  to  treat  a  patient  immediately  after  an  accident  or  opera¬ 
tion  as  one  affected  with  inflammation.  This  is  the  opinion 
of  Sir  Astley  Cooper,  and  we  believe  of  all  eminent  surgeons ; 
Sir  Astley  was  wont  to  state  in  his  lectures,  that  a  man  who 
bled  a  patient  after  a  severe  accident,  for  example  concussion 
of  the  brain,  ought  to  be  cut  for  the  simples. 

The  symptoms  of  exhaustion  supervene,  according  to  Dr. 
Hall,  immediately  after  the  removal  of  inflammation  ;  whereas 
exhaustion  and  intestinal  irritation  appear  to  co-operate  in 
inducing  re-action,  p.  90.  He  sums  up  his  conclusions  on 
this  interesting  subject  in  the  following  words  - 

“  In  all  cases,  we  are  only  to  expect  the  phenomena  of  re-action 
when  a  certain  quantity  of  blood  has  been  lost ;  one  bloodletting, 
although  large  and  even  a  continued  drain,  if  not  considerable, 
will  not  induce  exhaustion  ;  the  powers  of  the  system  are  suffici- 
ently  great  to  recruit  and  restrain  its  actions,  But  exhaustion  is 
sooner  induced  under  circumstances  of  intestinal  irritation,  and 
less  so  under  those  of  inflammation,  than  in  health  ;  and  re-action 
is  the  consequence,  unless  the  strength  of  the  patient  be  low,  and 
then  the  re-action  is  defective,  or  even  gives  wap  to  a  state  of  po¬ 
sitive  sinking. 

44  There  are  seldom  the  symptoms  of  re-action  after  one  flow  of 
blood,  however  great  or  profuse  ;  it  is  the  repetition  or  protrac¬ 
tion  of  the  cause,  which,  as  I  have  already  observed,  is  essential 
to  produce  this  effect. 

44  Each  successive  bloodletting,  is  of  course  attended  with  in¬ 
creased  risk.  There  is  considerable  danger  where  the  re-action 
is  strong  ;  still  greater  when  feeble.  A  large  bloodletting  in  such 
cases  may  be  followed  by  sudden  death.  There  is  greater  danger 
when  fainting  has  been  several  times  induced,  and  when  there  is 
the  least  tendency  to  4  want  air/  ” 

Our  author  is  of  opinion  that  4 4  we  are  altogether  in  want 
of  a  series  of  observations  on  the  effects  of  loss  of  blood  on 
the  internal  organs.”  He  thinks  there  is  reason  to  suppose 
that  a  state  of  exhaustion  from  loss  of  blood  may  lead  to  ef¬ 
fusion  into  the  ventricles  of  the  brain.  He  cites  a  case,  re¬ 
lated  by  the  revered  Dr.  Denman,  in  proof  of  this  assertion, 
which  is  illustrative  of  the  effects  of  extreme  loss  of  blood 
upon  the  brain,  lungs  and  other  organs  of  the  body,  and  vari¬ 
ous  other  cases  equally  cogent  are  quoted.  The  succeeding 
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chapter  is  on  the  treatment  of  the  various  effects  of  loss  of 
blood.  The  treatment  must  be  constitutional  and  local,  sti¬ 
mulant  in  syncope  ;  sedative  and  soothing  in  re-action  and 
restorative  in  the  sinking  state  when  syncope  assumes  a  dan¬ 
gerous  form,  attention  to  posture,  stimulants,  and  chiefly 
brandy,  and  transfusion  of  blood  are  the  chief  remedies. 
The  patient’s  head  might  hang  over  the  edge  of  the  bed,  or 
be  on  the  floor,  and  the  feet  greatly  raised,  so  as  to  restore 
pressure  to  the  brain  and  support  life,  until  other  remedies  be 
administered,  and  danger  removed.  Brandy  ought  to  be  ex¬ 
hibited  with  nourishment,  but  in  such  quantities  as  not  to 
sicken  the  stomach. 

The  next  remedy  is  transfusion,  but  the  proper  time  is  al¬ 
lowed  to  pass  by,  before  it  can  be  employed.  Dr.  Hall  is 
inclined  to  suppose  that  galvanism  might  be  usefully  com¬ 
bined  with  transfusion.  He  thinks  great  caution  required 
in  the  operation  of  transfusion,  for  as  the  system  cannot  bear 
a  sudden  reduction  of  blood,  so  it  may  not  be  enabled  to  bear 
its  sudden  restoration.  He  therefore  thinks  it  a  question, 
whether  the  operation  should  be  performed  once,  twice,  or 
thrice,  and  with  what  intervals.  Dr.  Blundell,  who  has  im¬ 
mortalized  himself  by  his  splendid  application  of  transfusion, 
has  fully  considered  the  suggestions  of  our  author,  and  all 
the  circumstances  which  may  influence  or  modify  the  opera¬ 
tion,  and  his  observations  are  so  well  known  that  we  need 
not  introduce  them  on  this  occasion. 

Dr.  Hall  directs  due  attention  to  be  paid  to  assist  the  arte- 
rialization  of  the  blood,  by  the  admission  of  fresh  air  ;  and  to 
sustain  the  animal  heat  by  proper  clothing,  and  especially 
warmth  to  the  feet. 

In  cases  with  convulsions,  delirium  or  coma,  a  sinapism  is 
to  be  applied  to  the  nape  of  the  neck  ;  and  in  the  first  and  se¬ 
cond,  the  tinct.  hyociami  is  of  great  advantage. 

In  case  of  excessive  re-action,  the  remedies  are  extreme 
quiet  of  body  and  mind,  tinct.  hyociami,  mild  nutriments,  and 
above  all,  time.  The  minutest  quantities  of  brandy  are  to  be 
added  to  the  nutriment.  The  throbbing  of  the  head  will  be  re¬ 
lieved  by  two  or  three  leeches,  but  the  cold  spirituous  lotion 
applied  over  the  whole  head  by  means  of  a  cap  made  of  one 
fold  of  stocking,  is  generally  sufficient.  In  exhaustion  with 
delirium,  the  hyociamus  should  be  conjoined  with  the  other 
remedies.  In  exhaustion  with  sinking,  stimulants  must  be 
administered  abundantly,  cataplasms  of  mustard  to  the  nape 
of  the  neck  and  feet,  and  perhaps  transfusion  conjoined  with 
galvanism.  In  all  cases  of  exhaustion  the  functions  of  the 
bowels  are  deranged,  and  constipation  with  flatulency  are 
the  usual  consequences:  these  are  relieved  by  an  enema  of 
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warm  water,  which  is  to  be  used  with  great  caution,  to  prevent 
further  exhaustion.  Sinapisms  save  or  prolong  life  in  the 
sinking  slate  by  exciting  inflammation.  In  these  cases  ape¬ 
rients  must  be  given  guardedly,  brandy  cautiously:  too  much 
stimulus  would  increase  the  action  of  the  heart.  The  proper 
criterion  for  the  use  of  brandy  is  on  the  contrary,  that  it 
should  allay  the  morbidly  increased  action  of  the  organ. 
Opium,  if  properly  given,  allays  the  sensibilities  and  actions 
of  the  system  ;  but  in  an  undue  dose  lowers  the  powers  of 
life  by  subduing  the  energies  of  the  nervous  system,  or  rather 
by  inducing  an  impaired  condition  of  the  respiration.  Its 
undue  action  resembles  the  substracted  nervous  energy  by  the 
division  of  the  eight  pair  of  nerves  with  the  superadded  in¬ 
fluence  of  impaired  respiratory  movements.  This  concludes 
the  first  part  of  the  volume  before  us,  to  which  is  added  ap¬ 
pendices  of  great  interest. 

In  the  first  article  he  considers  the  similarity  between  loss 
of  blood  and  the  state  of  bloodlessness  which  obtains  in 
chlorosis.  He  remarks: — 

u  The  general  symptoms  ; — the  tendency  to  affections  of  the 
head  resembling  arachnitis,  and  to  affections  of  the  heart  resemb¬ 
ling  organic  affections  of  this  organ  ; — the  condition  of  the  general 
surface,  and  of  the  capillary  and  larger  circulations; — the  prone¬ 
ness  to  oedema  and  serous  effusions  generally,  arc  indeed,  identical 
in  both  these  conditions  ” 

He  proceeds  to  show  that  the  effusions  into  the  different, 
cavities  may  produce  the  state  of  sinking  or  sudden  death. 
From  all  the  circumstances  he  concludes  that  the  capillary 
and  general  circulation  are  in  an  analogous  condition  in  these 
two  morbid  states,  and  the  morbid  appearances  are  very  si¬ 
milar.  He  has  met  with  two  cases  of  chlorosis  in  which  the 
whole  of  these  observations  were  fully  exemplified,  and  they 
were  the  only  cases  which  proved  fatal  within  the  extent  of  his 
observations.  These  views  of  the  pathology  of  chlorosis,  we 
must  observe  have  been  entertained  by  others,  more  espe¬ 
cially  by  Dr.  Hamilton  of  Edinburgh,  Dr.  Dewees  of  Phi¬ 
ladelphia  and  by  many  other  obstetric  writers.  We  have 
given  a  full  account  of  them  elsewhere. 

The  next  article  is  one  of  extreme  importance,  “  on  a  hy- 
drencephaloid  affection  of  infants  arising  from  exhaustion.” 
The  description  and  illustration  of  the  disorder  occupy  41 
pages  of  the  wTork,  and  scarcely  admit  of  condensation.  We 
regret  our  inability  to  devote  sufficient  space  to  its  analysis, 
but  are  satisfied  the  work  before  us  will  have  a  place  in  the 
library  of  every  scientific  practitioner.  Suffice  it  to  observe 
then,  that  the  substance  of  the  article  is  this  ;  that  during  in- 
vol.  iv.  no.  21.  D  D 
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fancy  a  morbid  affection  may  be  induced  from  exhaust  iom 
which  strongly  resembles  hydrencephalus,  it  may  arise  from 
diarrhoea  or  catharsis,  or  from  loss  of  blood  by  leeches,  or 
venesection  without  the  latter  causes;  almost  all  works  on 
infantile  diseases  are  silent  on  the  subject,  yet  our  author  is 
of  opinion  that  without  due  estimation  of  this  affection  it  is 
totally  impossible  that  we  can  treat  the  morbid  affections  of 
this  tender  age.  He  next  describes  the  symptoms  very  mi¬ 
nutely,  and  alludes  to  the  abstraction  of  blood  so  generally 
employed  under  the  idea  of  cerebral  congestion.  He  quotes 
from  his  work,  “  Medical  Essays,”  and  from  those  of  Drs. 
Abercrombie,  Gooch  and  Mr.  Travers  in  confirmation  of 
his  conclusions.  The  remedies  for  this  morbid  affection, 
when  it  arises  from  diarrhoea,  are  tine,  opii,  chalk,  pil.  hy~ 
drarg.  rhubarb,  and  magnesia;  and  the  sol.  volatile,  but  espe¬ 
cially  brandy  and  a  proper  nourishment.  The  milk  of  a 
young  and  healthy  nurse  is  the  remedy  of  most  importance 
in  infantile  diseases  and  next  to  this  ass’s  milk,  five  or  ten 
drops  of  the  sol.  volatile  (we  presume  the  spiritus  am.  arom. 
is  meant  here)  may  be  given  every  three  or  four  hours,  and  in 
the  interval  five  and  ten  drops  of  brandy  in  arrow  root ;  if  the 
latter  induce  pain,  the  former  must  be  substituted.  For  the 
state  of  irritability  which  precedes  coma,  the  warm  bath 
is  the  best  remedy  ;  and  if  the  latter  supervene, a  small  blister, 
or  sinapism  should  be  applied  to  the  nape  of  the  neck.  The 
extremities  are  to  be  kept  warm  by  flannels,  and  the  circu« 
lation  promoted  by  frictions.  It  is  of  the  utmost  importance, 
carefully  to  avoid  placing  the  patient  in  the  erect  posture. 
A  free  current  of  air  is  a  restorative  of  the  greatest  efficacy. 
Dr.  Hall  relates  many  cases  of  this  affection,  and  one  in 
which  he  attended  with  Dr.  James  Johnson  and  Mr.  Balder- 
son  of  Poland  street,  the  report  of  which  is  as  follows  : — 

Ci  The  patient,  a  little  child  two  years  and  three  quarters  old, 
had  taken  a  purgative  medicine  intended  for  an  elder  child,  con¬ 
sisting  of  eight  grains  ofscammony,  and  two  and  a  half  of  calomel, 
which  had  acted  excessively.  It  was  first  seen  on  August  the  30th, 
affected  with  sickness  and  purging,  with  fever,  restlessness,  and  a 
frequent  small  pulse.  An  effervescing  medicine  with  the  tinctura 
cardamomi  composita,  was  prescribed  for  the  sickness. 

“  In  the  evening  the  stomach  and  bowels  were  found  to  be 
quieted  ;  but  they  were  now  flushing,  a  fuller  pulse,  and  some 
cough  and  dyspnoea.  Two  leeches  were  directed  to  be  applied  to 
the  chest,  and  the  mixture  to  be  continued,  omitting  the  tincture  of 
cardamoms  ;  small  doses  of  the  hydrargyri  submurias  and  of  ipe¬ 
cacuanha  were  prescribed. 

“  Aperients,  salines,  and  the  vinum  antimonii  were  given,  and  on 
September  the  2nd,  two  more  leeches  were  applied  to  the  chest. 
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“  On  the  morning  of  the  3d,  a  dose  of  the  oleum  ricini  was  pre¬ 
scribed,  and  a  blister  was  applied  to  the  chest.  In  the  evening 
Mr.  Balderson  began  to  suspect  that  effusion  had  taken  place  into 
the  brain  ;  the  skin  was  hot  and  dry,  the  tongue  furred,  the  pupils 
dilated  and  in  contractile  on  the  approach  of  light  ;  there  was  stu¬ 
por,  and  the  pulse  was  lower  though  full.  A  cold  lotion  was  ap¬ 
plied  to  the  head,  and  the  doses  of  calomel  were  increased  from  one- 
fourth  to  one-half  of  a  grain  every  four  hours. 

“  On  the  4th,  Dr.  Johnson  saw  the  little  patient  with  Mr.  Balder¬ 
son,  and  prescribed  nearly  similar  remedies.  There  was  continued 
stupor. 

On  the  5th,  the  patient  was  insensible  to  all  around  her.  I  was 
requested  to  join  Dr.  Johnson  and  Mr.  Balderson  in  consultation. 
It  really  did  not  appear  that  sufficient  cause  of  exhaustion  had 
existed  to  account  for  the  symptoms  upon  this  principle,  so  that  I 
concurred  in  the  propriety  of  the  measures  already  adopted,  and  of 
the  application  of  two  leeches  to  the  temples. 

“  On  the  6th,  there  was  too  obviously  danger  of  sinking;  the 
cheeks  and  hands  were  cold,  and  the  pulse  extremely  feeble  ;  and 
I  could  no  longer  doubt  that  the  symptoms  were  induced,  not  by 
encephalic  effusion,  but  by  exhaustion  of  the  general  system.  Yet 
there  were  dozing,  unwillingness  to  move,  and  other  symptoms  of  hy- 
drencephalus.  There  was  however,  none  of  the  contracted  brow  of 
hydrencephalus,  no  grating  of  the  teeth,  no  screaming,  no  convul¬ 
sive  affection.  Thirty  drops  of  brandy  were  now  given  in  ass's  milk 
every  four  hours. 

“  The  amendment  was  so  obvious,  from  this  change  of  plan,  that 
the  brandy  and  ass's  milk  were  directed  to  be  given  more  frequently, 
at  our  next  visit, — indeed  every  hour. 

“  Under  this  discipline  our  little  patient  very  gradually  recovered 
her  sensibility,  warmth,  and  natural  disposition,  and  all  the  symp¬ 
toms  threatening  effusion  vanished,  together  with  the  restlessness 
and  unwillingness  to  move. 

The  next  subject  is  an  allusion  to  exhaustion  in  adults* 
arising  from  other  sources  besides  loss  of  blood,  as  undue 
lactation,  leucorrhoea,  haemorrhoids,  diarrhoea,  and  hyperca¬ 
tharsis,  which  was  fully  described  in  the  author’s  Commen¬ 
taries  on  some  diseases  of  Females.  He  also  refers  to  the 
narratives  of  Captain  Blythe,  Captain  Franklin,  the  prisoners 
of  Chillon,  the  works  of  Drs.  Willan  and  P.  M.  Latham,  for 
illustrations  of  the  effects  of  abstinence  and  starvation  in  in¬ 
ducing  exhaustion.  The  last  part  of  the  appendices  is  on 
the  state  of  sinking.  Our  author  thinks  this  subject  often 
misunderstood  in  practice.  He  refers  to  a  paper  by  Sir 
Henry  Halford,  which  is  not  duly  estimated  by  the  profes¬ 
sion,  “  On  the  necessity  of  caution  in  the  estimation  of 
symptoms  in  the  last  stages  of  some  diseases.”  Trans.  Coll. 
Phys.  v.  6.  It  often  happens  that  pain,  cough,  or  delirium 
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will  subside,  and  the  physician  and  patient  expect  recovery, 
when  in  fact  the  state  of  sinking’  is  commencing*.  Various 
works  are  referred  to  on  this  point,  and  copious  extracts 
given,  which  we  regret  our  space  prevents  us  from  collating'. 
Often  indeed  have  we  observed  the  truth  of  our  author’s  re¬ 
marks  verified  in  practice. 

The  second  part  of  the  work  is  on  44  the  curative  effects  of 
loss  of  blood  and  here  we  find  a  large  fund  of  important 
practical  information.  Dr  Hall  refers  to  a  well  known  fact, 
that  if  several  patients  of  apparently  similar  strength  and  con¬ 
stitutions,  but  affected  with  different  diseases,  be  bled  in  the 
erect  position,  to  fainting,  they  will  be  found  to  have  lost 
different  quantities  of  blood.  One  man  will  faint  on  the  ab¬ 
straction  of  four  ounces  of  blood,  another  not  before  he  has 
lost  sixty  or  seventy  ounces.  He  lays  down  a  scale  of  dis¬ 
eases  representing  these  differences,  which  is  highly  interest¬ 
ing.  He  attempts  to  explain  the  rationale  of  this  fact.  He 
is  doubtful  whether  more  injury  has  been  done  by  an  undue, 
or  by  an  inefficient  use  of  the  lancet.  As  a  general  rule,  he 
says,  in  inflammation  bled  freely  ;  in  irritation  bled  cautiously. 
His  observations  on  the  use  of  the  lancet  are  numerous  and 
highly  important.  Dr.  Hall  holds  that  the  different  forms 
and  complications  of  fever,  and  of  inflammation,  are  widely 
different.  He  thinks  it  safest,  in  a  practical  point  of  view,  to 
regard  fever  as  occasionally  truly  idiopathic,  but  as  extremely 
liable  to  be  conjoined  with  inflammation.  We  find  his  power¬ 
ful  opinions  so  accordant  with  our  own,  and  so  different  from 
Dr.  8outhwood  Smith’s  on  the  pathology  of  fever,  that  we 
cannot  refrain  from  citing  them  ;  more  especially,  as  some  of 
our  contemporaries  hold  Dr.  Smith’s  incomparable.  Dr.  H. 
observes, 

44  Whoever  is  imbued  with  an  accurate  knowledge  of  physiology 
will,  I  think,  perceive  in  the  phenomena  of  fever,  much  that  is  to 
be  distinctly  referred  to  the  state  of  the  nervous  system  :  the  alter¬ 
nate  chills  and  heat,  the  tendency  to  vertigo,  the  muscular  tremors, 
the  affection  of  the  various  secretions,  arc  plainly  of  this  character. 
With  this  the  vascular  system  soon  participates.  They  form  a 
whole  which  suffers  together. 

44  Fever  seems  to  differ  from  inflammation  in  being  an  affection 
of  the  whole  nervous  and  vascular  systems  ;  in  inflammation  there  is 
an  affection  of  these  systems  in  one  part  or  organ. 

44  There  is  another  difference  between  these  two  diseases :  fever 
appears  to  consist  in  an  affection  of  the  nervous  system  and  of  the 
heart  and  larger  arteries,  the  capillary  vessels  being  only  affected 
as  an  extension  of  this  morbid  state.  In  inflammation  there  is,  ac¬ 
cording  to  the  experiments  of  Dr.  Wilson  Philip,  and  Dr.  Hastings, 
a  prmary  affection  of  the  capillary  vessels,  consisting  in  enlarge- 


Dr.  Hall  on  the  Morbid  Effects  of  Loss  of  Blood.  205 


merit  of  their  diameter  and  a  slower  movement  of  more  numerous 
globules  of  the  blood.  A  consequence  which  flows  from  this  view 
of  the  subject  is,  that  to  subdue  momentarily  the  state  of  fever,  we 
have  only  to  subdue  the  augmented  action  of  the  heart  and  larger 
arteries  ;  but  as  the  capillary  circulation  is  less  immediately  under 
the  influence  of  the  heart,  the  action  of  the  former  may  be  subdued 
whilst  a  morbid  state  of  the  latter  may  be  continued  with  compa- 
ritively  little  change/’ 

How  often  have  we  advanced  similar  opinions  in  our  re¬ 
views  of  works  on  fever.  Our  author  states  there  are  three 
circumstances  in  fever  which  require  the  use  of  the  lancet: 
excessive  re-action  of  the  vascular  system,  excitement  of  the 
nervous  system,  especially  violent  delirium,  and  local  inflam¬ 
mation.  In  the  first  and  second  case  depletion  is  invaluable, 
but  there  is  a  great  susceptibility  in  the  system,  to  the  effects 
of  loss  of  blood  denoted  by  a  tendency  to  syncope.  Our  au¬ 
thor  has  known  patients  faint  from  the  loss  of  four  to  twelve 
ounces;  but  this  susceptibility  does  not  exist  in  local  inflamma¬ 
tion,  as  already  stated.  This  is  a  most  important  distinction, 
and  ought  never  to  be  forgotten  in  practice.  In  pure  inflam¬ 
mation  the  opinion  is  reiterated,  that  the  system  resists  the 
influence  and  effects  of  loss  of  blood,  a  fact  of  great  value  in 
a  practical  point  of  view.  More  blood  may  be  taken  in  this 
disease  than  in  health.  The  fact  also  obtains  in  inflammation 
of  the  encephalon,  of  the  serous  membranes  and  parenchy¬ 
matous  textures,  more  than  in  that  of  the  mucous  mem¬ 
branes.  Inflammation  of  the  bronchia  and  mucous  membrane 
of  the  bowels  does  not  protect  the  system  from  the  effects  of 
loss  of  blood  in  an  equal  degree,  p.  206.  But  the  very  mo¬ 
ment  the  protective  influence  of  inflammation  is  withdrawn, 
further  bloodletting  is  in  the  highest  degree  dangerous, 
p.  209.  Dr.  Hall  is  of  opinion,  from  a  cautious  review  of  all 
his  observations  on  depletion  in  the  different  forms  of  inflam¬ 
mation,  that  the  quantity  of  blood  to  be  abstracted  for  arach¬ 
nitis  should  be  forty  ounces,  for  pleuritis  or  pneumonia  thirty 
or  thirty-five,  for  bronchitis  fifteen.  He  thinks  it  right  to  men¬ 
tion,  that  in  some  forms  of  acute  anasarca  there  is  a  great 
tolerance  of  loss  of  blood. 

Dr.  Hall  next  describes  a  disorder  which  resembles  arach¬ 
nitis,  pleuritis  and  peritonitis,  and  with  this  morbid  affection 
the  profession  generally  is  totally  unacquainted.  In  the  for¬ 
mer  inflammations  blood  may  be  taken  to  fifty  ounces  before 
the  slightest  tendency  to  faintness;  in  the  latter  the  most 
perfect  deliquium  will  be  induced  by  the  abstraction  of  ten 
ounces.  This  is  a  most  important  diagnosis.  The  affection 
thus  so  often  mistaken  arises  from  a  disordered  state  of  the 
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contents  of  the  colon ;  or  from  some  indigestible  matter  taken 
into  the  stomach,  In  fact  it  is  intestinal  or  nervous  irritation. 
Few  practitioners  distinguish  this  disorder  from  arachnitis, 
pleuritis  and  peritonitis  ;  and  the  author  cites  several  cases 
illustrative  of  the  truth  of  his  assertion.  If  this  was  the  only 
article  in  the  volume,  it  would  be  worth  the  price  of  the 
work.  A  case  is  reprinted  from  another  journal,  with  the 
writer’s  consent,  which  was  supposed  one  of  peritonitis,  and 
treated  as  such — next  of  pleuritis  and  treated  as  such — next  of 
arachnitis  and  treated  accordingly  ;  the  unfortunate  patient, 
a  delicate  lady,  had  lost  blood  to  an  immense  amount,  and 
was  only  relieved  by  the  restoration  of  the  alvine  discharges 
to  a  healthy  condition.  The  symptoms  of  this  protean  dis¬ 
order  require  great  consideration  ;  and  are  as  follow  : — 

“  It  generally  begins  in  the  manner  of  a  sudden  attack.  This 
attack  is  usually  ushered  in  by  rigor,  indeed  by  a  more  distinct  and 
decided  rigor  than  is  observed  in  many  cases  of  inflammation  ;  the 
rigor  is  usually  soon  followed  by  much  heat  of  surface  ;  with  the 
heat  the  patient  experiences  some  affection  of  the  head,  chest,  or 
abdomen,  and,  indeed,  frequently  of  all ;  there  are  vertigo  on  rais¬ 
ing  the  head,  pain,  and  some  morbid  impression  on  the  mind,  pant¬ 
ing  in  the  breathing,  fluttering  about  the  heart,  with  general  hurry, 
irritability,  and  restlessness  ;  the  tongue  is  white  and  loaded  ;  the 
alvine  evacuations  are  morbid, — dark-coloured,  foetid,  and  scyba¬ 
lous, — or  yellow  like  the  yolk  of  egg, — or  of  the  appearance  of 
yeast ;  the  urine  is  turbid  and  frequently  deposits  a  copious  sedi¬ 
ment. 

“  The  affection  of  the  head  consists  of  the  most  acute  pain,  the 
greatest  intolerance  of  light  and  sound,  and  the  severest  form  of 
vertigo,  wakefulness,  and  distress,  and  sometimes  even  delirium, 
and  the  pupils  of  the  eyes  are  often  extremely  contracted. 

“  The  affection  of  the  chest  is  denoted  by  severe  and  acute  local 
pain,  which  is  apt  to  vary  its  situation,  passing  from  one  side  to  the 
other,  or  to  the  back,  or  occupying  a  situation  higher  up  or  lower 
down  ;  this  pain  checks  a  deep  inspiration,  and  even  the  ordinary 
breathing,  to  which  it  imparts  a  character  of  difficulty  and  anxiety. 

“  When  the  abdomen  is  affected,  there  are  acute  pain,  and  great 
tenderness  under  pressure,  in  some  part,  or  more  or  less  generally 
diffused.  The  attack  and  situation  of  the  pain  is  such,  in  some  in¬ 
stances,  that  the  case  is  with  difficulty  distinguished  from  gall¬ 
stones,  though  it  more  generally  resembles  peritonitis. 

“  When  the  heart  is  the  seat  of  this  affection,  there  are  violent 
and  terrific  attacks  of  palpitation,  and  the  course  of  the  carotids, 
and  even  of  the  abdominal  aorta,  is  sometimes  the  seat  of  violent 
pulsation  or  throbbing. 

“  All  these  affections  are  apt  to  occur  in  sudden  attacks,  and  to 
recur  in  paroxysms, — perhaps  varying  their  form, — and  exciting 
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great  alarm  in  the  patient  and  his  friends,  who  usually  dispatch  a 
hurrying  message  to  the  medical  attendants.” 

The  diagnosis  is  of  still  great  importance,  and  requires  to 
be  given  in  the  words  of  the  author. 

I  would  first  observe  that  the  attack  of  irritation,  is,  in  gene¬ 
ral,  more  sudden  than  that  of  inflammation,  which  is  usually  formed 
somewhat  more  gradually.  This  circumstance  must  therefore  he 
cautiously  inquired  into,  and  may  assist  the  diagnosis. 

“  I  believe,  too,  that  the  seizure  in  the  former  case  is  attended 
by  more  distinct  rigor,  and  afterwards  by  greater  heat,  than  in  the 
latter. 

The  case  of  irritation  affects,  in  a  marked  degree,  more  organs 
at  once,  than  that  of  inflammation,  which  is  usually  confined,  at 
at  first  at  least  to  one. 

ei  The  state  of  the  tongue  and  the  condition  of  the  alvine  evacua¬ 
tions  are  far  more  marked  by  disorder,  and  the  latter  are  far  more 
offensive,  in  attacks  from  irritation  than  in  cases  of  inflammation. 

“  The  affection  of  the  head  from  irritation  comes  on  suddenly, 
is  formed  all  at  once,  and  is  frequently  attended  by  great  restless¬ 
ness,  suffering  and  distress,  and  there  is  early  syncope  on  taking 
blood.  In  arachnitis,  the  disease  is  usually  formed  somewhat  more 
gradually  ;  the  patient  has  been  subject  to  pain  of  the  head  perhaps 
for  some  days  or  even  longer  ;  he  complains  less  ;  or  at  least  there 
is  less  urgent  distress, — less  distress  of  a  general  kind  ;  the  pain 
may  be  very  severe,  although  it  is  more  frequently  rather  obscure  ; 
the  intolerance  of  light  and  sound  is  less  urgent ;  the  rigor,  and 
subsequent  heat,  and  the  attack  in  general  are  less  marked  ;  the 
patient  is  not  so  soon  relieved  by  remedies,  and  the  tongue  and  al¬ 
vine  evacuations  are  less  morbid,  and  there  is,  especially  great  to¬ 
lerance  of  loss  of  blood.  In  the  attack  of  affection  of  the  head 
from  irritation,  the  patient  is  relieved  perhaps  completely  if  the 
lancet  be  employed,  but  the  attack  soon  recurs  with  equal  or 
greater  violence  ;  in  arachnitis,  the  relief  is  seldom  so  complete, 
the  interval  of  ease  so  long,  or  the  return  so  marked  ;  the  pain  is 
diminished,  perhaps,  but  gradually  resumes  its  former  violence,  un¬ 
less  active  measures  be  interposed. 

<c  When  the  chest  is  affected  from  irritation,  the  pain  is  severe  and 
acute,  and  perhaps  increased  by  a  full  inspiration ;  if  the  inspiration  be 
repeated,  however,  a  second  and  a  third  time,  the  increase  of  the 
pain  is  less  and  less  ;  the  situation  of  the  pain  varies  ;  there  is  no 
cough,  no  crepitus  on  making  a  full  expiration.  In  all  these  re¬ 
spects  the  case  differs  from  inflammation.  The  remarks  already 
made  respecting  the  relief  from  remedies,  the  effect  of  bloodletting, 
the  tendency  to  a  sudden  recurrence  of  the  pain,  &c.  in  cases  of  af¬ 
fection  of  the  head,  apply  equally  here. 

“  I  had  long  remarked  that  there  might  be  both  accute  pain 
and  tenderness  under  pressure  of  the  abdomen,  without  inflamma¬ 
tion  ;  this  state  of  things  is  frequently  the  result  of  intestinal  irri- 
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tation.  It  is  distinguished  from  inflammation  by  the  general  symp¬ 
toms  of  this  affection,  the  mode  of  attack,  the  effects  of  remedies. 
In  inflammation,  the  surface  is  usually  cool,  the  head  unaffected, 
the  patient  remarkably  quiet ;  in  the  case  of  irritation,  on  the  con¬ 
trary,  there  is  generally  much  heat  after  rigor,  the  head  is  much  af¬ 
fected^  and  the  patient  is  restless  and  generally  distressed,  the 
tongue  loaded  and  perhaps  swollen,  the  alvine  evacuations  ex¬ 
tremely  morbid,  and  great  relief  is  obtained  by  the  free  operation 
of  medicine/’ 

There  are  many  other  points  of  an  interesting  nature  which 
are  particularly  noticed  by  our  author,  which  elucidate  intes¬ 
tinal  irritation, — 1st,  the  severe  morbid  affections  that  arise 
from  trifling’  and  inadequate  causes  ; — 2nd,  the  apparent  in¬ 
flammations  which  do  not  pursue  the  usual  course,  yielding* 
sooner  than  is  generall}7  observed,  or  receding  altogether,  or 
recurring  in  paroxysms ; — 3rd.  such  cases  are  often  relieved 
or  perhaps  are  unaffected  by  the  lancet,  recurring  with  in¬ 
creased  violence  4th,  the  local  affection  ceases  for  a  day 
or  two,  then  recurs,  but  attacks  a  distant  part,  as  if  by  me¬ 
tastasis,  whilst  in  fact  the  cause  of  both  being  unremoved,  has 
exerted  its  influence  through  sympathy  and  upon  another 
organ.  In  the  last  place,  there  have  been  many  cases  in 
which  the  expected  traces  of  morbid  anatomy,  the  effects  of 
inflammation  within  the  head,  chest,  and  abdomen,  have  been 
absent  altogether.  This  observation  has  been  fully  illus¬ 
trated  in  regard  to  the  brain,  in  the  recent  works  of  MM.  P. 
Duchatelet  and  Martinet,*  and  M.  Hebreart.t  These  authors 
observed  all  the  symptoms  of  arachnitis,  yet  not  a  trace  of 
the  effects  of  inflammation  were  found  on  dissection.  The 
view  given  of  intestinal  irritation  assists  in  explaining  this 
event. 

The  mode  of  treatment  laid  down  by  our  author  consists  of 
the  full  evacuation  of  the  stomach  and  bowels;  anodynes, 
light  nourishment  and  certain  local  remedies,  sometimes  vo¬ 
miting  affords  great  relief,  a  fact  that  suggests  the  propriety 
of  administering  an  emetic.  After  the  bowels  have  been 
freely  opened,  the  patient  should  have  a  draught  of  tinctura 
opii  and  sp.  am.  aromatic,  with  light  and  fluid  nutriment.  The 
local  remedies  are  cold  lotion  to  the  head,  a  liniment  to  the 
chest,  and  a  fomentation  and  liniment  to  the  abdomen  when 
affected.  Such  are  the  remedies  recommended  by  our  au¬ 
thor. 


*  Dr.  Arachnitis,  p  p.  24,  25;  see  also  page  1S5  of  this  number. 

f  Annuare  Med.  0hir.  Trans.  Coll.  Phys.  v.  5.  Laennec,  Abercrombie,  and 
Andral,  Ciinique  Medicale,  Tom.  v.  p.  p.  433,  434,  &c.  &c. 
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Dr.  Hall  next  considers  a  part  of  medical  surgery,,  the 
treatment  proper  to  be  pursued  after  serious  accidents  and 
operations,  but  this  is  so  well  known  that  it  need  not  be  intro¬ 
duced  at  present.  The  great  rule  relative  to  the  abstraction 
of  blood  recommended  by  Dr.  Hall,  is  to  place  the  patient 
in  the  erect  posture,  open  the  vein  by  a  moderate  orifice,  and 
proceed  until  the  first  or  slightest  appearance  of  syncope  be 
induced,  the  quantity  of  blood  which  thus  flows  denotes  that 
power  or  that  susceptibility  respectively.  He  is  of  opinion 
that  the  quantity  of  blood  should  not  exceed  that  which  pro¬ 
duces  a  tendency  to  syncope.  His  directions  on  the  propriety 
of  early  bloodletting  are  of  great  importance.  He  says,  if 
the  disease  be  formed  the  earlier  the  lancet  is  used  the  better. 
If  it  be  fully  developed,  the  venesection  is  the  more  neces¬ 
sary.  Early  in  the  disease,  a  single  bloodletting  to  syncope 
will  often  prove  sufficient  for  the  cure  ;  if  employed  later,  it 
will  usually  be  necessary  and  sale  to  repeat  it.  In  arachnitis, 
pleuritis,  pnuemonia,  and  peritonitis,  a  single  bleeding  to 
syncope  frequently  subdues  the  inflammation.  But  in  peri¬ 
tonitis  care  must  be  taken  that  the  feet  are  warm,  or  syncope 
will  occur  before  the  due  quantity  of  blood  is  taken.  In 
bronchitis  and  dysentery,  it  is  to  be  recollected  that  blood 
letting  is  not  so  well  borne  nor  so  efficacious,  although  insti¬ 
tuted  early,  as  in  pleuritis  or  peritonitis :  laryngitis  is  an  ex¬ 
ception  to  this  rule.  This  remedy  is  of  the  utmost  service 
in  fevers,  and  may  be  used  once  in  irritation.  It  is  improper 
in  re-action  ;  here  leeches  and  cupping  are  of  service.  Dr. 
Hall  is  convinced  that  the  buff  of  blood  is  seen  in  cases  of 
irritation  and  re-action,  as  well  as  in  inflammation ;  and 
therefore  little  reliance  is  to  be  placed  on  this  appearance. 
He  knew  a  patient  destroyed  by  confiding  in  this  appearance. 
With  regard  to  the  repetition  of  the  remedy,  it  is  to  be  re¬ 
gulated  by  a  due  consideration  of  the  circumstances  already 
stated  Generally  speaking,  as  long  as  bleeding  is  required 
it  can  be  borne,  and  as  long  as  it  can  be  borne  it  is  required. 
It  should  never  be  repeated  to  prevent  inflammation,  as  such 
a  practice  is  replete  with  danger.  Our  author  makes  many 
interesting  remarks  on  local  bleeding,  but  proposes  nothing 
novel.  His  observations  on  bloodletting  in  infancy  and 
childhood  are  extremely  important.  The  proper  mode  of  ab¬ 
stracting  blood  ip  these  cases,  whether  by  leeches,  cupping, 
or  venesection,  is  to  place  the  little  patient  upright  and 
watch  the  countenance.  On  the  very  first  indication  of  pallor 
or  faintness,  the  flow  of  blood  must  be  stopped.  The  effects 
of  exhaustion  in  infants  present  one  of  these  forms ;  irrita¬ 
bility,  stupor,  or  convulsions.  He  offers  many  valuable 
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remarks  illustrative  of  this  opinion.  He  concludes  by  stating, 
that  if  the  rules  laid  down  be  adopted,  bloodletting  will 
seldom  be  carried  too  far;  that  its  sudden  repetition  in  many 
cases  will  be  avoided,  by  placing  the  patient  in  the  erect  pos¬ 
ture,  and  that  sufficient  attention  has  not  been  paid  to  pos¬ 
ture  in  the  various  cases  of  exhaustion.  He  also  mentions 
that  the  worst  effects  of  irritation  and  exhaustion  occur  on 
the  loss  of  a  small  quantity  of  blood  after  the  undue  action 
of  a  purgative.  Hence  a  cordial  should  be  given  in  such 
cases  with  the  purgative,  or  at  the  moment  of  the  evacuation 
of  the  bowels.  Opium  does  harm  in  cases  of  exhaustion, 
when  it  does  more  than  allay  irritability,  or  when  it  induces 
stupor.  The  best  mode  of  introducing  it  is  by  the  rectum, 
as  it  may  be  washed  away  by  injection,  should  its  operation 
be  too  powerful.  Dr.  Hall  ought  to  have  cautioned  the  pro¬ 
fession  on  this  point,  and  stated  what  is  not  generally 
known,  that  a  few  drops  of  tincture  of  opium,  e.  g.  18  or  20, 
injected  into  rectum  will  have  more  effect  than  5j-  exhibited 
by  the  mouth.  This  was  well  illustrated  in  the  case  of  a 
delicate  lady  about  whom  the  editor  of  this  journal  was  lately 
consulted,  by  Mr.  Appleton  of  Holborn.  In  this  case  seven 
minims  with  two  ounces  of  starch  produced  the  most  decided 
effects  ;  and  before  he  had  treated  the  patient  30  m.  had 
produced  the  symptoms  of  incipient  narcotism.  Brandy  is 
the  sheet  anchor  against  exhaustion  according  to  our  author; 
it  lowers  the  pulse  when  judiciously  administered,  but  excites 
the  pulse  and  produces  sickness  and  vomiting  if  urged  too  far. 
Next  to  it  the  various  articles  of  diet  are  best  in  exhaustion; 
and  here  we  are  informed,  that  a  little  solid  food  will  allay 
sickness  in  exhaustion,  when  every  other  remedy  will  have 
failed.  Opiate  frictions  over  the  stomach  might  have  been 
tried  in  cases  of  this  kind,  or  excessive  vomiting ;  and  we  can 
testify  their  greht  value  in  such  cases  when  arising  during 
pregnancy  and  in  other  diseases.  A  table  is  added  to  the 
work,  as  a  register  of  the  effects  of  bloodletting,  including 
age,  habit,  and  the  strength  of  the  patient,  disease  and  its 
complications,  appearances  of  the  blood,  repetitions  of  blood 
letting,  and  effects  upon  the  patient,  and  on  the  disease. 

Such  is  an  analysis  of  the  valuable  work  of  Dr.  Hall,  which 
though  rather  detailed,  was  inevitable  from  the  utility  and  im¬ 
portance  of  the  subject.  Every  page  of  the  work  is  replete 
with  information  deeply  interesting  to  the  practitioner;  and 
we  feel  fully  satisfied  that  it  will  be  duly  appreciated  like  all 
his  other  works,  by  every  scientific  member  of  the  pro¬ 
fession. 
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IV.  A  Popular  Summary  of  Vaccination,  with  reference  to 
its  efficacy  and  probable  cause  of  failure  as  suggested 
by  extensive  practical  experience.  By  John  Marshall 
Esq.  M.R.C.S.  and  District  Vaccinator  to  the  National 
Vaccine  Establishment.  London,  1830, 8vo.  pp.  95 :  T.  and 
G.  Underwood. 

* 

The  author  of  this  little  essay  has  collected  the  whole  of  the 
facts  relative  to  the  vaccine  disease  ;  and  afforded  the  junior 
members  of  the  profession  an  easy  opportunity  of  acquiring 
the  fullest  information  on  this  very  important  subject.  Mr. 
Marshall  has  held  the  appointment  of  district  vaccinator  to 
the  national  vaccine  establishment  for  nearly  thirty  years, 
and  therefore  has  enjoyed  very  ample  experience.  That  he 
has  availed  himself  of  his  great  opportunities  of  observation, 
his  work  very  amply  testifies ;  and  we  are  happy  that  a  man 
of  his  experience  has  added  the  might  of  his  authority  in 
proof  of  the  inestimable  value  of  the  Jennerian  discovery. 
He  refutes  all  the  objections  raised  against  vaccination,  and 
proves  it  one  of  the  most  valuable  discoveries  ever  made  in 
medicine.  As  his  production  cannot  fail  to  find  a  place  in 
the  library  of  all  classes  of  the  profession,  we  deem  it  unne= 
cessary  to  review  it  formally,  and  shall  therefore  only  con¬ 
dense  the  substance  of  his  remarks,  referring  the  reader  to 
the  work  for  minute  details.  He  commences  with  a  history 
of  vaccination,  and  asserts  that  vaccina  is  rarely  found  on 
cows  at  the  present  period.  He  describes  a  spurious  kind, 
which  is  denominated  variola  vaccina,  and  this  may  cause 
depressions  or  pits,  but  is  not  protective.  The  real  disease 
has  been  observed  in  fourteen  counties  in  England,  though 
the  French  have  gravely  stated  that  it  is  confined  to  Glou¬ 
cestershire.  It  is  stated  that  when  the  milkmaids  were  affected 
from  the  cow,  they  had  pyrexial  symptoms  for  three  or  four 
days.  Vaccination,  he  observes,  was  first  tried  by  Mr.  Ben¬ 
jamin  Jesty,  of  Downshay,  in  the  isle  of  Purbeck,  in  1774  ; 
thirty  years  before  Dr.  Jenner  promulgated  his  discovery. 
It  is  also  stated  that  the  vaccine  matter  now  in  use  in  this 
and  every  other  country,  was  taken  from  the  cow  by  Dr. 
George  Pearson,  in  1799.  It  appears  by  the  annual  report 
of  the  National  Vaccine  Establishment,  dated  March,  1829, 
that  “  the  vaccine  virus  does  not  appear  to  us  to  be  weakened 
or  deteriorated  by  transmission  through  any  number  of  sub¬ 
jects,  in  the  course  of  any  number  of  years  and  Mr.  Marshall 
therefore  concludes  “  it  may  be  continued  ad  infinitum  with** 
out  receiving  the  original  matter  from  the  cow,”  p.  !9.  He 
also  fearlessly  asserts  that  neither  consequential  disease  nor 
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death  is  ever  attributable  to  vaccination,,  nor  are  constituti¬ 
onal  diseases  affected  by  it.  He  holds  another  axiom  which 
is  often  disputed,  and  we  fully  agree  with  his  opinion,  that 
the  disease  if  properly  communicated  extends  a  protecting-  in¬ 
fluence  through  life ;  the  contravening-  opinions  originate 
either  from  some  other  eruption  being  mistaken  for  small 
pox,  or  that  the  vaccine  disease  had  not  in  reality  been  pre¬ 
viously  excited,  p.  26.  These  practical  data  he  confidently 
hopes  will  serve  to  refute  and  set  at  rest  the  absurd  doctrine 
of  temporary  protection  ;  he  properly  observes  that  re-vac¬ 
cination  might  be  tried  to  allay  the  fears  of  those  who  con¬ 
sider  the  disease  insecure.  The  vaccine  lymph  is  unaffected 
by  the  habits  of  the  poor,  and  never  excites  scrofula  nor  the 
other  diseases  consequent  to  small  pox.  We  are  informed 
of  a  novel  and  very  important  fact,  that  lymph  cannot  be 
taken  too  early,  after  the  formation  of  the  vesicle,  which  is  on 
the  fourth  or  fifth  day;  it  then  produces  the  surest  effects,  p. 
31.  The  usual  time  for  taking  vaccine  matter  is  on  the 
eighth  day  or  afterwards,  which  often  produces  an  irregular 
vesicle  destitute  of  the  true  characters,  and  requires  re-vac¬ 
cination.  In  such  cases,  instead  of  being  circular,  the  edge 
of  the  pock  is  elevated  and  its  centre  depressed,  the  form  is 
reversed,  rising-  in  the  middle  like  a  cone  or  pimple  ;  by  which 
projection  the  vesicle  is  more  exposed  to  friction,  and  likely 
to  be  broken,  and  it  always  appears  as  if  disturbed  by  scratch¬ 
ing.  The  lymph,  instead  of  being  absorbed  into  the  system 
thereby  affording  protection,  is  constantly  exuding  from  one 
ill-conditioned  ulcer  ;  the  concentric  circles  are  not  palpable, 
the  texture  is  soft  and  flabby,  and  a jjermanent  cicatrix  is  not 
left  behind.  It  is  unreasonable  to  expect  that  such  a  marked 
deviation  from  ihe  regular  form  and  progress  of  vaccination 
can  offer  security  against  variolous  contagion,  p.  31.  To 
produce  the  genuine  effects,  lymph  should  not  be  taken 
later  than  the  8th  day,  “  this  is  the  golden  rule  of  vaccina¬ 
tion.”  Dr.  Pearson,  on  the  other  hand  maintained,  that  so 
long  as  transparent  lymph  could  be  had,  no  matter  how  late, 
it  ought  to  be  taken  ;  and  hence  the  cause  of  failure,  in  the 
opinion  of  our  author.  But  Mr.  M.  appears  to  contradict 
his  denial  of  the  validity  of  Dr.  Pearson’s  doctrine,  when  he 
tells  us  that  the  scab  when  pulverised  and  reduced  to  the  con¬ 
sistence  of  mucilage  by  the  addition  of  cold  water,  will  pro¬ 
duce  the  full  effects  of  vaccination.  He  also  observes  that 
when  lymph  is  taken  on  the  8th  day  from  an  irregular  vesi¬ 
cle,  it  will  render  the  person  vaccinated  secure,  though  he 
from  whom  it  is  taken  must  be  re- vaccina  ted.  p.  36.  We 
cannot  reconcile  these  with  his  former  assertions.  He 
strongly  recommends  the  formation  of  several  punctures  on 
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each  arm,  from  three  to  five,  as  so  many  vesicles  are  more 
certain  than  one  or  two,  which  may  be  broken  by  accident 
or  design,  and  besides  the  system  will  be  more  completely 
saturated.  Treble  punctures  in  each  arm  are  sufficient,  and 
one  or  two  should  be  left  entire  to  ensure  success.  In  all 
doubtful  cases  re-vaccination  ought  to  be  employed.  Mr. 
Marshall  states  that  he  has  never  seen  erysipelatous  inflamma¬ 
tion  of  the  vaccinated  arm  but  in  one  instance,  and  it  was 
cured  by  the  saturnine  lotion.  We  are  sorry  to  state  that 
we  have  heard  from  respectable  authority  the  very  reverse 
of  this  statement,  and  that  at  a  certain  Hospital  almost  every 
infant  is  affected  with  severe  inflammation  of  the  whole  arm, 
which  is  induced  by  the  rudeness  and  unnecessary  violence 
of  the  vaccinator.  Our  author  next  introduces  the  descrip¬ 
tion  of  the  genuine  vaccine  disease,  from  the  report  of 
the  vaccine  board,  but  this  is  so  generally  known  that 
we  need  not  insert  it.  The  best  age  for  vaccination  is  from 
six  weeks  to  two  or  three  months,  that  is  previously  to  den¬ 
tition,  when  the  health  is  good  and  no  eruption  present.  The 
infant  at  this  age  cannot  scratch  off  the  scab  ;  and  mothers 
and  nurses  ought  to  be  cautioned  against  breaking  the  vesi¬ 
cles  or  removing  the  scab ;  children  at  three  years  old  often 
break  the  vesicle  or  rub  off  the  scab,  thus  rendering  the  sys¬ 
tem  insecure,  and  causing  an  absolute  necessity  for  re-vac¬ 
cination.  We  are  also  assured  that  vaccine  disease  may  be 
communicated  during  all  seasons,  that  it  requires  no  medi¬ 
cine  before  or  after  its  phenomena ;  in  fact,  our  author 
thinks  it  very  improper  to  employ  purgative  immediately 
after  the  cessation  of  the  disease,  as  its  protective  influence 
may  be  destroyed  by  such  means  It  leaves  no  mischief  be¬ 
hind  it,  it  excites  none  of  the  diseases  incident  to  variola, 
and  in  this  point  of  view  shews  its  superior  value  to  small 
pox;  he  also  recurs  to  the  fatality  of  small  pox  in  warm  and 
cold  climates,  and  justly  adduces  an  argument  from  this  me¬ 
lancholy  fact  in  favour  of  the  benefits  derived  from  vaccina¬ 
tion.  Should  chicken  pock,  measles,  hooping-cough,  scar¬ 
latina  or  teething  occur  during  the  progress  of  the  vesicle, 
the  ordinary  treatment  for  each  ought  to  be  employed,  as  if 
no  vaccination  was  present.  Should  the  areola  exceed  its 
usual  extent,  and  ie  constitute  erysipelatous  inflammation,” 
it  is  to  be  treated  by  the  saturnine  lotion  as  already  stated. 
In  the  majority  of  cases  there  is  no  perceptible  constitutional 
disorder,  and  if  fever  occur,  it  is  slight  and  transient.  If 
there  be  no  areola,  but  a  complete  and  regular  vesicle,  the 
patient  may  be  considered  secure.  Again,  it  is  positively  as¬ 
serted  that  however  great  the  number  of  persons  infected 
from  a  healthy  vesicle,  successful  results  will  be  observed 
in  all.  p.  55.  Mr.  M.  recommends  a  puncture  about  the  six- 
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teenth  of  an  inch  in  depth,  as  the  best  mode  of  performing*  the 
operation  of  vaccine  innoculation.  He  describes  the  various 
other  methods  generally  practised.  He  relates  a  very  sin¬ 
gular  case  in  which  he  observed  an  eruption  of  fifty  pimples, 
on  different  parts  of  the  body,  exactly  similar  to  those  on  the 
arm;  but  he  had  not  an  opportunity  of  witnessing  the  pro¬ 
gress  and  result  of  the  case ;  on  the  other  hand,  he  has  de¬ 
scribed  cases  that  resisted  repeated  attempts  at  vaccination  ; 
and  cases  which  resisted  small  pox  in  the  same  manner, 
though  the  latter  occurred  naturally  at  a  subsequent  period. 
From  the  result  of  his  experience  he  is  of  opinion  that  ma¬ 
turation  is  seldom  protracted  beyond  the  12th  day;  but  he 
is  aware  that  Dr.  Odier,  of  Geneva,  has  seen  it  delayed  to 
the  20th  or  30th  day.  Again,  he  has  witnessed  seven  cases 
in  which  the  areola  was  perfect  on  the  8th  day ;  and  he 
thinks  such  cases  insecure.  The  surest  sign  of  security  is 
a  well  defined  cicatrix,  but  even  this  is  not  invariably  present. 
He  is  also  of  opinion  that  small  pox  cannot  occur  after  per¬ 
fect  vaccination,  and  accounts  for  its  appearance  by  imper¬ 
fect  vaccination  ;  he  cites  the  authority  of  the  vaccine  board 
in  corroboration  of  this  opinion,  as  it  appears  from  their  re¬ 
port,  “  that  in  all  the  cases  admitted  into  the  small  pox  hos¬ 
pital  not  one  was  vaccinated  by  the  officers  of  the  vaccine 
establishment.”  Indeed,  we  are  inclined  to  assent  to  this 
statement,  as  nine-tenths  of  medical  practitioners  are  igno¬ 
rant  of  the  nicety  required  in  the  operation  for  communica¬ 
ting  the  vaccine  disease  ;  and  to  this  cause  are  its  reputed 
failures  to  be  attributed.  Mr.  Marshall  proceeds  to  prove  the 
extinction  of  variola  in  many  countries  in  Europe,  justly  ani¬ 
madverts  on  its  prevalence  in  England,  which  he  explains 
by  the  reluctance  of  the  legislature  to  enforce  vaccination. 
This  is  a  free  country,  and  the  liberty  of  the  subject,  itissaid, 
cannot  be  abridged,  thus  allowing  the  people  as  the  late  Dr. 
Gregory,  of  Edinburgh,  well  observed,  “  that  freedom  of 
doing  what  is  foolish  and  wrong,  and  going  to  the  devil  their 
own  way.”  Y et  it  is  in  this  country  which  gave  birth  to  Jenner, 
and  his  splendid  discovery,  that  small  pox  a  loathsome  and 
malignant  disease  is  cherished  and  suffered  to  destroy 
thousands.  The  poor  may  roam  about  unvaccinated,  be¬ 
come  affected  with  small  pox,  and  convey  the  infection  in 
every  direction,  and  thus  keep  up  the  disease.  The 
heads  of  the  profession  amongst  us  universally  admit  the 
mildness,  safety,  and  protective  influence  of  vaccination  ; 
they  have  used  their  best  efforts  to  diffuse  it  through  society, 
while  the  faculty  in  France  and  other  countries  consider  it 
one  of  the  most  useful  discoveries  ever  made,  and  consider  it 
entitled  to  the  fullest  confidence.  We  trust  that  Mr.  Marshall’s 
concise  and  complete  history  of  the  vaccine  disease  may  be 
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generally  read  by  the  profession  and  the  public,  as  it  is  emi~ 
nently  calculated  to  benefit  the  interests  of  science  and  hu¬ 
manity,  Such  a  work  was  a  desideratum,  and  we  have  no 
doubt  of  its  circulation  being  extensive. 

V. — Observations  on  the  Functional  Disorders  of  the  Kid¬ 
neys  which  give  rise  to  the  formation  of  Urinary  Calculi , 
with  remarks  on  their  frequency  in  the  county  of  Nor¬ 
folk.  By  William  England,  M.D.  &c.  &c.  London,  1830, 
8vo.  pp,  108. 

The  object  of  the  author  of  this  volume  is  to  elucidate  the 
origin  of  calculous  diseases*  though  a  subject  enveloped  in 
the  most  profound  obscurity.  He  has  endeavoured  to  af¬ 
ford  a  more  rational  view  of  the  exciting  causes  of  these 
maladies,  and  to  prove  that  their  origin  in  a  great  measure 
may  be  attributable  to  the  combination  of  many  local  cir¬ 
cumstances.  He  thinks  that  the  diet,  climate  and  habits  of 
the  people  of  Norfolk  are  different  from  those  of  other  parts 
of  the  Empire  where  calculous  diseases  are  infrequent,  and 
hould  be  duly  considered  in  weighing  the  many  evidences 
on  both  sides  of  the  question.  He  divides  his  observations 
into  eight  sections.  1st,  The  different  opinions  on  the  origin 
of  Urinary  Calculi.  2nd,  On  the  external  and  internal  cu¬ 
taneous  system,  or  skin  and  mucous  membranes.  3d,  On  na¬ 
tural  morbid  sympathy.  4th,  On  renal  secretions,  5th,  On 
diet  and  habits  of  life  as  exciting  causes  of  renal  disorders. 
6th,  On  climate  as  an  exciting  cause  of  these  diseases.  7th, 
On  the  action  of  remedial  agents  in  the  functional  disorders  of 
the  kidneys.  8th,  Summary  conclusions.  Every  one  of  these 
topics  is  discussed  fully,  and  much  research,  discrimination 
and  judgment  displayed  by  the  author.  His  remarks  on  the 
habits  and  diet  of  the  natives  of  every  section  of  the  united  king¬ 
dom  are  strictly  impartial,  and  must  convince  the  reader  of 
the  candour  and  probity  of  the  writer.  He  is  evidently  a 
man  of  high  literary  and  scientific  attainments,  and  there  is 
no  doubt  but  his  talents  will  be  duly  appreciated  by  an  en¬ 
lightened  public.  We  regret  our  inability  to  analyze  this  in¬ 
teresting  little  work  in  detail  from  the  great  quantity  of  mat¬ 
ter  now  before  us,  but  have  no  doubt  of  its  general  circula¬ 
tion  through  the  profession.  His  conclusions  are  so  concise 
that  we  must  insert  them. 

<c  1.  That  the  proximate  cause  of  calculous  disease  is,  a  certain 
disordered  condition  of  the  capillary  vessels  of  the  kidneys,  which 
organs,  instead  of  eliminating  from  the  arterial  blood  sent  to  them, 
the  natural  secretions,  are  found  to  secrete  a  fluid,  the  constituent 
principles  of  which  are  different  to  those  of  healthy  urine. 
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2.  That  the  circulation  of  the  blood  in  these  vessels  becomes 
disturbed  by  the  application  of  morbid  stimuli,  internally  to  thfe 
mucous  membrane  of  the  alimentary  "canal,  or  externally  to  the 
cutaneous  system. 

3.  Even  in  a  state  of  health  the  constitution  of  the  urine  is  per¬ 
petually  changing,  owing  to  the  varied  irritation  of  unnatural  sti¬ 
muli,  applied  externally  or  internally. 

4.  A  very  frequent  cause  of  calculous  disease  is,  the  presence  of 
bad  alimentary  substances  in  the  stomach  and  intestines,  the  sen¬ 
tient  surface  of  which  having  beeome  morbidly  irritable  ;  this  ir¬ 
ritation  is  sympathetically  conveyed  by  nervous  transmission  to  the 
capillary  vessels  of  the  kidneys. 

5.  The  impression  of  cold  disturbing  the  functions  of  the  skin, 
and  destroying  the  balance  of  the  circulation,  may  induce  in  one 
constitution  dropsy,  in  another  diabetes,  and  in  a  third  calculous 
disease. 

6.  The  inhabitants  of  those  countries,  where  calculous  diseases 
are  most  prevalent,  are  continually  liable  to  functional  disorders  of 
the  kidneys,  from  the  use  of  an  irritating  diet,  and  from  exposure 
to  a  cold  climate. 

7.  The  general  diet  of  the  great  mass  of  the  inhabitants  of  the 
county  of  Norfolk,  though  composed  chiefly  of  food  prepared  from 
wheaten  flour,  is,  owing  to  the  alimentary  form  in  which  it  is  con¬ 
sumed,  much  more  likely  to  induce  morbid  irritation,  than  the  diet 
of  the  same  classes  of  people  in  Ireland  and  Scotland. 

8.  Certain  physical  characters  of  the  earth's  surface,  together 
with  the  peculiarity  of  its  geographical  situation,  must  always  ren¬ 
der  the  county  of  Norfolk  more  liable  to  ungenial  vicissitudes  of 
climate  than  other  districts,  in  which  calculous  diseases  are  infre¬ 
quent. 

9.  That  wherever  phthisis  pulmonaris  and  scrophula  are  less  en¬ 
demic,  calculous  diseases  are  likewise  extremely  rare. 

10.  In  hot  climates,  where  the  stimulus  of  heat  retains  on  the 
surface  of  the  human  body,  a  large  proportion  of  the  sanguineous 
fluid,  the  generation  of  urinary  calculi  is  almost  unknown  :  the  ex¬ 
clusive  use  of  a  vegetable  diet  may  probably  contribute  to  their 
non-formation. 

11.  That  although  alkaline  and  acid  remedies  seem  to  produce 
their  effect  by  acting  chemically  upon  the  constitution  of  the  urine, 
it  is  probable  that  they  act  likewise  as  antacids  and  tonics,  by  re¬ 
storing  the  functional  condition  of  the  stomach,  and  consequently 
improving  the  composition  of  the  blood. 

12.  That  sedatives  and  counter-irritants  act  by  their  stimulus 
being  conveyed  through  nervous  transmission  to  the  disordered 
renal  capillaries,  and  removing  the  morbid  condition  of  those  ves- 
selsx  during  the  existence  of  which  urinary  calculi  are  generated." 

We  need  scarcely  recommend  Dr.  Eng-land’s  interesting" 
work,  after  our  exposition  of  its  value  and  importance. 
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I. — Of  the  Utility  and  Importance  of  the  Study  of  State 
Medicine.  By  Michael  Ryan,  M.D. 

It  is  greatly  to  be  lamented  that  the  study  of  Political  or  State 
Medicine,  or  the  polity  of  medicine,  with  which  our  profes¬ 
sional  and  social  duties,  our  fortunes,  our  liberties  and  even 
our  lives  are  essentially  connected,  should  be  disregarded  and 
unenforced  by  the  medical  authorities  in  England.  This 
branch  of  science  forms  a  part  of  the  medical  education  in 
Ireland  and  Scotland,  and  in  all  other  nations  in  the  old  and 
new  world,  in  which  medicine  is  cultivated.  The  present 
age  is  universally  acknowledged  to  possess  this  great  advan¬ 
tage  over  preceding  ones,  that  the  inmost  recesses  of  human 
science  are  laid  open,  the  knowledge  hitherto  supposed  to 
appertain  exclusively  to  certain  professions,is  in  general  ren¬ 
dered  obvious,  or  at  least  accessible  to  the  public  at  large; 
and  hence  it  is  that  our  judges,  lawyers,  juries  and  all  men  of 
education,  fully  comprehend  the  excellence  and  great  impor¬ 
tance  of  what  is  improperly  denominated  medical  jurispru¬ 
dence  ;  and  therefore  there  is  a  great  necessity  that  medical 
men  should  be  deeply  versed  in  this  branch  of  science.  It  is 
now  generally  admitted  that  no  system  for  the  instruction  of 
medical  students  can  be  complete  that  does  not  include  a 
knowledge  of  State  or  Public  Medicine,  which  renders  the 
practitioner  competent  to  discharge  the  various  important 
duties  imposed  upon  him  by  the  humane  and  unequalled 
laws  of  this  empire.  This  comprehensive  subject  relates  to 
the  conservation  of  the  public  health  and  physical  welfare  ; 
but  no  attempt  has  been  made  in  this  country  to  collect  or 
arrange  the  whole  of  the  information  on  this  topic,  or  to  offer 
a  systematic  view  of  it.  There  is  no  British  work  that  com¬ 
prizes  or  fairly  exhibits  all  the  duties  of  medical  men  in 
public  and  private  practice,  or  even  those  imposed  by  the 
common  and  statute  law  of  the  realm,  relative  to  the  powers, 
privileges,  honours,  and  emoluments  of  the  profession  ;  or  to 
the  rights  and  privileges  of  all  the  various  ranks  and  grada¬ 
tions  of  society  in  which  they  live.  It  is  therefore  to  be 
hoped  that  a  concise  and  comprehensive  compendium  of  the 
moral  and  legal  duties  of  medical  men  may  not  be  uninter¬ 
esting  to  those  now  engaged  in  the  study  of  medicine.  The 
outlines  of  such  a  work  only  can  be  in  the  present  form 
attempted.  It  is  too  obvious  that  a  want  of  a  complete 
knowledge  of  ethics  and  state  medicine  has  impeded  the  ca¬ 
reer  and  success  of  thousands  of  medical  men;  and  fre- 
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quently  destroys  professional  reputation  altogether.  They 
are  constantly  in  operation,  and  have  infinitely  more  influence 
on  the  fame  and  fortune  of  the  faculty,  than  all  the  elemen¬ 
tary  branches  of  education  so  strenuously  enforced.  It  is 
perfectly  impossible  to  comprehend  the  policy  of  those  who 
regulate  medical  education  in  this  section  of  the  nation,  and 
exclude  the  study  of  the  subjects  under  consideration.  It  is 
rio'ht  however  to  disabuse  the  minds  of  students  of  a  very 
erroneous  idea  which  they  entertain,  and  which  is  indeed  un¬ 
fairly  impressed  upon  them  by  teachers,  namely,  that  when 
they  have  obtained  the  testimonials  of  the  respective  medi¬ 
cal  ^authorities,  fame  and  fortune  are  easily  attained,  as  the 
public  will  appreciate  the  dignity,  rights  and  privileges  con¬ 
ferred  by  the  corporations.  This  is  a  gross  delusion,  and 
contrary  to  the  opinions  of  the  most  eminent  and  honorable 
members  of  the  profession,  who  have  ever  unanimously  de¬ 
clared,  that  it  is  one  thing  to  be  fascinated  with  the  study  of 
the  sublime  and  interesting  science  of  giving  health  to  man, 
but  another  to  engage  in  its  practice,  successfully  to  over¬ 
come  the  objections  made  to  youth,  and  the  innumerable  diffi¬ 
culties  which  impede  the  young  practitioner.  These  ob¬ 
stacles  are  only  to  be  removed  by  a  profound  knowledge  of 
science,  which  leads  to  a  perfect  knowledge  of  mankind, 
and  by  the  due  observance  of  those  moral  duties  which  in¬ 
culcate  the  highest  principles  of  virtue  and  honour,  and  have 
been  always  universally  allowed  to  distinguish  men  pro¬ 
foundly  acquainted  with  the  noble  science  of  medicine.  It 
will  appear  in  the  course  of  these  observations,  that  a  perfect 
knowledge  of  public  or  forensic  medicine  is  indespensible  to 
medical  practitioners.  If  these  conclusions  be  admitted,  is 
it  not  a  matter  of  astonishment  that  medical  students  in  every 
part  of  this  empire  never  hear  a  single  observation  during 
their  education  on  the  ethical  duties  they  owe  the  profession 
and  the  public.  A  man  who  obtains  the  degree  of  M.  D.  the 
diploma  for  surgery,  or  the  licence  for  pharmacy,  is  as  igno¬ 
rant  of  medical  ethics  as  he  is  of  the  cause  of  the  perpetual 
motion  ;  he  is  ushered  into  practice  without  the  slightest  ac¬ 
quaintance  with  the  moral  and  delicate  duties  which  he  has  to 
perform  in  the  different  situations  in  society  in  which  he  will 
be  placed.  Hence  the  dishonourable  conduct  for  which  the 
profession  in  this  age  is  so  remarkably  distinguished,  and 
hence  the  chief  cause  of  the  humiliation  and  degradation  of 
the  noblest  of  the  human  sciences  in  the  estimation  of  the 
public.  Had  students  been  duly  informed  on  the  duties  and 
responsibilities  they  owe  the  profession  and  the  public,  those 
disgraceful  private  disputes,  and  those  disreputable  blunders 
made  in  our  courts,  would  be  of  rare  occurrence.  The  only 
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essays  we  have  on  medical  ethics  are  those  of  Drs.  Gregory* 
and  Percival,+  both  unfinished  and  imperfect,  both  admirable 
so  far  as  they  extend.  Both  these  excellent  works  ought  to 
be  carefully  studied  by  every  man  engaged  in  the  practice  of 
medicine ;  to  use  the  elegant  language  of  the  latter  “  the 
study  of  professional  ethics  could  not  fail  to  invigorate  and 
enlarge  the  understanding ;  whilst  the  observance  of  the 
duties  which  they  enjoin,  would  soften  the  manners,  expand 
the  affections,  and  form  the  individual  to  that  propriety  of 
conduct  which  is  essential  to  the  character  of  a  gentleman.” 
There  never  was  a  period  in  the  progress  of  medicine  in 
which  the  study  of  ethics  is  so  much  wanted  as  at  the  present 
time.  It  is  hoped  that  by  arranging  the  whole  of  the  duties 
moral  and  civil  of  medical  men  in  a  consise  form,  a  chasm  in 
medical  literature  will  be  filled  up. 

It  is  an  extraordinary  fact  that  in  the  United  Kingdom 
where  the  various  branches  of  medical  science  are  so  highly 
cultivated,  that  the  study  of  state  medicine  should  be  ne¬ 
glected  and  disregarded,  though  it  ranges  over  the  vast  field 
of  medical  erudition,  extending  through  the  several  regions 
of  the  universe,  the  animal,  vegetable,  gaseous  and  mineral 
kingdoms  ;  in  a  word,  from  the  azure  fluid  above  to  crude 
matter  below,  and  comprehending  the  whole  of  the  fascinating 
sciences  included  in  medicine  ;  yet  there  is  no  situation  in 
which  a  medical  practitioner  can  be  placed,  that  requires  a 
more  cautious  and  judicious  discharge  of  his  duties  than  in 
judicial  proceedings;  the  whole  of  his  elementary  studies 
are  called  into  operation,  general  anatomy,  physiology,  se- 
meiology,  pathology  and  chemistry. 

General  anatomy  teaches  him  the  natural  structure  of  the 
different  textures  of  the  body ;  and  pathology  distinguishes 
the  appearances  indictative  of  death  by  injury  from  ex¬ 
tinction  of  life  by  natural  causes.  Semeiology  enables  him 
to  discriminate  between  the  symptoms  induced  by  injury, 
or  by  natural  disease.  Chemistry  is  highly  useful  by  en¬ 
abling  him  to  discover  substances  of  a  deleterious  nature  ; 
while  Physiology  teaches  him  to  determine  the  disorder  of 
functions  caused  by  unnatural  means.  Thus  each  of  these 
sciences  is  of  great  value  to  the  medical  jurist,  and  affords 
him  much  aid  in  the  prosecution  of  his  inquiries  in  medico-legal 
investigations.  In  a  word,  a  man  who  appears  as  a  medical 
witness  must  possess  the  whole  mass  of  knowledge,  however 
abstruse  and  comprehensive,  which  constitutes  the  science 
and  practice  of  medicine;  his  evidence  is  conclusive  in  a 
vast  number  of  legal  investigations,  both  civil  and  criminal. 


*  Duties  and  qualifications  of  a  Physician. 
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and  on  it  often  depend,  the  life,  liberty,  honor,  property, 
of  every  class  of  individuals, — the  dearests  privileges  confer¬ 
red  by  our  glorious  and  unequalled  constitution. 

It  is  acknowledged  in  every  civilized  country  that  state  or 
public  medicine  is  an  important  and  essential  branch  of  the 
studies  of  medical  men.  If  we  only  advert  to  toxicology, 
one  of  its  minor  branches,  we  shall  find  it  has  done  more  for 
the  elucidation  of  the  actions  of  medicines,  than  all  the  other 
branches  of  medicine.  It  is  to  it  we  owe  our  knowledge  of 
the  actions  of  the  different  kinds  of  poisons,  as  well  as  their 
antidotes  ;  and  the  exclusion  of  a  host  of  popular  remedies, 
many  of  them  useless  or  injurious ;  and  to  it  we  stand  in¬ 
debted  for  the  grand  discovery  of  the  bad  effects  of  former 
antidotes,  many  of  which  only  increased  the  noxious  action  of 
poisons.  It  was  the  toxicologist  who  discovered  the  virtues  of 
albumen  as  an  antidote  for  corrosive  sublimate  and  verdi¬ 
gris  ; — of  bark  for  tartar  emetic  of  alkaline  sulphates  for 
sugar  of  lead,  of  alkaline  and  earthy  chlorides  for  liver  of 
sulphur;  of  ammonia  and  chlorine  for  prussic  acid;  of  mag¬ 
nesia  and  chalk  for  mineral  and  oxalic  acids  ;  and  vinegar 
and  oil  for  the  mineral  alkalis.  It  was  he  also  who  pointed 
out  the  bad  effects  of  former  antidotes,  as  the  alkalis  in 
poisoning  by  arsenic  and  oxalic  acid  ;  the  acetic  acid  in 
poisoning  by  opium  and  other  narcotics;  and  the  salts  of 
copper  and  alkaline  sulphurets  for  arsenic  and  metallic  com¬ 
pounds  ;  and  of  fixed  oils  in  poisoning  by  lytta  or  cantharides. 
It  was  he  who  first  proposed  the  application  of  the  stomach 
pump  in  the  treatment  of  poisoning,  and  discovered  the 
splendid  operation  cf  transfusion.  By  his  investigations  he  has 
laid  down  unerring  rules  for  the  direction  of  those  who  may 
henceforth  laudably  endeavour  to  discover  new  antidotes.  Dur¬ 
ing  the  present  century  the  most  splendid  discoveries  have 
been  made  in  physiology,  by  the  investigation  of  the  actions 
of  poisons  on  animals.  The  observations  of  the  effects  of 
poisons  have  led  to  many  of  our  received  views  on  the  pheno¬ 
mena  of  the  functions  of  life,  especially  absorption,  respira¬ 
tion,  and  the  action  of  all  poisons  through  the  medium  of  the 
nervous,  and  to  the  exclusion  of  the  venous  and  absorbent 
systems.  These  conclusions  tend  to  elucidate  the  action  of 
contagion,  infection,  and  malaria  on  the  human  body  and  there¬ 
fore  are  highly  useful  and  important.  The  result  of  the  ex¬ 
periments  of  Brodie,  Wilson  Philip,  Orfila,  Magendie,  Barry, 
Addison,  Morgan,  Christison,  and  a  host  of  others,  leads  to 
the  most  important  practical  conclusions.  Thus  the  action  of 
all  the  new  alkalis,  stry  chine,  brucine,  morphine,  &e.  was 
learned  from  the  toxicologist.  These  and  many  other  of  our 
most  potent  and  valuable  remedies  in  large  doses  are  poisons. 
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and  this  fact  has  been  highly  conducive  to  the  discovery  of 
their  effects  as  therapeutic  agents.  In  confirmation  of  the 
validity  of  this  position*  I  may  observe  that  the  direct  para¬ 
lysis  caused  by  opium  when  applied  to  muscular  tissue,  ex¬ 
plains  its  efficacy  in  spasmodic  affections.  The  similar  ef¬ 
fects  of  acetate  of  lead  explain  the  efficacy  of  that  medicine 
in  dysentery  ;  the  stimulating  effects  of  nux  vomica  on  the 
spinal  cord  and  nerves,  led  to  its  employment  in  the  va¬ 
rious  forms  of  palsy,  in  which  it  has  the  best  effects,  ac¬ 
cording  to  the  testimony  of  Dr.  Bardsley  of  Manchester,  and 
others.  It  is  unnecessary  to  multiply  citations  on  this  point, 
for  it  is  universally  admitted  that,  we  owe  all  our  new  and  va¬ 
luable  medicines  to  the  science  of  toxicology.  This  science 
is  now  brought  to  a  state  of  certainty,  by  the  great  research, 
the  acute  discrimination  and  the  repeated  observation  of  Pro¬ 
fessor  Christison  of  Edinburgh,  whose  splendid  work  on  ( the 
subject  is  an  honour  to  the  medical  literature  of  the  country, 
and  will  be  esteemed  a  work  of  authority  and  reference.  It 
will  assist  in  superseding  the  present  absurd  exclusion  of  re¬ 
ference  to  authorities,  from  the  system  of  medical  evidence  in 
this  part  of  the  country.  But  an  immense  number  of  other 
departments  as  interesting  as  toxicology  are  included  in 
state  medicine,  or  as  it  is  improperly  called  medical  jurispru¬ 
dence.  But  first,  it  is  right  to  explain  the  difference  between 
the  terms  State  Medicine  and  Medical  Jurisprudence.  The 
majority  of  writers  apply  the  terms  political  medicine,  state 
medicine,  public  medicine,  public  hygiene  or  police  of  health, 
and  medical  police  to  the  acts  of  a  government,  legisla¬ 
ture  and  magistracy,  for  the  conservation  of  the  public  health, 
and  for  the  legislation  relating  to  the  practice  of  the  medical 
profession. 

Medical  jurisprudence,  legal,  forensic,  juridical  and  judici¬ 
ary  medicine,  is  a  science  by  which  medicine  and  its  colla¬ 
teral  branches  are  rendered  subservient  to  the  elucidation  of 
various  civil  and  criminal  cases  during  judical  inquiry. 

Dr.  Gordon  Smith  divides  the  subject  into  two  divisions : 

I.  Forensic  Medicine  ;  or  the  duty  of  the  practitioner  in 
Courts  of  Justice . 

II.  Medical  Police,  or  the  duty  of  the  practitioner  in  co¬ 
operation  with  the  legislature. 

The  Germans  include  both  these  divisions  in  the  term  state 
medicine.  In  the  London  University  some  confusion  has  ex¬ 
isted  in  the  minds  of  students  in  reference  to  the  professorship 
urisprudence,  and  of  medical  jurisprudence;  and  a  large 
portion  of  the  public  find  it  difficult  to  distinguish  the  differ¬ 
ence,  which  would  be  obviated  by  the  substitution  of  state 
medicine  for  the  latter.  Within  a  brief  period  a  lawyer  in 
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one  of  the  inferior  courts  was  at  a  loss  to  know  what  had  a 
professor  of  medical  jurisprudence,,  or  as  he  classically  ex¬ 
pressed  it  “'medical  jurisprudentes,”  to  do  with  a  case  of 
rape.  In  the  following-  observations,  the  term  state  medi¬ 
cine  will  be  adopted ;  and  the  laws  relative  to  the  medical 
profession  according  to  their  location  in  the  statutes  of  the 
realm  first  enumerated,  omitting  the  many  other  topics  in¬ 
cluded  in  medical  police,  and  next  in  order  is  the  considera¬ 
tion  of  Forensic  medicine.  This  arrangement  is  the  best  that 
can  be  adopted  under  the  present  condition  of  state  medicine 
in  this  empire.  The  first  division  will  comprehend  a  sum¬ 
mary  of  the  laws  relative  to  the  Colleges  of  Physicians  and 
Surgeons,  and  Societies  of  Apothecaries  in  each  section  of 
the  kingdom,  including  those  relative  to  the  rights,  privileges, 
honors  and  emoluments  of  the  whole  profession,  and  to  all 
the  civil  and  criminal  cases  with  which  they  can  be  concerned 
in  judicial  proceedings.  The  second  division  will  embrace 
the  received  opinions  on  all  medical  questions  that  can  be 
mooted  in  courts  of  justice.  Both  divisons  will  be  preceded, 
as  already  stated,  by  a  concise  detail  of  the  moral  and  pro¬ 
fessional  duties  of  medical  men,  which  is  necessary  to  ex¬ 
plain  the  vast  powers  entrusted  in  this  and  other  nations  to 
the  faculty,  and  the  esteem  and  veneration  universally  enter¬ 
tained  for  them.  The  whole  of  these  divisions  are  obviously 
included  in  the  general  term,  state  medicine, — a  science  by 
which  the  principles  and  practice  of  medicine  and  its  colla¬ 
teral  branches  are  rendered  subservient  to  the  construction, 
elucidation  and  administration  of  the  laws  and  to  the  preser¬ 
vation  of  public  health.  I  have  said  that  forensic  medicine 
includes  many  subjects  equally  important  as  toxicology.  It 
is  a  science  of  the  greatest  importance  to  the  just  investiga¬ 
tion  of  various  questions  comprehending  offences  against  the 
person  and  property  or  the  rights  of  persons  and  of  things,  as 
the  law  expresses  fit.  These  subjects  may  be  divided  into 
questions  relative  to  the  dead,  and  to  the  living.  The  first 
division  embraces  the  elucidation  of  all  cases  of  sudden 
death  under  mysterious  or  unusual  circumstances,  of  homi¬ 
cide,  and  of  persons  found  dead  from  wounds,  bruises  or 
other  mechanical  violence  ;  from  hanging,  strangling,  drown¬ 
ing,  noxious  inhalations,  intoxication,  hunger,  burning, 
suicide,  poisoning  from  the  various  vegetable,  mineral  ani¬ 
mal  and  gaseous  products  ;  prolicide  or  the  destruction  of 
offspring  including  foeticide  or  criminal  abortion,  and  infanti¬ 
cide  or  child-murder ;  the  distinction  between  homicide, 
suicide  accidental  and  natural  death  •  and  lastly  the  decision 
of  survivorship  of  infant  and  mother,  when  the  disposition  of 
property  depends  upon  the  issue. 
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The  second  division  embraces  questions  relative  to  the 
living- ;  1,  injuries  to  the  person,  dang-erous  but  not  mortal,  as 
maiming  and  mutilating,  the  performance  of  surgical  or  ob¬ 
stetrical  operations,  caesarean  section  and  premature  labour, 
the  justification  or  danger  of  corporal  punishment,  the  evi¬ 
dence  of  rape  or  attempts  at  female  violation.  2,  Physical 
disqualifications  for  social  functions  and  the  enjoyment  of 
civil  rights  or  official  situations — as  respects  purposes  in  ge¬ 
neral,  which  embraces  moral  and  intellectual  defects,  aber¬ 
rations  and  peculiarities,  including  insanity  and  all  the  va¬ 
rieties  of  mental  alienation,  the  deaf  and  dumb,  verification  of 
the  fact  and  possible  alleviation  of  the  state,  blindness,  de¬ 
fective  and  redundant  organization  ;  the  consideration  of 
physical  peculiarities  and  defects,  impotence  and  sterility 
which  annul  marriage,  and  afford  pleas  for  divorce.  Dis¬ 
qualifications  for  assuming  the  military  and  naval  services, 
which  include  examination  of  recruits,  the  discovery  of  im¬ 
posture  or  feigned  diseases  and  the  disproval  of  unjust 
imputations.  Several  miscellaneous  topics  not  easily  refera¬ 
ble  to  the  other  divisions  are  to  be  considered ;  as  the  veri¬ 
fication,  duration  and  fallacies  of  utero-gestation,  pretended 
and  concealed  pregnancy,  involving  the  legitimacy  of  birth, 
and  female  reputation  ;  the  question  of  superfoetation  in¬ 
cluded,  as  also  monstrosities  in  references  to  sexual  ambi¬ 
guity  and  disposition  of  property  ;  the  verification  of  age  and 
identity  by  physical  considerations  ;  hereditary  diseases  and 
influence  of  the  maternal  imagination  on  the  formation  and 
development  of  the  embryo  ;  the  basis  of  exceptions  and  the 
means  of  estimating  the  insurability  of  lives,  and  lastly  the 
economy  and  nature  of  medical  evidence.  The  questions 
connected  with  medical  police  are  of  great  importance,  though 
of  rarer  occurrence  than  those  included  in  forensic  medi¬ 
cine.  The  medical  jurist  has  many  other  duties  to  perform, 
when  consulted  by  the  state  for  the  elucidation  of  medical 
legislation,  or  the  conservation  of  the  public  health.  Dr.Gor- 
don  Smith  comprehends  the  following  topics  in  this  branch 
of  the  subject.  He  has  to  give  evidence  on  the  character¬ 
istics  and  import  of  the  several  gradations  of  in  the  period  of 
human  life,  from  the  hour  of  birth  to  its  natural  decay  and 
final  extinction,  comprehending  many  circumstances  relative 
to  physical  education  and  economy — as  gymnastic  exercises, 
moral  management,  &c.  &c. — population  and  marriage — the 
proper  period  for  marriage,  fecundity,  and  mortality  as  ques¬ 
tions  of  state  importance — the  influence  of  manners  on  health 
—air,  food,  drink — importance  of  their  purity  and  wholesome¬ 
ness,  including  the  medical  consideration  of  nuisances,  adul¬ 
terations,  culinary  poisons ;  public  cleanliness,  regulations 
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for  markets,  slaughter-houses,  burial-grounds,  &c.  &c. — to¬ 
pography,  comprehending  climate,  soil,  meteorology,  pro¬ 
ductions,  See.  of  countries  and  particular  situations— clothing 
and  dwelling  places — public  buildings  for  numerous  inmates, 
manufactories,  barracks,  ships,  prisons,  alms-houses,  work- 
houses,  churches,  hospitals,  asylums,  & c.  as  regards  ventila¬ 
tion,  warmth,  economy,  discipline,  labour,  &c. — the  poor, 
employment  and  management  of,  with  a  view  to  preserve 
them  from  disease — contagious,  epidemic,  endemic  diseases, 
enumeration  and  history  of  the  prevalent  varieties,  plague, 
fevers,  mall  pox — hydrophobia,  &c. — precautionary  measures 
against  them,  and  quarantine,  & c.  dangers  in  certain  situa¬ 
tions,  as  in  mines,  from  lightning,&c.  measures  precautionary 
and  remedial  with  regard  to  accidents — humane  and  resusci¬ 
tating  institutions — and  lastly, medical  economy  and  ethics — - 
medical  education — distinctions — surveillance  and  corporate 
authorities— great  importance  of  anatomy,  and  necessity  of 
interference  on  the  part  of  Government — qualifications  of  ac¬ 
coucheurs — necessity  of  state  medicine — duties,  privileges, 
and  moral  deportment  of  medical  men — qualifications  for 
public  service— professional  remuneration — great  and  general 
disadvantages  of  the  present  system,  proposed  improvements, 
and  propriety  of  appointing  medical  men  to  the  office  of 
coroner. 

Such  is  an  imperfect  account  of  the  questions  to  be  con¬ 
sidered  under  the  term  state  medicine,  but  a  large  number  re¬ 
main  to  be  mentioned  which  could  not  be  referred  to  any  of 
the  divisions  proposed.  Dr.  Beck  thinks  all  attempts  at  ar¬ 
rangement  unsatisfactory,  and  considers  that  the  full  discus¬ 
sion  of  any  medico-legal  question  is  all  that  is  important. 
He  has  given  an  elaborate  history  of  state  medicine  and  proved 
that  traces  of  the  science  are  to  be  found  as  early  as  the  in¬ 
stitution  of  civil  society.  In  proof  of  his  assertion  he  cites 
the  Jewish,  Egyptian  and  Roman  histories.  Dr.  Gordon 
Smith,  in  his  last  introductory  lecture  at  the  London  Univer¬ 
sity,  stated  that  he  could  refer  to  10,000  works  upon  the  sub¬ 
ject.  It  would  be  an  insult  to  the  understanding  of  the 
reader  to  offer  further  proofs  of  the  great  utility  and  import¬ 
ance  of  the  science  of  what  is  called  medical  jurisprudence. 

In  the  succeeding  essays  an  attempt  will  be  made  to  give  an 
outline  of  the  most  important  subjects,  which  most  frequently 
engage  the  attention  of  the  medical  jurist  ;  and  a  future  op¬ 
portunity  must  be  chosen  to  comprehend  a  full  detail  of  the 
whole  of  the  moral  and  civil  duties  imposed  on  the  pro¬ 
fession,  by  the  social  institutions  and  legislative  enactments  of 
this  empire. 
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II. — On  the  Causes  and  Treatment  of  Puerperal  Mania.  By 
Andrew  Blake,  M.D.  M.R.  C.S.  Surgeon  to  the  7th  Dra¬ 
goon  Guards. 

To  the  Editor  of  the  London  Medical  and  Surgical  Journal. 

Sir,*— The  interest  which  the  various  Medical  journals,  as 
well  as  the  writings  of  many  celebrated  authors,  have  lately 
evinced  oil  the  subject  of  that  distressing  affliction  termed 
puerperal  mania,  has  induced  me  to  reflect  particularly  on 
its  causes,  and  to  endeavour,  if  possible,  to  assign  one  which 
may  be  found  more  consonant  with  the  true  etiology  of  the 
disease,  than  those  which  are  regarded  as  such  in  the  different 
works  which  I  have  seen  on  this  interesting  complaint. 

The  truth,  at  least  to  a  certain  extent,  of  the  trite  adage, 
sublata  causa,  tollitur  effectus — cannot  be  denied,  I  shall 
therefore  make  no  further  apology  for  attempting  to  give  a 
short  explanation,  which,  if  found  satisfactory,  must  at  least 
tend  to  enable  us  to  direct  our  curative  means  more  effectually 
towards  the  removal  of  the  cause  of  the  disorder  in  question, 
and  hence  to  relieve,  with  a  greater  degree  of  certainty,  that 
melancholy  state  to  which  the  fairest  part  of  the  creation  is  so 
often  reduced. 

True  puerperal  mania  is  in  my  opinion,  a  disease  very 
nearly  allied  in  its  nature  to  delirium  tremens,  although  it 
does  not  arise  from  precisely  the  same  causes,  nor  does  it 
observe  exactly  the  same  paroxysmal  form. 

It  is  a  well  known  fact  that,  during  the  greater  part  of  the 
period  of  utero-gestation,  the  vascular  system  is  in  a  highly 
plethoric  state,  and  the  blood  itself  exhibits  when  drawn, 
properties  similar  to  those  which  exist  in  it  during  the  height 
of  inflammation  ;*  now  it  must  seem  evident  that  such  a  con- 
dition,  existing  for  so  many  months  in  the  animal  economy, 
cannot  fail  to  act,  through  the  medium  of  the  blood  vessels, 
as  a  strong  and  continued  stimulus  to  the  brain  and  nerves,  it 
therefore  ought  not  in  my  mind  appear  surprising,  that  in  pe¬ 
culiar  states  of  the  female  constitution,  mental  alienation,  or 
puerperal  mania,  should  be  the  consequence  of  the  sudden 
privation  of  such  powerful  and  long  accustomed  stimulation, 
which  is  the  natural  result  of  parturition  and  its  consequences. 
The  brain  and  nervous  system  in  this  case  suffer  subsequent 
to  delivery  from  the  loss  they  have  sustained  by  the  sudden 
privation  of  that  stimulus,  which  was  afforded  to  them  during 
gestation,  by  the  distention  of  the  bloodvessels,  and  the  sti- 

*  Vide  Edinburgh  Medical  and.  Surgical  Journal  for  Oct.  1S23,  or  the  London 
Medical  and  Physical  Journal  for  Nov.  of  the  same  year. 
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mulating  nature  of  their  contents  in  the  same  way  as  1  have 
explained  delirium  tremens*  to  supervene  in  subjects  ac¬ 
customed  to  the  stimulus  of  ardent  spirit,  &c.  &c.  on  the  sud¬ 
den  cessation  of  their  habitual  intemperance.  Like  delirium 
tremens  also,  this  disease  does  not  come  immediately  on  the 
occurrence  of  the  cause,  but  takes  a  given  time  according  to 
the  nature  of  the  constitution,  and  the  degree  of  previous 
stimulation  before  it  becomes  developed,  and  extreme  debility 
in  both  cases  is  generally  observed  to  precede  the  stages  of 
delirium;  in  short,  puerperal  mania  seems  to  me  to  run  a 
course,  though  generally  much,  more  protracted  than  that  of 
delirium  tremens,  which  would  entitle  both  disorders  to  be  ar¬ 
ranged  in  the  same  class,  order,  and  genus. 

Should  this  brief  view  of  the  theory  and  cause  of  puerperal 
mania  be  admitted  as  correct,  it  will  not  be  found  a  diffi¬ 
cult  task  to  lay  down  an  appropriate  plan  for  its  treatment. 

Our  object  should,  of  course,  be  to  endeavour  to  induce 
such  a  state  of  the  system  as  would  resemble,  in  the  greatest 
possible  degree,  that  which  existed  previous  to  delivery.  To 
effect  this,  the  horizontal  position  should  be  carefully  obser¬ 
ved,  in  order  to  favour  the  ascent  of  the  blood  to  the  head  ; 
on  the  same  principle  the  abdomen  should  be  properly  sup¬ 
ported  by  a  roller,  and  all  drains  on  the  system,  such  as  giving’ 
suck,  &c.  should  be  particularly  avoided.  The  various  se¬ 
cretions  should  at  the  same  time  be  carefully  regulated,  and 
local  determinations  relieved  on  general  principles;  during 
all  this  the  strength  ought  to  be  supported  by  a  light  but 
nutritious  diet,  together  with  a  moderate  administration  of 
diffusible  stimuli,  joined  to  sedatives,  antispasmodics,  and 
tonics,  as  the  peculiarites  of  each  case  might  indicate.  These, 
with  good  air  and  the  usual  attentions,  both  moral  and  phy¬ 
sical  which  are  found  advantageous  in  the  guidance  of  insane 
patients,  are,  apparently,  the  means  most  likely  to  prove  effi¬ 
cacious  in  this,  often  times  very  distressing  nervous  delirium  ; 
and  on  reference  to  the  works  of  Denman,  Professor  Burns, 
Drs.  Gooch,  Marshall  Hall,  Abercrombie,  Ryan,  and  others, 
they  will  not  be  found  to  differ  essentially  in  principle  from 
the  methodus  medendi  proposed  by  these  authors,  although 
they  have  not  taken  the  same  view  of  the  causes  of  the  dis¬ 
order  that  I  have  ventured  to  do. 

Query. — Might  transfusion  in  extreme  cases,  under  proper 
regulation,  act  by  inducing  a  state  of  artificial  plethora  re¬ 
sembling  closely  that  which  existed  in  the  system  previous 
to  delivery,  and,  in  this  manner,  have  the  effect  of  restoring 


*  Sec  apaper  on  the  buffy  coat  of  the  blood  in  the  Medical  and  Physical  Journal 
for  November,  1829. 
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quickly  the  lost  stimulus  to  the  brain  and  nerves,  and  hence 
of  arresting  the  maniacal  disposition  in  such  patients  ? 

These  observations  are  hastily  drawn  up,  and  merely 
meant  as  hints  to  those  who  may  have  more  opportunities 
than  can  fall  to  my  lot,  to  prosecute  the  investigation  of  this 
distressing  malady.  Should  they  appear  to  you,  who  have 
so  successfully  treated  the  subject  of  obstetric  medicine, 
worthy  of  a  place  in  your  valuable  Journal,  I  shall  feel 
obliged  by  your  publishing  them. 

Your’s  &c. 

Andrew  Blake, 

Ipswich,  January,  1830. 

[We  cannot  agree  with  our  valued  correspondent  in  his  etiology 
of  puerperal  mania.  If  it  depended  on  the  sizy  state  of  the  blood, 
which  exists  in  every  ease  of  pregnancy,  it  should  be  of  constant 
occurrence,  which  is  not  the  case.  That  the  disorder  depends  on 
nervous  excitement,  and  not  on  increased  vascular  action,  is  the 
received  opinion,  and  thus  Dr.  Blake  is  confirmed  in  his  conclusion. 
Those  who  have  observed  most  of  the  afflicting  malady  prefer 
sedatives  to  antiphlogistic  measures  ;  and  here  also  our  author's 
views  are  corroborated.  It  is  supposed  by  the  majority  of  the 
profession,  that  parturition  or  lactation  excites  the  disorder  ;  but 
to  this  opinion  there  are  exceptions.  Thus  during  the  last  session 
of  the  London  Medical  Society,  Mr.  Lloyd  of  Saint  Bartholomew’s 
Hospital,  related  two  cases,  in  one  of  which  the  affection  continued 
for  three,  and  in  the  other  for  eleven  years  ;  and,  consequently, 
the  causes  induced  by  either  parturition  or  lactation  could  not 
have  kept  up  the  disorder.  The  treatment  suggested  by  Dr.  Blake 
is  well  worthy  of  attentive  reflection.  We  trust  Dr.  B.  will  ex¬ 
cuse  these  remarks,  which  we  should  not  offer  were  we  not  well 
aware  of  the  great  interest  and  zeal  he  has  evinced  in  the  pursuit 
of  science.  To  him  is  the  profession  indebted  for  the  received 
opinions  on  delirium  tremens,  and  for  many  other  valuable 
essays. — Ed.] 


To  the  Editor  of  the  London  Medical  Gazette. 

Sir,  -By  desire  of  the  Directors  of  the  Medical  Provident 
Institution  of  Scotland,  I  encloseyou  a  circular  lately  printed 
or  them,  explaining  the  objects  and  advantages  of  that  Insti¬ 
tution. 

Conceiving  these  to  be  of  great  importance  to  the  medical 
profession,  they  take  the  liberty  of  requesting  that  you  will 

u  may  think  proper,  in  the 
circulated  journal, 
am.  Sir, 

Your  very  obedient  servant, 

D,  Cannan,  Sec. 

4,  Northumberland  Street,  Edinburgh, 

7tli  January,  1830. 


notice  the  institution  in  any  way  yc 
pages  of  your  valuable  and  widely 
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Although  societies  have  existed  for  a  considerable  period 
both  in  Scotland  and  England  in  which  men  of  every  pro¬ 
fession  could  make  provision  for  old  age,  and  for  their  fami¬ 
lies  or  other  dependants  after  death,-— it  has  excited  the  sur¬ 
prise  of  many,  that,  until  the  formation  of  the  Medical  Pro-  - 
vident  Institution  of  Scotland,  there  was  no  fund  established 
by  any  other  society,  with  the  exception  of  the  funds  of 
friendly  societies,  among  the  laboring  classes,  by  contribut¬ 
ing  to  which  provision  could  be  made  for  a  day  of  sickness. 

The  objects  of  this  institution  are  generally,  to  protect  the 
members  throughout  their  whole  lives,  and  to  make  provision 
for  their  widows,  children,  or  other  dependants,  after  their 
death.  The  casualties  to  which  professional  men  are  exposed, 
are,  first,  occasional  or  temporary  inability,  to  continue  the 
personal  exertions  upon  which  their  incomes  depend,  by. rea¬ 
son  of  sickness  or  accident;  and,  second,  the  more  durable 
or  permanent  incapacity  arising  from  the  infirmities  of  old  age. 

To  provide  against  these,  one  must  either  of  himself  accu¬ 
mulate  funds  during  health  and  middle  age,  or  join  with 
others  in  raising  a  common  fund,  sufficient  to  protect  those 
on  whom  the  lot  of  suffering  may  fall.  The  former  is  not  al¬ 
ways  in  the  power  of  professional  men,  even  though  their 
health  and  vigor  should  remain  unimpaired  to  a  late  period 
of  life  -;  the  latter  has  not  been  acted  upon  to  the  extent 
which  the  case  demands.  Indeed,  so  far  as  relates  to  a 
period  of  incapacity  from  sickness  or  accident,  the  neces¬ 
sary  protection  is  unattainable  in  any  other  institution. 

In  addition  to  the  dangers  to  which  medical  men  are 
subject  during  their  own  lives,  it  is  scarcely  necessary  to  add 
that  their  widows,  children,  and  other  dependants,  must  be 
too  often  left  in  a  destitute  situation,  rendered  more  painful, 
perhaps,  by  a  few  years  of  prosperity,  and  by  the  hopes  it 
has  led  them  to  form. 

In  no  other  institution,  accessible  to  the  middle  classes  of 
society,  with  which  we  are  acquainted,  are  funds  established 
to  meet  all  these  contingencies.  It  was  the  principal  object 
of  the  promoters  of  the  Medical  Provident  Institution  to 
supply  this  defect.  Its  scheme  embraces  the  following  be¬ 
nefits — I.  Health  Assurance— II.  Deferred  Annuities,  and 
HI.  Contingent  Annuities. 

I.  Health  Assurance. — Under  this  head,  provision  is  made 
lor  professional  incapacity,  whether  arising  from  sickness  or 

accident ;  and  this  is  combined  with  a  permanent  annuity 
in  old  ago. 

Ihe  opportunity  of  making  such  a  provision  will  appear  in 
an  especial  manner  highly  beneficial  to  the  country  practi¬ 
tioner,  when  we  bear  in  mind  the  many  casualties  to  which 
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lie,  in  particular,  is  so  frequently  exposed  in  tho  exercise  of 
his  professional  duties,  during  long  and  weary  journeys, 
often  in  dark  and  wintry  nights,  and  over  almost  impassable 
roads  ;  and  to  all  medical  men,  when  we  consider  that  they 
have  it  least  in  their  power  to  delegate  their  duties. 

It  has  been  objected  to  this  part  of  the  scheme,  that  the 
Institution  will  be  liable  to  imposition,  it  being  impossible, 
in  every  case,  to  ascertain  the  truth  of  the  statements  of 
members,  especially  those  residing  at' a  distance,  and  in  the 
country.  Independent,  however,  of  the  honorable  feeling 
which  we  believe  to  exist  throughout  the  profession,  the  In~ 
stitution,  we  think,  will  have  ample  security  in  the  fact,  that 
no  member  can  have  claim  to  this  benefit  “  till  five  years 
after  his  entry,  nor  at  any  time  for  less  than  two  weeks’  ill¬ 
ness,  nor  for  more  than  two  years,  or  104  weeks  in  all. 
Should  the  disability,  whether  occurring  at  different  periods 
or  continuing  without  intermission,  exceed  two  years,”  the 
member  is  then  placed  on  the  old  age  annuity,  which  is  only 
one  half  of  the  sick  allowance.  With  such  a  limitation  in 
view,  it  can  never  be  the  interest  of  any  member  to  feign 
sickness  ;  but  on  the  contrary,  rather  to  save  his  allowances 
in  middle  age,  and  reserve  them  as  a  sure  resource  during 
the  illness  of  a  more  advanced  period.  Should  these  be 
deemed  insufficient  securities,  the  fear  of  detection  must 
ever  prove  a  powerful,  if  not  a  complete  check— -it  being  one 
of  the  conditions  of  the  Institution,  that  “  the  policies  be¬ 
come  void  if  the  persons  assured  shall  be  proved  to  have 
made  any  false  statement,  or  concealed  the  truth  at  the  time 
of  their  entering  the  institution ;  and  if  they  shall  practise 
imposition  afterwards  by  feigning  indisposition ,  or  other¬ 
wise Members  who  assure  under  this  head,  forfeit  the 
benefits  also  if  their  illness  has  been  occasioned  by  their  own 
misconduct. 

II.  Defered  Annuities ,  or  annuities  in  old  age,  form  the 
the  second  table  in  the  scheme.  These  annuities  are  com¬ 
bined  with  the  health  assurance  in  the  former  table  ;  but 
they  may  also  be  assured  separately,  and  may  be  entered 
upon  at  50,  55,  or  60:  there  is  also  a  payment  equal  to  a 
whole  year’s  annuity,  within  three  months  after  death. 

III.  Contingent  Annuities ,  or  annuities  to  widows  or 
other  survivors,  form  the  third  table.  These  annuities  con- 
tingent  on  the  wife  surviving  the  husband,  are  too  well  known 
to  require  any  description  here.  They  may  be  granted  to 
others  than  the  w  ives  of  members — such  as  brothers,  sisters, 
or  other  nominees. 

The  Medical  Provident  Institution  is  a  mutual  assurance 
scheme,  and  the  whole  funds  belong  to  the  assured  ;  and 
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should  the  rates  of  contribution  be  found  to  be  higher  than 
they  might  have  been,  the  surplus  will,  in  one  form  or  other, 
be  made  available  to  the  members,  and  not  carried  off  by 
any  body  of  proprietors. 

It  may  here  be  proper  to  allude  to  an  objection  which  has 
been  made  to  this  Institution,  because  it  may  have  some 
weight  with  those  who  are  most  friendly  to  its  objects.  This 
is  the  want  of  a  subscribed  capital  at  the  commencement, 
to  guarantee  the  benefits.  It  might  be  sufficient  to  reply  to 
this  objection,  that  two  of  the  most  flourishing  societies  of 
the  kind  in  existence,  the  Equitable  Society  of  London,  and 
Scottish  Life  Assurance  Society  of  this  city — were  both  estab¬ 
lished  upon  the  same  principle.  It  is  not  yet  fifteen  years 
since  the  latter  of  these  Institutions  commenced  its  active 
operations,  with  a  heavy  debt ;  and  it  is  now  several  years 
since  they  declared  a  bonus  of  26  per  cent.  Moreover,  we  be¬ 
lieve  that  in  no  single  instance  where  an  association  was  be¬ 
gun  with  a  subscribed  capital,  have  they  ever  had  occasion 
to  touch  a  shilling  of  it ;  in  most  cases,  indeed,  it  is  merely 
nominal,  and  has  always  been  subscribed  not  so  much  for 
the  benefit  of  the  assured,  as  for  that  of  the  subscribers 
themselves,  who,  in  consequence  of  the  alleged  risk,  carry 
off  all,  or  nearly  all  the  surplus,  under  the  name  of  profits, 
while  in  no  case  have  they  ever  been  subjected  to  any  loss. 
Their  profits,  too,  let  it  be  remembered,  are  just  so  much 
withdrawn  from  the  funds,  which  would  otherwise  all  have 
been  divided  among  the  assured  themselves. 

It  is  not,  however,  strictly  true,  wuth  regard  to  this  Insti¬ 
tution,  that  there  is  no  capital  to  guarantee  the  benefits.  On 
the  contrary,  from  the  regulation  by  which  no  payments  are 
made  to  members  until  five  years  after  their  admission,  a 
considerable  and  daily-increasing  capital  has  already  been 
formed ,  which  will  prove  a  sufficient  security  to  the  mem¬ 
bers  ;  and  they  will  always  have  the  satisfaction  to  know, 
that  whatever  surplus  may  accrue,  will  be  their  own,  and 
cannot  be  carried  off  by  strangers. 

If  the  advantages  held  out  to  the  profession  by  the  Medical 
Provident  Institution  could  be  obtained  in  either  of  the  above 
Societies,  it  might  be  said  that  it  was  uncalled  for  and  un¬ 
necessary.  But  this  is  far  from  being  the  fact ;  for  to  say 
nothing  of  the  most  important  part — the  Health  assurance 
branch  of  this  scheme,  which  does  not  enter  into  the  plan  of 
either  of  the  others — it  is  certain  that  annuities  form  a  very 
inconsiderable  portion  of  their  business. 

In  conclusion — to  use  the  words  of  the  first  Annual  Re¬ 
port  of  the  Institution — “  when  the  time  and  occasion  for 
the  distribution  of  the  benefits  shall  arrive — when  the  sick 
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and  infirm,  who  would  otherwise  be  destitute,  shall  be  seen 
enjoying  an  independant  subsistence,  the  reward  of  their  own 
foresight — then  will  its  merits  be  duly  appreciated;  and 
those  who  hesitate  to  join  till  others  have  led  the  way,  may 
be  am  ong  the  first  to  regret  that  they  are  no  longer  in  a 
situation  to  avail  themselves  of  its  protection.’*' 


BIBLIOGRAPHY. 

ANATOMY. 

1.  Extraordinary  developement  of  Lymphatics.  — M.  Amussat  has 
presented  a  most  interesting  specimen  of  anatomy  to  the  Academy  of 
Medicine,  in  which  the  lymphatics  were  the  size  of  the  finger ;  and 
the  thoracic  duct  so  capacious  as  to  admit  an  ordinary  candle. — Journ. 
Hehdom,  Nov. 

PHYSIOLOGY, 

2.  Cours  de  Physiologie  Generate  et  Comparee ,  fyc.  par 
M.  Ducrotay  de  Blainville. 

In  pursuance  of  our  promise  in  our  last,  we  now  subjoin  a  few 
extracts  from  the  lectures  on  Physiology,  now  publishing  in  parts, 
at  the  Librarie  ttomantique,  Leicester-square.  This  work  when 
complete,  will  be  the  most  comprehensive  system  of  physiology 
hitherto  published.  For  the  information  of  our  junior  readers,  we 
are  happy  to  state  that  Cloquet's  Anatomy  with  plates,  translated 
by  Mr.  King,  one  of  the  lecturers  on  anatomy  at  the  Aldersgate- 
street  Medical  School,  is  now  publishing  at  the  same  establishment, 
at  an  expense  much  less  than  the  work  can  be  had  elsewhere. 

Agreeably  to  the  strictest  acceptation  of  the  word,  physiology 
is  the  science  of  nature,  that  is  to  say,  that  science  whose  peculiar 
province  it  is  to  analyse  the  phenomena  occurring  in  all  the  con» 
stituent  parts  of  the  universe,  which  are  within  the  scope  of  our 
senses  when  directed  by  the  understanding  ;  that  science  which 
investigates  their  connections,  and  which  ascending  from  the  gene¬ 
ralization  of  facts  to  the  laws  which  govern  them,  or,  according  to 
popular  language,  from  effects  to  their  causes,  stops,  or  at  least 
ought  to  stop,  at  the  essence  of  things,  that  barrier  impassable  to 
the  human  mind. 

ee  This  science,  so  vast,  and  never,  perhaps,  as  yet  treated  in  all 
its  bearings,  except  by  one  man,  Aristotle,  and  that  only  because 
the  facts  collected  before  him  and  by  him  were  as  yet  but  few 
in  number  (by  no  means  the  case  in  our  days)  this  science,  I  re¬ 
peat,  has  been  created,  as  well  as  the  word  which  designates  it, 
by  the  Greek  philosophers  ;  it  has  in  fact  been  observed  that  the 
word  nature  (0ms)  does  not  occur  in  any  other  part  of  the  sacred 
writings — writings  the  most  ancient  with  which  we  are  acquainted. 
The  Jews  having  acknowledged  a  God,  the  Creator  and  governor 
of  all  things,  could  not,  in  fact,  have  occasion  for  it.  But  the 
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case  was  far  otherwise  with  the  Greek  philosophers,  who  regarded 
in  a  very  different  light  the  sublime  questions  of  philosophy.  The 
solutions  which  they  rendered  of  them,  were  reduced  in  ultimate 
analysis  to  two  ; — according  to  one,  matter  and  the  world  were 
created,  according  to  the  other,  they  had  existed  from  all  eternity. 
The  word  nature  owes  its  birth  to  the  latter  solution,  and  yet  it 
serves  to  express  many  different  ideas.  With  many  of  the  Greek 
philosophers  it  designated  a  sort  of  divinity,  that  governed  and 
directed  all  earthly  affairs  ;  an  intelligent  Being  who  made  nothing 
in  vain,  who  acted  by  the  shortest  means,  who  never  exceeded  them, 
and  did  every  thing  for  the  best ;  a  Being  eminently  preservative 
of  all  others,  who  provided  for  their  necessities,  restored  their 
health,  maintained  the  order  of  the  universe,  and  had  a  horror  of 
the  vacuum. 

6i  It  was  the  school  of  Hippocrates  who  appear  to  have  first  ac¬ 
knowledged  this  Being,  evidently  a  pure  entity.  The  observation, 
it  is  thought,  of  certain  morbid  phenomena  may  have  led  them  to 
this  belief  ;  for  being  unable  to  account  for  causes  which  fre¬ 
quently  supervene  in  acute  diseases  (not  brought  on  by  the  treat¬ 
ment)  and  at  the  same  time  unwilling  to  attribute  them  to  chance, 
they  imagined  the  word  nature ,  which  was  shortly  after  extended 
to  the  visible  world,  to  the  congregate  universe  and  even  to  the 
Creator  himself.” 

The  justly  celebrated  professor  proceeds  to  take  the  most  com¬ 
prehensive  view  of  the  term  nature,  and  the  various  synonymes 
employed  for  it  in  different  countries,  and  in  the  most  remarkable 
periods  of  the  progress  of  medical  science.  He  considers  the  sub¬ 
stitution  of  the  term  biology,  proposed  by  the  Germans  for  pliisio- 
logy,  most  accurate,  and  he  proposes  the  word  zoobiology  or  zooby 
for  the  physiology  of  animals  in  general. 

He  observes  — “  Physicians  and  physiologists  are  therefore, 
palpably  wrong  in  asserting  that  living  bodies  should  be  studied 
independantly  of  inanimate  :  a  theory  which  has  led  them  to  admit 
properties  peculiar  to  the  latter,  as  though  to  isolate  were  to  sim¬ 
plify  a  phenomenon,  whereas  in  fact  it  then  ceases  to  exist.  A  true 
philosopher  will  not  have  recourse  to  artificial  means  for  the  solu¬ 
tion  of  difficulties,  hut  only  when  the  common  and  known  modes  of 
investigation  are  found  insufficient.  Nothing  bolsters  up  ignorance, 
nothing  tends  so  much  to  retard  the  advance  of  knowledge  than 
these  artificial  subterfuges,  which  pay  us  in  words  instead  of  facts, 
which  give  a  reply  to  every  question,  however  differently  exciting 
entites  or  forces  named  phenomena.  Doubtless  an  organized  body 
is  not  a  crucible,  nor  a  machine,  nor  a  mere  material  instrument ; 
but  what  must  be  that  physiologist  who  denies  that  a  living  body 
is  composed  of  matter,  that  it  is  subject  to  the  laws  of  gravitation; 
that  although  it  can  engender  motion,  without  its  being  apparently 
imparted  to  it,  this  motion  continues,  is  lost>,  transmitted  and  modi¬ 
fied  in  organized  as  well  as  in  other  bodies  ;  that  the  extent  of  mo¬ 
tion  is  in  direct  ratio  to  the  distance  between  the  insertion  of  the 
power  and  its  fulcrum;  that  intensity  is  proportionate  to  that 
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of  this  power,  who  denies  that  the  body  is  subject  to  the  equili¬ 
brium  of  caloric,  to  that  of  hygrometricity,  and,  perhaps,  even  to 
that  of  electricity  ?  It  is  extremely  important  to  study  the  phe¬ 
nomena  of  life,  with  the  laws  which  govern  all  bodies  in  the  uni¬ 
verse,  without  which  one  cannot  hope  to  arrive  at  a  plausible 
explication  of  these  phenomena,  nor  cannot  conveniently  analyse 
them.  All  the  world  can  see  an  apple  fall,  but  a  genius  such  as 
Newton  in  observing  the  phenomenon  could  only  regard  it  as  the 
force  which  governs  the  motions  of  the  celestial  bodies,  and  dis¬ 
cover  from  it  the  most  general  law  of  the  universe.”  The  lecturer 
next  considers  the  means  of  study  necessary  for  zoobiology,  which 
lie  divides  into  five  species: — 1.  direct  observation  of  phenomena  ; 
2.  their  comparison  ;  3.  mediate  experience  furnished  by  patho¬ 
logy  and  the  anomalies  of  organization  ;  4.  direct  experience  of  a 
certain  subject  ;  5.  the  exertion  of  the  mind  to  distinguish  the 
laws  of  phenomena.  After  a  most  minute  consideration  of  all 
these  topics,  the  lecturer  concludes  as  follows  : — 

"  The  properties  I  have  just  enumerated  belong  to  the  static 
condition  of  bodies  ;  there  are  others  belonging  to  their  dynamic 
state.  Such  is  visibility  or  coloricity,  (excuse  me,  gentlemen,  for 
using  these  expressions,  but  the  subject  I  am  here  entering  upon 
has  not  been  sufficiently  investigated  to  preclude  additions  to  its 
nomenclature,)  the  property  to  which  I  allude,  is  not  tangibility, 
it  is  the  property  of  affecting  a  particular  organ,  by  means  of  a 
movement  imparted  to  a  fluid  intermediate  to  the  organ  and  the 
bodies  which  exercise  this  action;  hitherto  it  was  generally  ad¬ 
mitted,  as  you  arc  perfectly  aware,  that  bodies  were  enlightened 
by  a  particular  fluid,  imponderable,  emanating  from  certain  sources, 
and  moving  with  extreme  rapidity ;  this  fluid,  variously  reflected 
and  decomposed  by  various  objects,  conveyed  their  image  to  the 
organ  especially  adapted  to  receive  the  impression,  an  organ,  which 
a  correlative  fitness  supposed  to  exist  between  its  sensibility  and 
the  nature  of  the  fluid,  rendered,  according  to  the  same  hypothesis, 
particularly  susceptible  of  receiving  this  impression.  Instead  of 
this  theory,  many  naturalists  think  (and  in  my  opinion  correctly) 
that  light  is  not  a  body,  but  a  motion  imparted  by  bodies  to  the 
ether,  conveyed  to  the  eye,  transmitted  to  the  optic  nerve,  on 
which  the  vibrating  molecules  strike  ;  the  vibrations  taking  place 
in  right  line,  we  may  easily  conceive  that  the  form  of  the  body 
when  the  first  vibrations  proceed,  may  reproduce  itself  in  the  last. 
This  form,  thus  transmitted  by  the  molecules  of  ether,  shall  be  felt 
by  the  nervous  bulb  of  the  eye,  exactly  as  the  form  of  a  triangular 
piece  of  iron  is  felt  when  applied  immediately  to  the  skin.  This 
property  I  have  named  visibility  or  coloricity,  for  it  is  by  color 
we  are  enabled  to  distinguish  bodies,  assigning  them  their  limits  in 
space.” 

MEDICINE. 

3.  Rupture  of  the  Liver,  and  consequent  Hemorrhage,  proving  fatal 
in  52  hours. — William  Page,  in  driving  a  cart  on  the  9th  of  Novem- 
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ber,  1815,  was  thrown  down  by  a  stone,  and  the  wheel  passed  over 
his  abdomen.  He  was  immediately  taken  up  and  carried  to  the  Wor¬ 
cester  Infirmary ;  when  brought  there,  he  had  a  cold  skin,  scarcely 
any  pulse  at  the  wrist,  a  pale  countenance,  and  excruciating  pain  in 
the  abdomen.  He  constantly  kept  the  body  bent  upon  the  knees. 
The  respiration  was  much  quickened,  and  he  complained  of  great 
thirst.  In  this  state  he  was  put  into  a  warm  bed,  and  some  warm 
brandy  and  water  was  given  to  him,  and  hot  cloths  were  applied  to 
the  feet  and  abdomen  ;  immediately  after  which  he  began  to  vomit, 
and  threw  a  good  deal  of  food  from  his  stomach.  Such  was  his 
restlessness,  that  he  did  not  lie  for  a  moment  in  the  same  position. 

At  8,  p.  m.  there  was  no  alteration,  except  that  the  pulse  beat 
rather  more  strongly.  The  skin  was  cold.  There  was  restless¬ 
ness,  occasional  vomiting,  and  great  thirst.  He  drank  a  good  deal 
of  milk. 

At  1,  a.  m.  the  pulse  was  stronger,  but  still  very  small  and  quick. 
The  extremities  were  warmer,  but  not  at  the  natural  standard.  He 
had  severe  pain  over  the  whole  of  the  abdomen,  with  great  tension 
and  tenderness.  He  was  bled  to  four  ounces.  The  pain  got  easier 
while  he  was  being  bled,  but  the  pulse  did  not  rise.  He  voided  urine, 
no  blood  in  it.  He  took  five  grains  of  calomel,  and  had  a  common 
clyster  with  an  opening  draught. 

At  11,  a.  m.  the  bowels  had  not  been  moved.  The  clyster  came 
away  without  any  thing.  He  died  at  four  o’clock  in  the  evening. 

Examination,  one  hour  after  death. — On  cutting  through  the 
parietes  of  the  abdomen,  the  cavity  was  found  full  of  blood,  and 
about  a  pint  and  a  half  was  absorbed  by  a  sponge.  The  bowels  had 
a  general  red  flush  on  their  surface,  and  were  inflamed.  Between 
the  peritoneal  and  muscular  coat  of  the  duodenum,  blood  was  extra- 
vasated ;  and  there  was  likewise  the  same  appearance  for  some  dis¬ 
tance  along  the  arch  of  the  colon,  and  at  that  part  blood  wTas  extra- 
vasated  in  the  mesentery.  In  the  cellular  membrane  surrounding 
the  right  kidney,  there  was  much  extravasated  blood,  and  the  kidney 
itself  was  slightly  wounded  in  three  places.  At  the  posterior  part  of 
the  right  lobe  of  the  liver,  there  was  a  large  lacerated  wound.  The 
gall  bladder  was  full  of  bile.  The  diaphragm  was  not  injured.  The 
spleen,  stomach,  pancreas,  left  kidney  and  bladder,  were  uninjured. 

Thorax. — The  heart  and  lungs  quite  healthy,  except  a  small  part  of 
the  left  lung  lying  on  the  diaphragm,  which  was  very  vascular. — 
Midland  Med.  and  Surg.  Rep.  Feb. 

4.  Empyema  pointing  externally:  Recovery. — On  the  25th  of  Feb. 
1826,  J.  B.  was  received  under  the  care  of  Dr.  Hastings  in  the  Wor¬ 
cester  Infirmary.  He  was  affected  with  cough  and  dyspnoea  ;  copious 
expectoration  of  a  muco -purulent  matter  tinged  with  blood ;  pulse  100; 
tongue  clean.  He  was  very  considerably  emaciated ;  he  had  been 
ill  five  weeks.  The  complaint  began  with  pain  under  the  left  shoul¬ 
der,  and  shortness  of  breathing.  Soon  afterwards  a  swelling  made 
its  appearance  over  the  pectoral  muscle  on  the  same  side.  In  about 
three  weeks  afterwards  cough  came  on,  and  he  spit  up  in  large  quan¬ 
tities  a  thick  yellow  matter.  The  swelling  over  the  pectoral  muscle 
increased ;  and  fluctuation  being  evident,  it  was  punctured,  and  a 
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pint  of  matter  made  its  escape.  After  this  the  cough  and  expectora¬ 
tion  abated  for  a  time ;  they  however  again  returned.  There  was, 
when  he  was  admitted,  a  small  opening  over  the  pectoral  muscle, 
between  the  fourth  and  fifth  ribs,  from  which  there  was  a  discharge 
of  purulent  matter.  The  cellular  membrane  around  the  wound  was 
emphysematous.  By  percussion,  the  right  side  of  the  back,  and  the 
whole  of  the  anterior  part  of  the  thorax  on  the  same  side,  sounded 
well ;  but  the  sound  on  the  left  side  of  the  back  and  on  the  anterior 
part  of  the  thorax  was  very  dull  The  respiratory  murmur  was  dis¬ 
tinctly  heard  on  the  right  side  of  the  chest :  on  the  left  side  the  res¬ 
piratory  murmur  was  hot  heard,  but  a  humming  sound  when  the 
cylinder  was  applied.  When  he  coughed,  and  the  instrument  was 
placed  over  the  opening  in  the  parietes  of  the  thorax,  a  peculiar  sibi- 
lous  sound  was  produced  by  the  air  rushing  through  the  opening  into 
the  cavity  of  the  chest. 

He  was  directed — tincture  of  colchicum  and  digitalis,  of  each  ten 
drops  three  times  a  days ;  and  a  pill  of  calomel  and  James’  powder 
every  night. 

On  the  5th  of  March,  he  was  rather  better  :  and  on  the  8th  the 
cough  and  expectoration  were  better ;  and  the  discharge  from  the 
wound  scanty.  He  continued  his  medicines. 

On  the  16th  of  April,  the  wound  was  healed,  and  he  had  no  cough. 
The  breath  was  much  better  ;  there  was  more  sound  on  percussion  of 
the  left  side  of  the  chest,  and  the  respiratory  murmur  was  more  dis¬ 
tinctly  heard.  He  continued  the  colchicum  and  digitalis. 

On  the  23rd  of  April,  there  was  no  cough,  and  very  little  dyspnoea; 
the  left  side  of  the  chest  sounded  well  on  percussion ;  and  the  respi¬ 
ratory  murmur  was  becoming  dictinct. 

On  the  30th  of  April,  he  was  discharged  cured,  the  respiratory 
murmur  being  nearly  as  distinctly  on  the  left  as  on  the  right  side,  and 
his  health  completely  restored. 

Observations . — This  was  a  very  interesting  case,  in  as  much  as  the 
powers  of  nature  in  repairing  a  very  important  organ,  when  its  struc¬ 
ture  was  very  much  impaired,  and  indeed,  after  the  general  health 
had  nearly  given  way,  was  beautifully  illustrated.  At  the  time  of 
admission,  both  percussion  and  auscultation  shewed  that  the  left  lung 
was  quite  incompetent  to  fulfil  its  office,  as  it  was  impermeable  to  air. 
The  mucous  membrane  of  the  bronchia  was  very  much  inflamed,  and 
the  sac  of  the  pleura  contained  a  considerable  portion  of  purulent 
matter  :  the  latter  obtained  an  exit  externally,  and  the  inflammation 
of  the  mucous  membrane  subsided ;  after  which  the  left  lung  again 
became  permeable  to  air,  and  the  function  of  respiration  was  nearly 
as  well  performed  on  the  left  as  on  the  right  side. 

The  aid  that  was  afforded  to  the  diagnosis,  by  the  cylinder  and 
percussion,  was  very  satisfactory ;  and  it  was  truly  gratifying  to  ob¬ 
serve  the  improvement  in  the  general  health,  as  the  stethoscope  in¬ 
dicated  the  return  of  the  respiratory  functions  in  the  affected  lung. 

It  is  a  fortunate  circumstance  in  cases  of  empyema,  when  the  fluid 
points,  as  in  this  instance,  to  some  part  where  it  can  obtain  an  exit 
without  implicating  important  organs  in  the  process  of  suppuration. 
I  lately  saw  an  unfortunate  instance  in  vThich  a  purulent  accumula- 
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tion  took  place  in  the  right  sac  of  the  pleura,  and  after  great  suffer¬ 
ing,  pointed  on  the  right  side  of  the  back,  near  the  spinous  processes, 
from  whence  a  large  quantity  of  purulent  fluid  was  discharged.  The 
patient  sunk  after  the  operation,  and  it  was  discovered  on  examination 
that  two  of  the  vertebrae  had  become  so  much  implicated  in  the  mis¬ 
chief,  that  caries  to  some  extent  had  occured. — Midland  Med.  and 
Surg.  Rep.  Feb. 

5.  Case  of  Acute  Carditis,  cured  by  copious  depletion.  By  Dr.  Fal- 
lat  of  Namur. — Notwithstanding  the  number  and  the  merit  of  the  re¬ 
searches  made  of  late  on  diseases  of  the  heart  and  large  vessels,  the 
characteristic  signs  of  carditis,  according  as  the  inflammation  is  seated 
in  the  external  or  internal  tunic,  or  in  the  substance  of  the  heart,  are 
not  as  yet,  exactly  determined.  M.  Recamier  asserts,  that  the 
following  signs  are  pathognomonic  of  inflammation  of  the  internal 
membrane  of  the  heart;  “  tumultuous  palpitations  of  the  organ  with 
the  greatest  smallness  and  frequency  of  the  pulse,  orthopncea,  coldness 
of  the  extremities  and  considerable  alteration  of  the  countenance.” 
M.  Broussais  states  when  irritation  occupies  the  internal  face  of  the 
ventricles,  that  “  as  the  openings  from  the  ventricles  into  the  arteries 
more  easily  contract  them,  the  auriculo-ventricular  openings,  the  blood 
enters  the  ventricles  with  facility,  but  goes  out  with  difficulty.  Pal¬ 
pitations  are  the  result,  during  which  the  heart,  extremely  large  and 
tumified,  strikes  the  parietes  of  the  chest  with  violence.  This  extra¬ 
ordinary  action  adds  a  great  quantity  of  blood  to  its  tissue,  and  the 
organ  becomes  swelled  and  acquires  great  force.  This  species  of 
hypertrophy  has  this  particular,  that  the  pulsations  of  the  arteries  are 
feebler,  while  those  of  the  heart  are  strong.  In  such  cases  there  is 
continual  difficulty  of  respiration  and  motion,  but  there  is  less  agony 
than  in  chronic  pericarditis,  and  there  is  threatening  of  syncope.  When 
irritation  prevails  in  arterial  orifices,  the  force  of  the  pulsations  of 
the  arteries  correspond  with  those  of  the  heart.”  ( Physiologie  appli- 
quee  a  la  Pathol,  tom.  2.  p.  260.)  Dr.  F.  maintains  that  there  are 
other  symptoms  agreeably  diognostic,  and  these  are  “  the  presence  of 
blood  in  the  sputa,  alteration  in  the  respiratory  sound,  pain  in  the 
epigastro- cardiac  region,  and  incessant  cough,”  He  relates  the  fol¬ 
lowing  case  in  illustration  of  his  opinion,  but  he  supposes  it  may  be 
doubted,  though  the  uncertainty  on  this  point  must  be  decided  by  the 
autopsy : — 

A  soldier,  a?t  24,  tall  and  stout,  with  the  chest  wrell  developed, 
shoulders  large,  and  muscular  apparatus  powerful,  had  had  last  year 
acute  pneumonia,  after  his  recovery  from  which,  he  indulged  for 
some  days  in  the  abuse  of  spirituous  liquors.  On  the  night  of  the 
27th  of  March  last,  he  was  suddenly  seized  with  the  most  violent 
pains  of  the  chest  with  suffocation.  He  was  bled  to  5xxiv.  At  the 
time  of  the  reporter’s  visit  which  is  not  stated,  suffocation  was  im¬ 
minent,  respiration,  laborious  and  frequent,  intense  pain  occupied  the 
cardiac  and  epigastric  regions,  cough  was  incessant,  sputa  bloody, 
lace  violet  colour,  extremities  cold,  and  the  cardiac  region  on  per¬ 
cussion  rendered  an  obscure  sound.  The  stethoscope  indicated 
tumultuous  and  confused  contractions  of  the  heart,  especially  on  the 
lift  side ;  respiration  was  absent  in  the  inferior  lobe  of  the  right  lung, 
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ebullition  (bouillonnement)  in  the  rest  of  its  extent,  pulse  extremely 
contracted  and  small,  and  thirst  urgent,  v.  s.  to  Oij.- — blood  sliahtly 
buffed. 

29th.  No  relief,  v.  s.  to  Oiij. — thick  buff  with  slight  cupping.  In 
the  evening  the  pulse  was  softer,  but  smaller  and  more  irregular  ;  or- 
thopncea  diminished,  but  the  pain  is  lacerating  and  occupies  the  epi¬ 
gastric  more  than  the  cardiac  region ;  the  convulsive  contractions  of 
the  heart  continue.  Hirud.  xxx  regioni  epigastrio-cardiacce. 

30th.  Inquiet  night,  groaning,  subdelirium,  face  yellow,  features 
sunk,  prostration  extreme,  circulation  and  respiration  laboured,  cough 
incessant.  Thirty  leeches  were  applied  to  the  precordial  region,  and 
as  the  pain  diminished  during  the  flowT  of  blood,  and  the  contractions 
were  more  regular,  twenty  leeches  more  were  applied  over  the  bleed¬ 
ing  orifices. 

31st.  Slept  for  some  hours,  features  expressive  of  less  suffering, 
pulse  larger,  but  the  motion  of  the  heart  still  embarrassed,  and  the 
pain  unabated.  C.  cruent  parti  dolenti.  Evening,  palpitations  of  the 
heart  more  tumultuous,  pulse  more  contracted,  cough  dry  and  pain¬ 
ful;  inquietude.  Hirud.  xv.  reg.  cordis. 

1st.  of  April.  Night  agitated,  jactitation,  groaning,  cough  dry  and 
tearing,  pulse  small,  profound  and  hard  ;  pulsation  of  the  heart  con¬ 
fused.  Supplicated  to  be  bled,  v.  s.  to  Oij.  He  was  placed  in  a 
bath,  which  afforded  him  great  relief,  but  in  the  evening  the  symp¬ 
toms  were  as  violent  as  ever. 

2nd.  Symptoms  unabated,  features  sunk,  motions  of  the  heart  em¬ 
barrassed,  v.  s.  to  3viij .  Evening  symptoms  worse.  Blister  to  pre¬ 
cordial  region.  About  five  in  the  morning  the  blister  caused  so  much 
pain  that  it  was  removed. 

3rd.  Pulse  stronger,  contractions  of  the  heart  less  tumultuous, 
cough  frequent  but  less  painful,  great  pain  from  the  blister,  strangury 
at  night.  Habt,  Decoct.  Lini. 

4th.  Respiration  less  restrained,  left  side  of  the  heart  beats  yet 
with  force,  the  right  side  is  calmed,  respiratory  murmur  through  the 
whole  lung ;  cough  less  fatiguing,  and  only  excites  pain  in  a  spot  in 
the  left  breast;  features  more  natural,  voice  less  hoarse,  and  he 
speaks  with  less  trouble,  and  strangury  still  urgent.  Hirud.  x.  parti 
dolenti. 

5th.  Passed  a  tranquil  night,  had  several  hours  sleep,  pulse  fuller, 
soft,  and  equal,  contractions  of  the  heart  distinct  regular,  but  always 
accompanied  with  a  strong  shake.  From  this  date  he  convalesced 
and  returned  to  his  duty  on  the  26th.  According  to  the  semeiology  or 
sympto-matology  of  M.  Recamier  and  Broussais,  this  man  laboured 
under  inflammation  of  the  lining  membrane  of  the  left  ventricle,  ex¬ 
tending  to  the  sigmoid  valves  of  the  aorta.  The  term  bouillonnement 
cannot  be  defined,  but  differs  from  crepitation,  and  it  is  difficult  to 
compare  it  with  any  sound.  The  reporter  thinks  this  symptom  and 
others  present  in  this  disease  cannot  be  satisfactorily  explained  in  the 
present  state  of  science.  We  condense  the  leading  features  of  this 
case  from  the  Journal  Oomplcmentaire  du  Diet,  des  Sciences  Med .  Dec. 


238 


Bibliography . 


SURGERY. 

6.  Swansea  Infirmary. — Case  of  Ulcer  on  the  Scalp. — In  Feb¬ 
ruary,  1829,  a  sailor  aged  60,  was  admitted  into  the  Swansea  Infir¬ 
mary,  with  a  slowly  spreading  ulcer  on  the  scalp,  situated  over  the 
sagittal  suture,  at  the  junction  of  the  parietal  and  occipital  bones ;  it 
was  nearly  circular,  and  about  one  inch  and  a  half  in  diameter ;  the 
edges  were  jagged,  and  the  circumference  hollow ;  the  attempts  at 
granulating  were  feeble ;  the  sore  was  deep,  and  its  surface  pale  and 
glassy ;  the  disease  commenced  two  years  since,  but  latterly  had  in¬ 
creased  considerably  ;  his  general  health  was  tolerably  good,  but  his 
face  had  a  bloated  and  blue  appearance ;  be  said  he  had  not  lived 
more  intemperately  than  is  generally  the  case  with  that  class  of 
people. 

A  great  variety  of  local  remedies  were  tried,  in  addition  to  altera¬ 
tive  medicines,  and  attention  to  his  diet,  &c.  for  several  weeks.  As 
topical  remedies,  carrot  poultices  were  used ;  nitric  acid  diluted ; 
black  wash  and  carbonate  of  iron  were  also  applied  at  different  inter¬ 
vals,  without  benefit ;  lastly,  the  surface  of  the  sore  was  destroyed 
with  lunar  caustic,  and  once  with  caustic  potash ;  no  change  took 
place  in  the  diseased  appearances  of  the  part  from  any  of  these  appli  ¬ 
cations,  but  after  using  the  potash,  when  the  slough  separated,  the 
sore  looked  much  as  usual,  with  an  increased  depth  and  circumference; 
he  was  very  anxious  to  get  it  well,  and  I  proposed  removing  the  edges 
and  surface  with  a  knife,  hoping,  that  if  I  took  away  the  diseased 
parts,  those  which  were  adjacent  might  put  on  a  more  healthy  action, 
and  cause  the  wround  to  heal ;  he  acceded  to  my  wish,  and  it  was 
done,  but  afterwards,  though  the  appearance  of  the  sore  was  much 
improved,  the  attempts  at  healing  wrere  not  perfect  or  successful ;  I 
then  thought  if  I  removed  a  larger  portion,  it  might  get  well ;  I  did 
so,  and  shaved  off  the  surface  of  the  wound  as  close  as  I  could  to  the 
pericranium  ;  after  this  it  was  perfectly  healed  in  a  few  weeks.  The 
only  dressing  used,  was  at  first  a  poultice,  and  latterly  black  wash, 
and  sometimes  resin  cerate,  in  which  a  portion  of  black  oxide  of 
mercury  was  mixed  ;  these  dressings  agreed  with  it  better  than  any 
other  application.  It  is  now  some  months  since  he  left,  and  he  re¬ 
mains  well. — Midland  Med.  and  Surg .  Reporter,  Feb. 

7.  Extirpation  of  Cancer  of  the  Rectum. — M.  Lisfranc  has  lately 
presented  to  the  Royal  Academy  of  Medicine  of  Paris,  a  woman  in  good 
health,  three  inches  of  whose  rectum  he  had  removed  in  consequence 
of  cancer. 

MIDWIFERY. 

8.  Case  of  Parturition  complicated  with  hydrops  Ovarii,  by  Dr.  Mig- 
hels,  of  Minot,  Cumberland,  County  Mane. — Mrs.  C.  set.  30,  of  a  good 
constitution,  sanguineous  temperament,  and  strong  and  athletic,  and 
the  mother  of  two  children,  presented  the  usual  symptoms  of  ovarian 
dropsy  in  February,  1827,  and  in  six  weeks  afterwards  the  tumor 
extended  to  the  epigastrium.  The  digestive  functions  were  disordered, 
for  which  the  usual  remedies  were  employed ;  the  abdomen  was  as 
large  as  at  the  completion  of  the  term  of  utero- gestation.  She  was 
taken  with  labor  November  29,  when  her  size  was  enormous,  mea- 
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suring  in  circumference  five  feet  four  inches,  and  from  the  sacrum  to 
the  utmost  extent  in  front,  two  feet  three  inches,  “  in  the  sitting  pos¬ 
ture  she  literally  held  her  child  in  her  lap/’  On  vaginal  examina¬ 
tion  the  os  uteri  could  not  be  discovered.  Very  violent  parturient 
action  supervened,  the  membranes  burst  while  the  hand  was  in  the 
vagina,  the  breech  of  the  infant  presented,  but  the  narrator  brought 
down  the  feet,  during  which  the  sac  burst  and  its  contents  escaped 
into  the  cavity  of  the  abdomen.  The  labor  was  finished  in  a  few 
minutes  and  the  child  still-born.  During  the  four  or  five  subsequent 
days  she  discharged  enormous  quantities  of  urine,  in  one  night  five 
quarts.  In  three  weeks  she  was  able  to  resume  her  ordinary  occupa¬ 
tions,  and  no  larger  than  in  health. 

The  disease  re-appeared  in  January,  1828,  continued  to  increase 
until  June,  when  it  burst  (we  presume  into  the  abdomen)  and  was 
carried  off  by  the  kidneys.  It  very  soon  re-appeared,  progressed  with 
rapidity,  burst  in  August,  and  passed  off  as  before.  She  remained 
feeble  for  several  weeks,  but  perfectly  recovered. 

In  January,  1829,  she  was  again  in  labor,  and  as  large  as  in  1827, 
the  sac  was  found  to  fill  the  whole  of  the  brim  of  the  pelvis,  the 
membranes  burst  and  the  funis  presented.  Paracentesis  was  per¬ 
formed  through  the  linea  semilunaris,  about  four  inches  superior  to 
the  crista  ilii,  “  and  eighteen  pints  of  bloody  water  resembling  dirty 
claret,  perfectly  limpid  and  inodorous,  were  evacuated."”  This 
afforded  great  relief,  the  uterus  resumed  its  natural  position,  and  had 
the  presentation  been  favorable,  the  labor  would  have  been  com¬ 
pleted  in  a  short  time  ;  the  left  arm  had  protruded  before  the  opera¬ 
tion,  and  the  uterus  was  strongly  contracted  “  with  unyielding  firm¬ 
ness  about  the  child.”  An  attempt  to  turn  was  now  made,  and  per¬ 
severed  in  for  two  hours,  without  effect  ;  ‘‘so  far  as  I  could  intro¬ 
duce  my  hand,”  says  the  narrator,  “  the  uterus  presented  the  appear¬ 
ance  of  being  encircled  with  strong  inelastic  bands,  three  fourths  of 
an  inch  in  breadth,  and  drawn  round  it  with  incredible  force.  The 
cervix  was  preternaturally  elongated,  but  so  well  dilated  as  to  admit 
the  hand  readily.”  Failing  to  turn  under  such  circumstances,  it  was 
decided  in  consultation  to  remove  the  infant  (which  was  dead,)  by 
embryulcia  (! ! !)  The  arm  with  the  scapula  and  clavicle  were  re¬ 
moved,  the  chest  penetrated  and  the  operator’s  hand  introduced  to 
grasp  the  heart  and  lungs,  “  when  she  became  impatient  and  bounded 
out  of  our  reach,  absolutely  refusing  any  further  assistance ;  one  ob¬ 
ject  was  to  remove  the  thoracic  and  abdominal  viscera,  in  order  to 
make  room  to  introduce  the  hand  to  the  feet,  or  to  enable  us  to  fix  a 
blunt  hook  on  the  pelvis ;  but  we  were  defeated,  we  could  not  prevail 
on  her  to  suffer  another  trial,”  she  was  bled  to  Bxx>  and  had  a  large 
anodyne.  The  operation  was  attempted  in  the  evening,  but  the  patient 
would  not  suffer  it  to  proceed.  She  had  a  large  anodyne,  and  a  com¬ 
fortable  night’s  rest.  Next  day  she  appeared  “  more  pliable.”  The 
external  parts  were  very  little  swollen.  The  right  arm  presented  and 
was  easily  separated  with  the  scapula  by  the  blunt  hook,  as  putrefac¬ 
tion  had  set  in.  The  woman  refused  to  allow  any  further  attempt ; 
and  in  the  evening  “  requested  the  benefit  of  the  Caesarean  operation.” 
She  was  not  much  exhausted,  but  had  a  fixed  idea  that  she  should  die 
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undelivered ;  she  was  then  left  to  her  fate  for  two  days,  when  her 
judicious  attendant  visited  her,  and  received  the  following  account : 
“  that  she  was  exercised  With  incessant  throes  till  Thursday  evening 
(the  preceding  day)  although  during  the  time  she  took  half  an  ounce 
of  laudanum,  when  it  seems  complete  evolution  had  taken  place,  and 
the  child  wasexpelled  “headforemost;”  the  placenta  was  extracted  by 
the  midwife.  The  patient  presented  all  the  symptoms  of  acute  peri¬ 
tonitis,  face  scarlet,  pulse  120,  quick,  hard  and  wiry;  tongue  dark 
coloured,  unquenchable  thirst ;  head  painful  and  abdomen  consider¬ 
ably  distended,  and  tender;  uterus  appearedunaccountably  large ;  mind 
serene.  Bled  her  to  Hviij.  ordered  fomentations,  and  adopted  the 
antiphlogistic  regimen  to  its  full  extent.”  The  symptoms  increased 
on  the  next  day,  when  suppressed  lochia  and  bilious  diarrhoea  came 
on ;  she  was  ordered  calomel  and  rhubarb,  a  large  epispastic  to  the 
abdomen,  and  an  anodyne  at  bed  time  ;  she  lingered  for  three  days, 
when  the  placenta  was  expelled  putrid,  the  lochia  returned,  and  signs 
of  amendment  appeared.  There  is  no  account  of  her  symptoms  from 
this  time  Jan.  25th  to  Feb.  4th,  when  the  sac  was  much  distended, 
and  caused  much  uneasiness.  It  was  perforated,  (we  presume  through 
the  abdomen  as  no  part  is  mentioned)  when  five  quarts  of  offensive 
fluid  of  a  chocolate  colour  were  evacuated ;  she  dragged  on  a  miserable 
existence  to  the  24th,  when  from  spontaneous  bursting  of  the  sac,  she 
succumbed.”  We  give  the  account  of  the  autopsy  in  the  narrator’s 
own  words; 

“  On  examing  the  body,  an  hour  after  death,  we  were  almost  suf¬ 
focated  with  the  most  offensive  stench.  About  two  quarts  of  mat¬ 
ter  had  escaped  into  the  right  side  of  the  abdominal  cavity,  which 
was  perfectly  separated  from  the  left  by  the  firm  attachment  of 
the  great  sac  to  the  peritoneum,  mnsentry,  and  intestines.  The 
dropsical  effusion  evidently  commenced  in  the  peritoneal  covering 
of  the  ovarium.  The  ovarium  itself  was  but  a  very  little  diseased, 
being  only  a  little  indurated  and  enlarged,  and  so  completely  im¬ 
bedded  in  the  sac  as  to  appear  to  make  part  of  its  walls.  We  dis¬ 
covered  the  spontaneous  laceration  at  the  upper  part,  where  it  was 
in  contact  with  the  liver.  From  all  we  could  discover,  we  were  of 
the  opinion  that  this  was  the  point  at  which  it  had  burst  formerly  ; 
being  at  all  other  parts  perfectly  smooth  and  regular,  but  here  con¬ 
siderably  thickened  and  hardened,  excepting  at  the  centre,  where 
the  rupture  appeared.  The  sac  itself  contained  about  ten  quarts  of 
very  offensive  pus.  The  small  intestines  were  crowded  into  the 
epigastrium,  being  firmly  attached  to  the  vertex  of  the  sac.  The 
liver,  spleen,  pancreas,  and  kidneys  were  sound.  The  uterus  ap¬ 
peared  as  usual  at  this  period  of  the  puerperal  state,  but  removed 
from  its  natural  situation  and  crowded  firmly  into  the  right  hypo- 
gastrium.  The  peritoneal  covering  of  the  bladder  and  sac  had  so 
firmly  united  as  to  appear  like  one  membrane.” 

The  author  of  this  case  adds  some  reflections,  in  which  we  find  no- 
thing  worthy  of  notice,  except  that  in  cases  of  arm  or  shoulder  presenta- 
tions  “  it  is  safer  to  trust  to  nature  than  to  interfere  with  any  degree 
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of  violence.  Spontaneous  evolution  will  in  nine  eases  out  of  ten 
take  place/’  This,  though  an  erroneous  opinion,  is  a  caustic  com¬ 
mentary  on  his  own  management  of  the  case  which  he  has  detailed. 
If  this  were  his  real  opinion,  why  use  such  violence  for  two  hours  in 
attempting  to  turn,  when  the  uterus  was  so  firmly  contracted  as  he 
has  represented  ?  A  worse  managed  case  than  this  has  not  fallen  to 
our  lot  to  censure.  In  the  first  place  it  was  dangerous  practice  to 
tap  the  abdomen  under  such  circumstances  as  already  detailed,  when 
the  sac  could  have  been  much  more  safely  opened  through  the  vagina, 
as  there  would  have  been  less  danger  of  peritonitis. 

2dly,  It  was  antiquated  practice  to  attempt  to  turn  when  the  uterus 
was  so  powerfully  contracted,  and  persevere  in  the  attempt  for  two 
hours,  with  the  great  probability  of  rupturing  that  organ. 

3dly.  It  was  an  extraordinary  decision  to  propose  embryulcia,  or 
rather  embryotomy,  without  first  having  given  a  large  anodyne,  and 
if  that  failed,  bled  the  patient  to  syncope,  and  again  attempted  turn¬ 
ing.* 

4thly.  The  fact  of  the  right  arm  having  presented,  clearly  showed 
that  had  the  uterine  action  been  properly  allayed,  there  could  have 
been  little  difficulty  in  turning. 

5thly.  The  abandonment  of  the  patient  for  two  days,  was  perfectly 
unjustifiable  ;  and  the  expulsion  of  the  infant  by  the  spontaneous  evo¬ 
lution,  and  “  head  foremost”  during  that  period,  was  one  of  those 
practical  lessons  which  nature  very  often  teaches  those  who  confide  too 
much  in  the  resources  of  art,  and  too  little  in  her  powers.  Besides  it 
was  ancient  and  erroneous  practice  to  remove  one  arm  after  the  other 
in  this  case.  The  practice  reminds  us  of  an  anecdote  told  by  our  justly 
celebrated  preceptor.  Dr.  Hamilton  of  Edinburgh,  when  censuring 
the'excision  of  the  arm  ;  his  father  was  called  to  an  arm  presentation, 
and  inquiring  after  examination,  where  was  the  arm,  the  practitioner 
gravely  replied,  “  in  my  pocket.”  The  practice  in  the  case  before 
us  ought  to  have  been,  if  the  means  we  have  recommended  had  failed, 
to  eviscerate  the  thorax  and  abdomen,  fix  the  blunt  hook  on  the  spine, 
and  endeavour  to  imitate  the  spontaneous  evolution,  or  fix  the  in¬ 
strument  on  the  pelvis  for  the  same  purpose. 

If  this  plan  failed  and  if  the  head  were  low  down,  it  might  be  se¬ 
parated  from  the  neck  by  the  blunt  hook,  the  trunk  delivered  by  pul  ¬ 
ling  down  the  arm,  and  the  head  afterwards  ;  and  if  any  difficulty  ex¬ 
isted  in  extracting  the  latter  after  its  proper  adaption  to  the  diameters 
of  the  pelvis,  it  could  be  extracted  by  the  forceps  or  reduced  in  size  by 
craniotomy. 

6thly.  The  treatment  employed  for  peritonitis  was  unworthy  of  the 
19th  century ;  the  unknown  retention  of  the  placenta  was  an  unfortu¬ 
nate  oversight,  and  the  repetition  of  the  paracentesis  on  the  4th  of 
Feb.  after  the  recent  subsidence  of  peritonitis,  was  a  proceedingas  in- 


*  Had  these  measures  failed  in  a  case  under  our  care,  we  should  exhibit  nauseat¬ 
ing  doses  of  tartarized  antimony  ;  and  if  that  failed,  imitate  the  practice  ol  our  hos¬ 
pital  surgeons  in  strangulated  hernia,  by  making  the  patient  sick  from  smoking 
tobacco,  or  using  the  tobacco  enema. — Ed. 
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judicious  as  dangerous  in  its  results.  We  do  not  mean  to  insinuate 
that  thb  woman  who  survived  three  weeks  afterwards  owed  the  ter¬ 
mination  of  her  sufferings  to  this  or  any  single  cause,  but  to  a  combi¬ 
nation  of  causes  dependent  on  extensive  inflammatory  disease  ;  and 
on  a  plan  of  treatment  widely  different  from  that  now  universally  in¬ 
culcated.  We  make  these  observations  in  the  freedom  of  impartial 
criticism ;  and  need  scarcely  refer  our  esteemed  and  highly  eminent 
contemporary  from  whom  we  quote  to  our  critical  remarks  on  the  opi¬ 
nions  of  our  own  countrymen,  or  to  the  principles  which  influence 
us  in  the  discharge  of  our  editiorial  duties.  The  numerous  citations 
which  he  makes  from  our  Journal,  are  a  proof  of  the  estimation  in 
which  he  holds  our  exertions  in  the  cause  of  science  and  humanity  ; 
and  our  copious  extracts  from  his  unequalled  publication,  unnoticing 
multitudes  of  others  which  come  before  us,  are  the  best  proof  of  ’the 
esteem  which  we  entertain  for  his  talents  and  abilities. 

We  deem  this  explanation  necessary,  as  our  contemporary  apprizes 
his  contributors  of  the  notice  taken  of  their  essays  in  all  foreign 
journals  ;  and  have  only  to  add  that  nothing  is  more  opposed  to  our 
taste  or  inclination  than  to  hurt  the  feelings  of  any  member  of  our 
profession.  If  our  observations  be  erroneous,  we  shall  be  happy  to 
see  them  refuted.  The  above  case  is  considerably  condensed  from 
the  original  in  the  American  Journal  of  Medical  Sciences,  Nov. 

.9  Labour  with  Attachment  of  the  Placenta  to  the  Os  Uteri.  Trans¬ 
fusion  performed.  J3y  G.  Gwynne  Bird,  Esq. — The  subject  of  the 
following  case,  was  a  middle  aged  woman  in  this  neighbourhood,  who 
was  so  greatly  exhausted  from  hemorrhage,  that  she  appeared  in  a 
dying  state  ;  she  had  had  repeated  floodings  for  a  fortnight  before  I 
was  sent  for,  and  for  a  few  hours  previous  to  my  visiting  her,  it  had 
become  so  profuse,  that  she  could  scarcely  speak,  and  had  a  sunken 
and  pallid  countenance,  with  a  very  weak  and  rapid  pulse ;  on  ex¬ 
amination,  I  found  the  placenta  attached  to  the  os  uteri ;  I  immedi¬ 
ately  delivered  her,  when  the  uterus  contracted  and  the  bleeding 
ceased ;  but  she  was  still  further  exhausted,  upon  which  with  the 
concurrence  of  my  friend.  Doctor  Gibbon,  of  this  town,  who  kindly 
gave  me  his  assistance,  about  four  ounces  of  blood  procured  from  her 
husband’s  arm,  were  transfused,  with  a  very  apparent  and  decided 
benefit.  She  went  on  quite  well  for  some  days,  when  an  attack  of 
phlegmasia  dolens  interrrupted  her  convalescence ;  but  she  recovered, 
and  has  done  perfectly  well,  though  she  remained  weak  for  some 
time. 

The  instrument  used  was  Read’s  apparatus  ;  the  only  difficulty  ex¬ 
perienced  was  some  degree  of  eccliymosis  in  the  arm,  which  came  on 
about  the  close  of  the  operation,  and  arose  probably  from  my  not 
being  at  that  time  accustomed  to  use  the  instrument,  added  to  which, 
the  room  we  were  in  was  dark  and  inconvenient. — Midland  Med.  and 
Surg.  Rep.  Feb. 

10.  Cancer  of  the  ovary  of  enormous  size. — M.  Maingault  an¬ 
nounced  to  the  Academy  of  Medicine  of  Paris,  that  on  opening  the 
body  of  a  female  who  had  for  1 8  years  an  abdomnial  tumor,  he  found 
an  enormous  cancerous  mass  of  the  left  ovary,  which  weighed  651b. 
This  tumor  was  not  adherent  to  the  vicinal  parts,  it  was  placed  be- 
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tween  the  uterus  and  bladder,  and  pushed  the  latter  towards  the  abdo¬ 
men,  the  vagina  assumed  the  texture  of  the  corpus  cavernosum.  The 
exterior  of  the  tumor  had  undergone  the  encephaloid  degeneresence  ; 
the  interior  consisted  of  a  fibrous,  fleshy  mass  mixed  with  a  fatty  mat¬ 
ter  and  tubercles.  Baron  Larrey  remarked  that  he  had  often  observed 
in  Egypt  similar  tumors  developed  in  the  cellular  tissue  of  the  scrotum, 
some  of  which  weighed  1001b. — Nouv.  Bibblioth  Med. 

There  was  a  specimen  of  an  ovarian  sac  in  Mr.  Heaviside’s  mu¬ 
seum,  which  must  have  filled  the  abdomen  from  its  immense  size.  Ed. 

11.  Case  of  adhesion  of  the  Ovaries  and  Bladder.  Dr.  Marshall 

describes  the  case  of  a  patient,  set  40,  mother  of  several  children,  who 
complained  for  five  years  since  the  birth  of  her  last  child,  of  acute 
pains  in  the  pelvic  region.  She  was  supposed  to  have  laboured  under 
hysteritis,  for  which  the  usual  remedies  were  employed.  The  real 
disease  however  was  scirrhus  uteri.  She  sunk,  and  the  following  is 
the  necropsic  account.  Numerous  adhesions  existed  between  the 
abdominal  viscera ;  the  bladder  was  of  enormous  size,  it  had  degene¬ 
rated  into  a  fatty  encephaloid  substance,  and  occupied  the  whole  an¬ 
terior  part  of  the  pelvis.  At  the  superior  part  of  the  fundus  of  the 
organ,  a  small  aperture  existed,  through  which  pus  issued  a  slight 
pressure.  A  longitudinal  incision  through  the  organ,  shewed  a  unity 
between  it  and  the  ovaries.  The  latter  were  transformed  into  a  fatty 
substance,  and  were  much  enlarged  in  size,  and  contained  an  extra¬ 
ordinary  quantity  of  hair  similar  to  that  of  the  head,  with  five  teeth 
in  perfect  preservation.  The  uterus  occupied  its  natural  situation, 
and  was  generally  healthy,  except  the  cervix  being  cartilaginous  and 
its  canal  towards  the  os  tincse  was  very  small,  the  latter  was  obliterated 
by  inflammation — the  fundus  uteri  was  healthy.  We  have  abridged 
the  facts  of  this  important  case  from  the  Jour.  Complement,  du  Diet, 
des  Science  Med.  , 

We  request  of  our  brother  editors  at  this  or  the  other  side  of  the 
Atlantic,  who  have  done  us  the  favour  of  making  extracts  from  this 
Journal,  that  they  will  be  so  kind  as  to  state  our  abridgement  of  cases 
from  the  French,  German,  or  Italian  Journals,  where  such  occur, 
as  many  of  the  essays  from  which  we  condense  our  extracts  are  un¬ 
necessarily  prolix,  and  would  appear  uninteresting  in  their  original 
form  to  the  majority  of  British  readers.  Hence  the  necessity  of  dis¬ 
tinguishing  our  citations  from  the  original  essays.  Ed. 

12.  Phlegmasia  dolens. — Dr.  Dewees,  the  eminent  professor  of  mid¬ 
wifery  in  the  University  of  Philadelphia,  has  published  an  essay  on  the 
disease  under  notice,  and  contends  that  the  pathology  hitherto  offered 
in  this  country  and  France  is  unsatisfactory.  He  thinks  the  lym¬ 
phatics  are  affected  and  that  the  disease  ought  to  be  treated  as  inflam¬ 
mation.  He  criticises  the  opinions  of  the  most  eminent  writers,  and 
denies  the  accuracy  of  their  conclusions.  He  contends  that  Drs. 
D.  Davis  Velpeau,  Ribes  and  Bouillaud  are  not  justified  in  ascribing  the 
disease  to  phlebitis,  and  that  their  cases  were  not  examples  of  phleg¬ 
masia  dolens,  He  recommends  general  and  local  bleeding,  purgation 
and  diaphoretics  previous  to  the  application  of  embrocations  to  the 
limb.  The  first  object  is  to  remove  the  fever.  The  leeches  are  to  be 
dispersed  over  the  surface,  that  their  bites  be  not  too  near  each  other. 
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as  they  sometimes  leave  troublesome  sores  when  applied  to  one  spot. 
He  is  of  opinion  that  no  local  application  ought  to  be  made  to  the 
limb  until  after  the  fever  has  subsided  and  the  pulse  is  reduced.  When 
this  is  effected,  the  vinegar  vapour  bath  may  be  used  two  or  three 
times  a  day  with  great  advantage. 

The  mode  of  employing  this  is  as  follows  :  “  The  limb  should  be 
bared  in  the  bed,  and  the  bed-clothes  be  raised  from  it  by  means  of 
a  common  hoop  from  a  barrel,  being  cut  in  two  and  tied  together  at 
right  angles  -with  each  other ;  this  must  be  made  to  straddle  the  leg. 
Three  bricks  must  be  heated  pretty  hot,  and  then  plunged  in  vinegar; 
after  they  are  loaded  with  the  vinegar,  they  must  be  folded  in  cloths, 
and  one  applied  to  each  side  of  the  limb,  and  the  other  to  the  foot. 
The  bed-clothes  must  now  be  returned  over  the  spider,  to  keep  in  the 
vapour  arising  from  the  bricks.  This  steaming  should  be  continued 
until  the  patient  complains  of  feeling  weak  ;  they  are  then  to  be  re¬ 
moved.  This  process  is  almost  certain  to  produce  a  copious  perspi¬ 
ration  over  the  whole  extent  of  the  limb.  Should  this  however  not 
be  found  to  be  the  case  upon  examining  the  limb  in  15  or  20  minutes 
after  the  application  of  the  bricks,  but  instead,  the  limb  is  found  to  be 
hot  and  dry,  these  articles  should  be  removed,  as  they  will  not  suc¬ 
ceed  if  they  are  even  allowed  to  remain,  as  the  heat  of  the  limb  is 
beyond  the  sweating  point. 

“  When  this  happens,  we  may  be  certain  that  the  bricks  have  been 
applied  too  early — that  is,  before  arterial  action  is  sufficiently  re¬ 
duced.  In  this  case,  we  must  renew  the  depleting  remedies,  either 
general  or  local,  or  both.  On  this  account,  it  is  always  well  to  care¬ 
fully  examine  the  pulse  before  we  have  recourse  to  this  remedy.  But 
when  perspiration  is  induced,  the  patient  is  almost  certain  to  expe¬ 
rience  great  relief,  though  temporary  for  some  time,  for  the  most 
part ;  it  must  therefore  be  renewed,  whenever  the  pain  becomes 
excessive.” 

Dr.  D.  thinks  opium  improper  in  the  acute  stage  of  the 
disease.  It  should  not  be  used  in  his  opinion  while  the  swelling  re¬ 
mains  elastic  which  is  for  six  or  eight  days  ;  and  thus  “  a  tea  Spoonful 
of  laudanum  in  a  gill  of  warm  water  may  be  used  as  an  injection.” 
Blisters  he  has  found  injurious.  He  recommends  the  limb  to  be 
bathed,  not  rubbed,  with  an  embrocation  consisting  of  a  beeve’s  gall, 
mixed  in  three  half  pints  of  brandy,  rum  or  whiskey,  and  applied 
warm.  Bandaging  is  only  useful  in  the  chronic  form  of  the  disease. 
The  limb  should  be  elevated  during  the  whole  of  the  disease,  which 
can  be  done  by  a  board  placed  under  the  leg  protected  by  pillows. — 
American  Jour,  of  Med.  Sci.  Nov. 

13.  Extirpation  of  utey'us  practised  a  second  time. — By  M.  Itecamier. 
Since  the  first  operation  of  extirpation  of  the  uterus,  performed  by 
M.  Itecamier,  it  has  been  twice  put  in  practice  at  La  Charite,  by 
M.  ltoux, — unfortunately  both  patients  died.  Nevertheless,  Recamier, 
nothing  daunted,  has  just  performed  this  formidable  operation  a  se¬ 
cond  time. 

A  lady,  aged  35  or  3G,  was  attended  by  M.  Broussais  for  a  chronic 
affection  of  the  uterus,  characterized  by  consideredable  swelling  of  the 
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lips  of  the  os  tincse.  The  posterior  edge  of  this  was  already  deeply  ul¬ 
cerated,  and  the  mischief  extending  downwards  towards  the  vagina,  and 
upwards  into  the  uterus.  Under  these  circumstances,  despairing  pf 
success  by  ordinary  means,  M.  Broussais,  called  in  M.  Recamier,  who 
gave  it  as  his  opinion,  that  extirpation  was  the  only  means  left  to  be 
tried.  Various  consultations  were  held,  at  which  MM.  Maijolin  and 
Desormeaux  assisted,  and  these  ended  in  a  resolution  to  perform  the 
operation,  which  was  accordingly  done  by  M.  Recamier  on  the  13th 
of  January,  in  the  following  manner : — 

The  patient  was  placed  upon  an  elevated  bed,  in  the  posture 
adopted  in  lithotomy,  M.  Lisfranc  on  one  side,  M.  Sanson  on  the 
other;  MM.  Amussat  and  Broussais  holding  apart  the  lips  of  the 
vulva,  while  M.  Recamier  stationed  in  front  of  the  patient,  introduced 
the  index  finger  of  the  left  hand  into  the  vagina,  as  far  as  the  neck  of 
the  uterus,  and  then  taking  one  of  the  pincers,  he  placed  it  trans¬ 
versely  on  the  anterior  lip  of  the  os  uteri,  and  gave  it  to  an  assistant 
to  hold,  while  he  introduced  another  in  a  similar  manner  in  the  am 
tero -posterior  diameter  of  the  same  part.  He  then  took  both  pincers 
himself,  approximated  them,  and  gently  drew  the  neck  of  the  uterus 
towards  the  external  opening.  At  this  moment  one  of  the  pincers 
slipped.  It  was  re-applied  higher  up  and  more  firmly  than  before. 
M.  Recamier  then  gave  both  instruments  to  an  assistant  to  hold,  de¬ 
siring  him  to  keep  them  directed  downwards,  that  they  might  not  in¬ 
terfere  with  his  manipulations.  The  next  step  consisted  in  pushing 
up  the  fundus  of  the  bladder  and  corresponding  part  of  the  vagina, 
while  with  a  small  bistoury,  having  a  convex  blade,  he  gently  divided 
the  texture  of  the  vagina  at  the  bottom  of  the  sinus  formed  by  the 
union  of  this  canal  with  the  anterior  lip  of  the  os  tincm  ;  he  enlarged 
his  incision  laterally,  to  the  extent  of  about  an  inch  and  a  half.  The 
operator  now  laid  aside  the  cutting  instrument,  and  with  the  nail  and 
forefinger  of  the  left  hand,  he  separated  the  dense  cellular  tissue  yhich 
unites  the  lower  part  of  the  bladder  with  the  anterior  part  of  the  neck 
of  the  uterus,  and  in  the  same  manner  tore  away  the  peritoneum, 
which  forms  the  bottom  of  the  vesico -uterine  depression ;  the  finger 
immediately  passed  into  the  peritoneal  cavity,  and  was  carried,  first  to 
the  left  of  the  uterus  along  the  upper  edge  of  the  broad  ligament,  and 
then  to  the  right,  in  the  same  manner.  At  both  these  times  M.  Re¬ 
camier,  by  means  of  a  bistoury  (concave  on  the  cutting  edge,  and 
guarded  by  a  sheath,)  divided  a  small  part  of  the  upper  border  of 
each  broad  ligament,  to  the  extent  of  about  six  lines.  Then  a  needle, 
armed  with  a  double-waxed  thread,  was  successively  carried  up(  to 
the  same  ligaments,  and  passed  through  their  bases  from  behind  for¬ 
wards  ;  one  of  the  ends  of  the  thread  was  carried  forwards,  the  needle 
being  afterwards  removed  by  a  movement  the  reverse  of  that  cm- 
employed  for  its  introduction.  .  ti 

In  this  way  each  broad  ligament  was  included  in  the  noose  of  «th§ 
thread,  except  at  the  upper  edge,  which  had  been  cut,  that  the  peri¬ 
toneum  might  not  be  pinched  in  the  ligature.  A  knot  was  run  upon 
the  thread,  and  firmly  tied,  so  as  to  exert  pressure  on  the  uterine  ar¬ 
teries,  sufficient  to  interrupt  the  circulation  through  them.  These 
precautions  having  been  adopted,  the  uterus  was  instantly  seized  with 
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the  fingers  at  its  base,  and  held  from  behind  forwards,  the  broad  liga¬ 
ments  cut  within  the  ligatures,  the  uterus  separated  from  the  vagina 
and  rectum,  and  the  operation  completed. 

During  the  incision  of  the  broad  ligament  on  the  right  side,  the  cut¬ 
ting  instrument  was  carried  too  close  to  the  ligature,  so  as  to  divide 
it,  and  cause  the  knot  to  slip.  M.  Recamier  immediately  said  that 
he  would  make  pressure,  which  accordingly  he  did  with  success.  In 
the  former  operation,  the  epiploon  alone  presented  itself  at  the  wound, 
but  on  the  present  occasion,  in  addition  to  this,  several  folds  of  the 
small  intestine  w’ere  seen.  These  were  retained  by  M.  Amussat, 
whilst  the  operation  was  being  completed.  The  section  of  the  broad 
ligament  was  made  a  little  beyond  the  ovary  and  Fallopian  tube,  so 
that  these  parts  were  removed  with  the  uterus,  a  circumstance  which 
did  not  occur  in  the  former  case. 

The  patient  had  haemorrhage  in  the  course  of  the  day,  wrhich  was 
arrested  by  plugging ;  notwithstanding  this,  however,  blood  flowed 
from  time  to  time  till  next  day,  when  she  died  in  consequence. 

The  narrator  of  this  case,  immediately  after  informing  us  that  the 
cutting  instrument  was  carried  too  close  to  the  ligature,  so  as  to  di¬ 
vide  it,  and  that  the  patient  bled  to  death  in  consequence,  adds,  “  II 
est  superflu  de  mentionner  la  surete ,  l’addresse,  et  le  rare  merite,  que 
M.  Recamier  deploya  dans  l’execution  de  cette  operation.”  We  are 
far  from  calling  the  surgical  skill  of  M.  Recamier  in  question,  but  a 
better  opportunity  might  have  been  taken  of  dwelling  upon  it. — 
Hebdomadaire  Journal,  August. 

14.  Sequel  of  M.  Recamier*  s  first  case  of  extirpation  of  the  uterus. — 
We  recorded,  vol.  iv.  p.  346,  the  case  of  a  woman  on  whom  M.  Re¬ 
camier  performed  the  operation  of  extirpation  of  the  entire  uterus. 
She  has  recently  made  her  appearance  at  the  Hotel  Dieu  for  some  ac¬ 
cidental  complaint,  and  an  opportunity  was  then  afforded  of  ascertain¬ 
ing  and  recording  her  actual  condition;  Her  health  continued  good 
after  she  left  the  hospital,  and  she  gradually  resumed  her  domestic  oc¬ 
cupations,  but  was  unable  to  work  at  her  former  trade  of  embroiderer, 
the  degree  of  application  required  for  which  she  found  inconvenient. 
She  has  recovered  her  embonpoint ,  and  her  appetite  is  restored.  She 
has  habitually  constipated,  as  she  was  anterior  to  the  operation.  This 
condition  she  has  generally  obviated  by  enemata,  and  it  is  to  the  ne¬ 
glect  of  this  precaution  that  she  has  been  obliged  to  come  to  the  lios= 
pital  again. 

Since  the  operation  her  calls  to  make  water  have  become  much 
more  frequent  than  before,  so  that  she  can  scarcely  remain  above  an 
hour  without  emptying  the  bladder ;  occasionally  at  night,  she  has 
not  time  to  get  up  before  it  escapes.  Even  during  the  day  the 
urine  sometimes  flows  involuntarily.  This  circumstance  has  given 
rise  to  her  readily  taking  cold,  and  she  has  had  pain  in  the  left  knee, 
and  some  weakness  of  the  entire  limb. 

Having  neglected  the  lavemens  for  some  days,  tenesmus  and  pain 
in  the  lower  part  of  the  pelvis  came  on,  with  some  swelling  of  the  ge¬ 
nitals.  Alarmed  by  these  circumstances,  she  applied  for  relief  at  the 
Hotel  Dieu. 
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Examination  per  vaginam  proved  that  the  parts  which  had  been  ope¬ 
rated  on  remained  entirely  unchanged,  the  swelling  above  alluded  to 
being  obviously  produced  by  the  irritation  of  the  urine.  The  vagina 
was  two  inches  and  a  half  in  depth,  the  upper  part  being  hermetically 
sealed  by  the  adhesion  of  the  sides.  The  membrane  was  moistened 
by  mucus  in  small  quantity,  which,  however,  was  not  altered  in  any 
of  its  physical  qualities. 

After  a  few  days  she  was  able  to  leave  the  hospital  again,  being 
recovered  from  the  slight  indisposition  which  had  induced  her  re-ap- 
pearancc  there. — Lancette . 

During  the  year  1828,  Dr.  Wether  ell,  of  Liverpool,  partially  ex¬ 
tirpated  a  scirrhus  uteri ;  the  patient  died  the  following  year.  The 
next  year  Dr.  Blundell  extirpated  the  uterus  four  times.  Three  of  the 
cases  terminated  fatally ;  and  the  fourth  completely  recovered  and 
survived  for  nearly  a  year.  The  autopsy  in  this  case  afforded  an  ex¬ 
ample  of  cancerous  disease  in  all  the  linings  of  the  pelvis.  The  next 
extirpation  was  practised  by  Mr.  Banner,  of  Liverpool ;  and  though 
the  operation  was  well  performed,  the  woman  died  on  the  fourth  day. 
Mr.  Lizars  has  also  recently  performed  this  operation ;  but  the  result 
is  not  stated.  M.  Recamier  operated  on  his  first  patient  on  the  4th 
August  ultimo,  an  account  of  which  was  published  in  our  last  volume, 
p.  248:  M.  Lisfranc  partially  excised  the  uterus  in  two  cases,  about 
the  same  time ;  and  both  terminated  fatally  in  a  few  hours  after  the 
operation.  Undaunted  by  this  unhappy  result,  M.  Roux  had  recourse 
to  ablation  of  the  uterus  in  two  cases,  on  the  20th  and  25th  Sept.  ult. 
a  minute  detail  of  both  operations  will  be  found  in  our  last  vol.  p.  510, 
and  both  terminated  fatally.  In  one  of  these  cases  considerable  dif¬ 
ficulty  was  experienced,  and  a  more  horrible  operation  is  not  recorded 
in  the  annals  of  surgery.  With  all  these  melancholy  facts  before  him, 
M.  Recamier  has  again  performed  extirpation,  and  with  the  same 
results.  That  “  amour  propre,”  which  no  man  is  free  from,  must 
have  had,  we  fear,  too  much  influence  on  the  worthy  professor. 

Flattered  by  the  eulogy  pronounced  upon  him  by  Baron  Dupuytren, 
for  having  first  performed  the  operation  in  France, — “  and  added  one 
of  the  finest  facts  that  enriches  French  surgery,”  he  was  naturally 
desirous  of  surpassing  M.  Roux,  who  is  the  chief  of  another  hospital. 
The  splenetic  cordiality  which  exists  between  the  medical  officers  of 
the  Parisian  hospitals  fully  justifies  these  observations.  It  would  have 
been  a  great  triumph  had  M.  Recamier  succeeded.  Whether  we  re¬ 
flect  on  the  cases  we  have  related,  or  on  those  which  are  on  earlier 
record,  we  cannot  but  conclude  that  extirpation  of  the  uterus  is  one 
of  the  most  unjustifiable,  serious,  painful  and  fatal  operations  of  sur¬ 
gery.  It  is  the  most  cruel  and  ill-judged  operation  of  any  recorded 
in  the  annals  of  surgical  science.  We  have  elsewhere  given  ample 
proofs  of  the  truth  of  our  assertion.  Is  it  possible  to  ascertain  the 
line  of  demarcation  between  the  sound  and  diseased  structure  in  can¬ 
cer  uteri ;  and  if  ascertained,  which  is  most  improbable,  can  the  par¬ 
tial  excision  of  carcinoma  remove  the  disease,  and  prevent  its  recur¬ 
rence.  The  annals  of  medicine  prove  the  negative.  Again,  who  can 
be  satisfied  that  the  disease  does  not  extend  to  the  vicinal  tissues  ? — 
Have  we  not  the  most  positive  proof  that  the  disease  does  extend 
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to  the  vicinal  tissues  ?  Hate  we  not  the  most  positive  proof  that  the 
disease  does  extend  to  the  uterine  appendages  and  adjacent  parts, 
and  thus  in  despite  of  all  human  aid  proves  fatal.  It  is  also  of  im¬ 
portance  to  ascertain  the  mobility  of  the  uterus,  the  evidence  of 
which  is  extremely  uncertain,  even  to  the  most  practical  obstetrician. 
The  uterus  may  also  be  enlarged  to  an  enormous  degree/so  as  to  fill 
up  the  brim  of  the  pelvis,  and  in  such  a  case  ablation  of  the  organ  is 
evidently  impracticable.*  The  operation  is  generally  most  painful,  in¬ 
deed  so  much  so  that  Mr.  Roux  ascribed  the  fatal  issue  of  one  of  his 
cases  to  this  cause.  It  may  be  followed  by  destructive  haemorrhage, 
as  in  Recamier’s  last  case,  by  peritonitis,  enteritis,  orcyrsitis, — and  in 
all  cases  as  yet  reported  by  a  recurrence  of  the  primary  disease.  It 
is  also  too  evident,  that  had  the  patients  on  whom  the  operation  has 
been  performed  been  left  to  their  fate,  their  existence  however  mi¬ 
serable,  would  have  been  very  much  protracted.  Upon  the  whole,  we 
fully  agree  with  one  of  the  most  talented  journalists  of  the  French  ca¬ 
pital,  M.  Gendrin,  that  in  most  cases  it  is  wiser  to  abstain  from  all 
operation.  He  says  “  il  faut  en  conclure  quil  sera  le  plus  souvent 
tres  sage  de  s’abstenir  de  toute  operation.  Jour.  Gen.de  Med.  de  Chir. 
et  de  Pharin.  Oct.  If  M.  Recamief’s  last  patient,  whose  age  was  36, 
had  not  undergone  the'  operation,  she  might  have  survived  for  some 
years.  The  condition  of  his  first  patient,  as  related  in  the  preceding 
extract,  is  to  be  ascribed  to  one  of  three  causes  to  pressure  of  the  in¬ 
testines,  to  the  former  disease,  or  to  injury  inflicted  on  the  bladder 
during  the  operation,  which  has  happened  in  other  cases  ;  but  let  the 
cause  be  what  it  may,  it  is  stated  that  there  is  incontinence  of  urine, 
which  caused  swelling  of  the  genitals;  and  any  man  who  has  seen 
vesico -vaginal  fistula  and  the  irritation,  inflammation,  and  ulceration 
consequent  to  it  when  incurable,  must  admit  that  it  is  as  painful  and 
destructive  to  life  as  even  carcinoma.-  On  considering  the  symptoms 
of  this  patient,  we  have  no  doubt  on  our  minds,  but  before  a  few 
months  we  shall  be  detailing  her  autopcy — Ed. 

MATERIA  MEDIGA. 

'  15.  A  hundred  and  sixty  grains  of  camphor  taken  at  one  dose. — A 
man,  aged  74,  residing  at  Breslau,  having  taken  by  mistake  four 
ounces  of  camphorated  spirits,  which  had  been  ordered  as  a  limient, 
soon  became  affected  with  the  following  symptons : — burning  heat  of 
skin,  frequent  full  and  hard  pulse,  brilliancy  of  the  eyes,  redness  of 
the  face,  heaviness  of  the  head,  anxiety,  agitation,  violent  sense  of  heat 
in  the  stomach — then  intense  headache,  giddiness,  indistinctness  of 
sight,  and  ocular  hallucinations.  The  patient  only  complained  of  the 
heat,  which  he  said  was  intolerable.  The  camphorated  spirits  of  the 
Prussian  Pharmacopcea  contains  40  grains  to  the  ounce,  so  that  he 
had  taken  160  grains  at  once.  Some  spoonsful  of  almond  emulsion 
were  given  him  at  first,  and  the  heat  of  stomach  diminished  after  a 
few  hours,  but  the  symptoms  continued.  Two  spoonsful  of  a  mixture, 
consisting  of  equal  parts  of  vinegar  and  thick  mucilage.  He  was 
calmer  during  the  night — his  head  was  clearer,  and  the  anxiety  di¬ 
minished;  copious  sweating  came  on,  followed  by  sleep,  after  which 
he  became  much  better.  The  pulse,  however,  continued  full  and  fre 
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quent,  and  the  voiding  of  the  mine  difficult.  Alight  infusion  of  digi- 
til  s,  with  acetate  of  potass,  was  now  given,  and  under  this  treat- 
mext  the  patient  recovered  in  a  few  days.— Rust’s  Magazine . 

16.  Active  property  of  Sarsaparilla.  M.  Beral  has  reported  to  the 
Society  of  Pharmacy  of  Paris  at  the  sitting  of  Nov..  14th,  that  he  con¬ 
siders  it  extremely  probable  that  the  virtues  of  sarsaparilla  to  re¬ 
side  in  the  juicy  and  aromatic  principles.  Pie  proposed  to  form  a 
tincture,  by  adding  alcohol  at  24°  (Rem.)  which  by  evaporation  af¬ 
fords  an  extract  that  forms  the  base  of  all  his  formulae . 

This  view  accords  with  the  opinions  of  Dr  Hancock,  published  in 
the  Trans  of  the  Medico  Botanical  Society,  of  which  we  took 
due  notice  in  our  last  volume,  p.  461.  Dr.  Hancock’s  valuable  essay 
is  inserted  in  the  Journ.  de  Pharmatie,  Jan. 

17.  Utility  of  Belladonna  in  hysteria  accompanied  with  pains  in  the 
uterus.  M.  Pages  has  applied  with  success  an  ointment  of  belladonna 
several  times  a  day,  to  the  cervix  uteri,  in  a  case  of  hysteria,  attended 
■with  pains  as  severe  as  those  that  induce  abortion,  Journ.  Univer. 
des  Sc.  Med.  Nov. 

18.  Asperula  Odorata  in  Dropsy. — We  have  received  the  following 
notice  of  the  effects  of  this  herb  in  dropsical  affections,  from  our 
esteemed  correspondent,  Dr.  Walker,  of  Huddersfield: — 

I  have  lately,  (among  other  English  dried  herbs,)  tried  the  as¬ 
perula  odorata,  in  dropsy  with  great  benefit,  in  some  cases  that  had 
resisted  the  ordinary  strong  remedies.  As  it  is  likely,  in  a  month  or 
two,  to  be  plentiful  in  our  woods,  I  should  wish  to  recommend  it  to 
the  notice  of  your  readers.  The  case  in  which  I  last  used  it,  was 
one  of  ascites  ahdominalis,  which  certainly  had  resisted  the  digitalis, 
mercury,  iodine,  and  other  antiphlogistic  remedies,  and  in  which  all 
the  symptoms  seemed  to  he  going  on  from  bad  to  worse.  A  strong 
infusion  or  decoction  of  the  asperula  odorata,  drunk  to  as  much  as 
half  a  pint  to  a  pint  daily,  acted  very  decisively  both  on  the  kidnies 
and  skin,  and  in  a  few  weeks  reduced  the  swelling,  and  restored  the 
man  to  a  state  of  convalescence. 

What  share  the  woodruff  had,  I  am  not  prepared  to  say,  but  the 
evidence  appears  to  me  of  such  a  kind  as  to  justify  farther  trials  of 
its  efficacy,  and  this  can  only  be  done  by  taking  advantage  of  the 
ensuing  spring  to  collect  it.  None  of  the  writers  on  medical  botany 
ascribe  such  a  power  to  it  (as  far  as  I  have  read.)  The  plant  is,  of 
course  described  in  its  usual  graphical  manner,  by  Sir  J.  E.  S.  Smith, 
by  Withering,  &c.  &c. — Midland  Med.  and  Sur.  Rep.  Feb, 

CHEMISTRY. 

19.  Nicotine. — MM.  Posselt  and  Reiman  have  discovered  a  new 

alkali  in  tobacco,  to  which  they  have  assigned  the  name  of  nicotine. 
M.Vauquelin  failed  to  obtain  it  in  a  state  of  purity,  and  M.  Hermlstcedt 
considered  the  active  principle  an  tfil  which  he  named  nicotianin.  Arch, 
Gen.  de  Med.  Nov.  1829.  .  '  K 

20.  Hyssopine. — M.  Herberger  of  Strasburg,  has  discovered  the 
active  principle  of  the  hyssopus  officinalis,  which  he  has  named  hys¬ 
sop  me. 

vol.  iv,  fto,  21. 
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21.  Cure  of  Amaurosis  by  the  external  use  of  Strychnine.— 
Two  cases  of  amaurosis  were  recently  cured  in  the  Royal  Infirmary 
of  Edinburgh,  one  by  Mr.  Liston,  and  the  other  by  Dr.  Short.  A 
small  blister  was  applied  to  both  temples,  and  J  of  a  grain  of  stry¬ 
chnine  applied  to  the  vesicated  surface  after  the  removal  of  the  cu¬ 
ticle.  The  first  patient  was  cured  in  six  days  ;  but  it  was  neces¬ 
sary  to  increase  the  remedy  to  3  grains  in  a  second  before  a  cure 
was  effected.  The  medicine  was  omitted  for  some  days,  as  it  pro¬ 
duced  vertigo,  head  ache,  tremors  of  the  arms,  nausea,  &c.  This 
report  is  abridged  from  the  Medical  Gazette . 

22.  Purulent  Ophthalmia. — Dr.  Robert  Archer  has  published 
an  account  of  this  disease,  which  appeared  in  the  United  States 
Army,  at  Virginia,  in  1827,  and  which  he  shews  arose  from  conta¬ 
gion.  In  addition  to  the  ordinary  plan  of  treatment,  he  found 
great  advantage  from  “  a  blister  applied  directly  over  the  eye,” 
and  much  injury  when  applied  to  the  temples.  In  the  second  stage 
of  the  disease  he  found  nothing  so  good  as  an  infusion  of  datura 
stramonium  applied  by  means  of  cloths  to  the  eye,  it-was  con¬ 
tinued  from  one  to  three  hours  according  to  the  violence  of  the  pain, 
and  never  failed  to  relieve  it.  No  evil  resulted  from  the  remedy, 
except  dilatation  of  the  pupil.  To  prevent  irritation  from  the  mo¬ 
tion  of  the  ball  <e  on  the  corroded  conjunctiva;”  a  liniment  com¬ 
posed  of  one  or  two  grains  of  oxym.  hydrarg,  and  an  ounce  of 
olive  oil,  was  used  with  advantage.  American  Jour ,  of  Med. 
Sci.  Nov. 

23.  Remedy  for  Ptyalism. — Dr.  Fahnestock  recommends  an  in¬ 
fusion  of  the  inner  bark  of  the  root  of  the  rhus  glabrum,  as  the 
best  remedy  for  salivation,  and  ulcerations  of  the  mouth,  tongue, 
and  fauces.  This  is  the  sumach  of  Pennsylvania.  American 
Jour,  of  Med.  Sc. 

24.  Case  of  Immobility  of  the  Jaw,  successfully  treated.  By 
Valentine  Mott,  M.D.  Professor  of  Surgery  in  Rutger’s  Medic  al 
College,  New  York. — During  the  last  winter,  a  young  man  about 
twenty-one  years  of  age,  from  North  Carolina,  called  upon  me  with 
the  lower  jaw  almost  immoveably  fixed  to  the  upper.  There  was 
not  the  least  motion  to  be  discovered  in  a  downward  direction,  nor 
was  the  most  powerful  effort  with  the  hand  upon  the  chin,  able  in 
the  slightest  degree  to  alter  its  situation. 

He  had  been  in  this  deplorable  state  for  between  ten  and  eleven 
years.  Unable  during  that  time  to  chew  a  mouthful  of  food,  he 
introduced  all  the  solid  aliment  which  passed  into  his  stomach 
through  an  opening  on  the  right  side,  occasioned  by  a  small  aper¬ 
ture  from  an  irregularity  of  the  bicuspides  teeth. 

On  the  left  side,  just  within  the  angle  of  the  mouth,  and 
opposite  the  situation  of  the  cuspidatus  tooth,  a  very  firm  band 
was  to  be  seen  and  felt,  reaching  from  this  point  along  the  alveolar 
ridge  to  the  coronoid  process.  It  was  of  more  than  ligamentous 
hardness. 

Along  the  whole  course  of  this  adhesion  of  the  cheek  to  the 
gum  of  the  lower  jaw,  there  was  not  the  vestige  of  a  tooth  ;  and 
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he  stated  that  from  this  part  a  large  piece  of  the  jaw  had  been 
formerly  separated  with  the  teeth  attached  to  it.  This  morbid 
adhesion  had  been  several  times  freely  divided,  but  no  depression 
of  the  lower  jaw  could  be  effected.  It  was  cut  from  within  the 
mouth  in  different  directions,  but  never  allowed  the  least  motion  to 
the  jaw. 

From  his  being  able  to  give  a  little  lateral  motion  to  the  lower 
jaw,  I  felt  encouraged  to  hope,  that  some  relief  might  be  afforded 
him,  and  that  his  mouth,  by  some  powerful  efforts,  might  yet  be 
opened.  He  consented  with  great  cheerfulness  to  any  operation 
which  I  thought  could  be  performed,  to  enable  him  to  receive  food 
with  more  satisfaction,  and  restore  the  power  of  speaking,  which 
was  also  very  much  impaired.  If  this  could  be  accomplished,  it 
would,  moreover,  very  much  improve  his  expression  generally,  as 
his  face  had  become  very  much  contracted  and  mis-shapen. 

Seated  in  a  chair,  I  made  an  incision  from  the  angle  of  the 
mouth  on  the  left  side,  through  the  cheek,  and  carried  it  to  near 
the  edge  of  the  coronoid  process,  dividing  the  firm  cicatrix  within 
completely.  Then  cut  the  adhesion  freely  from  the  upper  and 
lower  jaws,  so  as  to  relieve  the  jaws  entirely  from  all  restraint  from 
that  cause.  A  piece  of  very  broad  tape  was  now  conveyed  be¬ 
tween  the  teeth  by  means  of  a  probe  and  spatula,  and  tied  some 
distance  below  the  chin.  The  head  was  now  firmly  held,  and  with 
all  the  force  I  could  exert  in  the  loop  of  this  tape,  not  the  least 
yielding  of  the  lower  jaw  could  be  discovered. 

As  no  force  which  I  could  exert  would  enable  me  to  open  the 
mouth,  I  was  prepared  to  apply  the  mechanical  principle  of  the 
screw  and  lever.  For  this  purpose  we  had  prepared  an  instrument 
composed  of  two  steel  plates,  about  three  inches  in  length.  When 
applied  to  each  other  they  were  of  a  wedge  shape.  To  the  large 
end  was  attached  a  screw,  with  a  broad  handle,  which,  when 
turned  caused  the  thin  extremity  of  the  plates  to  expand.  This 
powerful  combination  of  the  lever  and  screw  enabled  us  to  open 
the  mouth  completely. 

With  considerable  difficulty  we  succeeded  in  insinuating  this 
vice  between  the  range  of  teeth  on  the  left  side,  being  careful  to 
have  it  rest  along  their  whole  course  as  much  as  possible.  It  was 
then  expanded  by  turning  the  screw,  and  such  was  the  report  that 
attended  the  yielding  of  the  lower  jaw,  that  several  exclaimed  that 
the  jaw  was  broken  ;  but  to  me  the  noise  was  like  the  laceration 
of  ligaments,  and  not  such  as  attends  the  fracture  of  a  bone. 
The  mouth  was  immediately  opened  to  a  sufficient  extent. 

The  wound  of  the  cheek  was  closed  with  three  interrupted 
sutures,  aided  with  strips  of  adhesive  plaster.  From  the  mouth 
being  kept  constantly  open  for  several  days,  by  the  instrument 
secured  between  the  teeth,  it  occasioned  much  strain  upon  the 
stich.es,  and  made  the  adhesive  strips  of  material  importance. 

Either  the  instrument  or  a  soft  piece  of  wood  was  placed  con¬ 
stantly  between  the  jaws  to  keep  the  mouth  sufficiently  open  till 
the  cheek  had  healed.  During  this  time  he  received  his  drinks 
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and  liquid  nourishment  from  a  spoon  or  the  spout  of  a  tea-pot. 
When  in  this  way  they  were  conveyed  well  towards  the  base  of  the 
tongue,  he  was  enabled  to  swailow  without  much  inconvenience. 

As  soon  as  the  external  wound  in  the  cheek  was  healed,  the  in¬ 
strument  was  removed,  except  at  night,  and  occaionally  during  the 
day,  and  he  was  now  permitted  to  move  the  lower  jaw.  To  pre¬ 
vent  the  cheek  from  adhering  to  the  jaws  internally,  pieces  of 
sponge  were  constantly  interposed.  To  enable  the  jaws  to  ap¬ 
proximate,  it  was  necessary  to  remove  the  last  molar  tooth  of  the 
upper  and  lower  jaw  of  the  left  side.  Several  of  the  incisors  were 
of  the  most  extraordinary  length,  and  required  to  be  filed  off 
before  a  proper  use  could  be  made  of  the  others. 

He  gradually  acquired  the  power  of  closing,  the  jaws,  and  was 
greatly  delighted  with  the  result  of  an  operation  which  enabled  him 
to  chew  his  food,  and  enjoy  his  meals  as  oth©^'  persons,  which  had 
given  proportion  to  his  features,  and  the  ability  to  converse  and 
articulate  distinctly.  /  - 

P,  S.  Since  the  abova  was  written,1 ^jyjtave  successfully  operated 
in  a  similar  case,  using  the  same  insfruijaent,  upon  a  gentleman 
from  Louisiana.  American  Jour,  of  Sc.  ! 

M  i^cellanie^A  .* 
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25.  Gangrene  of  the  Lungs ,  Chyle  in  the  Blood ,  Procidentia 
Uteri  for  years ,  Conception. — The  discussion  on  the  question  of 
metastasis  of  erysipelatous  inflammation  to  internal  organs,  and 
there  causing  its  ordinary  appearances,  was  abandoned.  Mr.  Ho¬ 
well  read  a  report  of  a  case  of  gangrene  of  the  lungs.  The  pa¬ 
tient  had  had  no  pain  in  the  chest,  but  some  slight  uneasiness  in 
the  side  near  the  kidney.  Dr.  Thomas  Davis  declared  the  nature 
of  the  case,  from  stethoscopic  investigation,  and  chiefly  relying  on 
the  gangrenous  odour  of  the  sputa.  The  autopsy  confirmed  his 
opinion.  The  man  presented  no  symptom  of  serious  pulmonic  dis¬ 
ease  during  the  greater  part  of  his  illness  ;  indeed  it  was  supposed 
the  kidney  was  the  organ  affected  ;  but  a  few  days  before  his  death 
he  expectorated  a  large  quantity  of  purulent  matter,  which  first 
attracted  attention  to  the  chest.  Several  other  medical  men  saw 
the  patient  with  Mr.  Howell ;  and  the  diagnosis  is  highly  credit¬ 
able  to  Dr.  Davis.  After  the  disposal  of  this  case,  the  debate 
turned  on  the  opinion  of  Professor  Thomson,  on  the  innoxious  pro¬ 
perties  of  all  preparations  of  lead,  except  the  carbonate.  The 
majority  of  the  society  dissented  from  this  opinion. 

Mr.  Pretty  related  the  case  of  a  major  in  a  cavalry  regiment, 
ait.  60,  whose  health  was  now  delicate.  He  had  been  in  India,  and 
was  attacked  with  hepatitis  several  years  ago,  but  there  was  no 
reason  to  suppose  the  effects  of  that  disease  existed.  His  counte¬ 
nance  however  wits  sallow,  but  his  digestion  good,  and  alvinc  eva- 
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cuations  natural.  About  35  years  ago  lie  received  a  musket 
ball  in  the  thigh,  which  fractured  the  femur  ;  and  for  years  after¬ 
wards  many  spiculae  of  bone  had  escaped  ;  he  said  he  was  subject 
to  rheumatic  gout.  About  a  year  ago  he  was  bled  for  a  slight 
pulmonic  affection,  and  no  extraordinary  appearances  were  evinced 
by  the  blood.  At  the  end  of  December  last  he  was  bled  from  a 
large  orifice  for  difficulty  of  breathing;  and  the  blood  presented 
the  huffy  coat.  After  some  time  the  serum  was  covered  with  a 
white  milky  fluid.  About  the  middle  of  last  month,  it  was  neces¬ 
sary  to  resort  to  venesection,  and  the  operation  was  performed  nine 
hours  after  the  patient  had  taken  food.  There  was  no  buff,  but 
the  same  milky  fluid  in  the  serum.  Dr.  Prout  had  pronounced  this 
fluid  chyle,  and  also  stated  that  the  urine  was  chylous.  If  Mr. 
Pretty  could  not  state  with  certainty,  whether  the  Doctor  had 
analysed  the  fluid,  Dr.  Whiting  felt  dissatisfied  with  the  assertion 
that  the  fluid  was  chyle.  A  fluid  very  similar  was  observed  in  the 
blood  of  diabetic  patients. 

Mr.  Kingdon  related  a  case  in  which  the  cervix  uteri  had  passed 
two  inches  beyond  the  genital  fissure,  and  had  so  remained  for  six 
years.  The  woman  was  forty  years  of  age.  Impregnation  took 
place,  and  it  was  supposed  the  feetation  was  abdominal.  Mr.  K. 
passed  the  finger  with  great  ease  through  the  os  uteri,  but  could 
not  feel  the  infant.  He  requested  Dr.  Blundell  to  examine  the 
case,  and  that  gentleman,  with  his  usual  acumen,  discovered  the 
infant  in  utero.  The  parturition  was  natural.  Mr.  Ashwell  related 
a  similar  case,  in  which  the  cervix  uteri  was  protruded  for  eighteen 
years.  He  was  informed  that  the  woman  had  had  five  or  six 
children  during  the  period.  Mr.  Callaway  said  that  impregnation 
must  have  taken  place  through  the  os  uteri  in  these  cases.  Mr. 
Ashwell  solicited  the  opinions  of  the  Society  in  a  case  now  under 
his  care,  in  which  the  gestation  was  protracted  to  15  months.  At 
the  ninth  month  uterine  action  appeared,  hut'  after  some  time 
ceased. 

Mr.  Kingdon,  after  having  taken  a  concise  view  of  the  leading 
points  relative  to  extra-uterine  feetation,  very  strongly  advocated  the 
propriety  of  gastrotomy  under  such  circumstances.  He  believed 
however  that  the  operation  was  never  performed,  but  it  would  be 
infinitely  preferable  to  leaving  such  patients  to  tlie  slow  and  painful 
operations  effected  by  nature. 

Mr.  Ashwell  and  Dr.  Blicke  replied  to  all  the  positions  of  the 
last  speaker,  and  thought  the  division  of  the  abdomen  in  such 
cases  could  not  be  performed  with  safety. 

Dr.  Whiting  was  inclined  to  think  that  the  sac  which  contained 
the  foetus  was  adherent  to  the  peritoneum,  and  that  there  would  he 
less  danger  in  the  division  of  the  abdomen  than  in  ordinary  cases. 
Mr.  Kingdon  doubted  the  adhesion  of  the  sac  to  any  part  of  the 
peritoneum  except  at  the  situation  of  the  placenta.  If  such  an 
operation  as  he  advocated  were  performed,  he  thought  the  funis 
should  be  tied,  and  the  placenta  left  undisturbed. 
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The  operation  of  gastrotomy  we  apprehend  can  only  be  resorted 
to  in  one  species  of  extra  uterine  foetation,  namely,  in  the  abdominal 
or  ventral,  and  after  the  seventh  month  of  gestation  when  the 
viability  of  the  infant  is  certain.  In  tubal  and  ovarian  pregnancies 
the  foetus  generally  dies  about  the  second  or  third  month,  and  the 
mother  may  die  in  consequence  of  haemorrhage  from  the  ruptured 
sac,  or  from  inflammation.  All  obstetric  writers  agree,  that  it  is 
impossible  to  distinguish  which  form  of  extra  uterine  foetation  exists 
at  this  early  period.  Besides,  the  woman  may  recover  in  the 
majority  of  instances  without  any  operation.  This  is  generally 
the  case  in  abdominal  foetation.  After  the  death  of  the  foetus,  the 
anmiotic  fluid  is  absorbed,  the  infant  is  indurated,  petrified,  or 
transformed  into  a  substance  like  adipocere,  the  cyst  becomes 
fibrous,  cartilaginous,  or  osseous,  and  all  form  a  solid  tumour, 
which  may  remain  to  an  indefinite  period,  perhaps  half  a  century, 
in  the  abdomen  without  injury.  The  sac  may  be  filled  with  pus, 
the  foetus  becomes  putrid,  the  cyst  adhere  to  the  vicinal  parts,  and 
an  opening  may  form  in  different  portions  of  the  intestines,  perineum 
vaginal  or  abdominal  parietes  ;  through  which  the  foetus  may  be 
discharged.  This  process  is  tedious,  and  sometimes  fatal  to  the 
mother.  But  the  records  of  medicine  afford  the  most  ample  tes¬ 
timony  of  the  favorable  termination  of  the  greater  proportion  of 
such  cases.  Extra  uterine  foetation  is  of  very  rare  occurrence  ;  and 
its  protraction  to  the  ninth  month  has  been  seldom  observed. 
Instances  are  recorded  however  of  its  arrival  at  the  full  period, 
by  Haller,  Baudeloque,  Leroux  and  Galli.  We  can  readily  under¬ 
stand  the  reason  of  abdominal  foetation  being  more  protracted 
than  tubal,  ovarian,  or  utero-insterstial,  (Desormeaux)  when  we 
recollect  the  extent  of  the  abdominal  cavity,  the  mobility  of  the 
viscera,  and  the  greater  amplitude  there  is  for  the  developement 
of  the  foetus  than  in  the  former  cases.  The  diagnosis  of  extra 
uterine  fcetations  is  extremely  difficult.  Many  cases  of  this 
description  have  been  supposed  to  exist,  where  natural  parturition 
finally  took  place.  M.  Capuron  states,  that  about  twenty-five 
years  ago,  some  of  the  most  eminent  obstetricians  of  Paris  made 
this  mistake  at  La  Charite,  and  on  another  occasion  extra  uterine 
foetation  was  only  discovered  after  death,  and  again  retroversion  of 
the  uterus  was  mistaken  for  it;  These  facts  should  have  due  weight 
before  recourse  can  be  had  to  gastrotomy.  After  the  most  minute 
consideration  of  all  the  circumstances  of  ventral  foetation,  M.  Ca¬ 
puron  Desormeaux,  Gardien,  Valpeau,  and  various  French  writers, 
are  advocates  for  gastrotomy  after  the  seventh  month.  They  argue 
that  the  woman  must  be  lost  either  by  haemorrhage  from  the 
bursting  of  the  foetal  sac,  or  by  inflammation,  and  that  the  infant 
will  be  also  sacrificed.  They  hold  the  operation  as  safe  as 
hysterotomy,  and  Capuron  asserts  that  it  has  been  crowned  with 
success,  but  he  has  not  recorded  any  instance  in  which  the 
operation  has  been  performed.  If  he  means  that  gastrotomy  and 
hysterotomy  are  synonymous  terms,  we  must  differ  from  him.  The 
circumstances  of  cases  which  require  these  operations  are  widely 
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different.  In  ventral  fcetation,  the  presence  of  the  ovum  irritates 
the  peritoneum,  a  membrane  is  formed  and  envelopes  the  foetus 
and  also  becomes  attached  to  the  different  viscera,  epiploon,  mysen- 
tery  vertebral  column,  external  surface  of  the  uterus  and  other 
parts.  It’s  inner  surface  is  smooth  and  highly  vascular  near  the 
placenta,  and  its  color  is  red,  brown,  or  black.  The  placenta  is 
broader  and  thinner  than  usual,  and  its  vessels  are  comparatively 
fine,  (Turnbull  and  Desormeaux)  and  therefore  incapable  of 
affording  the  proper  supply  of  blood  in  most  cases  after  the  third 
or  fourth  month,  hence  the  death  of  the  foetus.  Now  these  cir¬ 
cumstances  are  totally  different  from  the  natural  condition  of  the 
uterine  appendages  in  cases  that  require  the  Cesareanl  operation 
or  gastrotomy.  They  present  strong  objections  to  the  latter 
operation.  M.  Capuron  is  of  opinion  however,  “  that  the  abdo¬ 
men  should  be  laid  open,  in  the  direction  of  the  linea  alba,  or 
according  to  the  position  of  the  infant,  and  the  placenta  detached, 
as  there  is  no  danger  of  haemorrhage,  or  it  might  be  left  behind 
and  allowed  to  separate  and  present  itself  at  abdominal  opening.” 
He  agrees  with  M.  Gardien,  that  the  operation  should  be  per¬ 
formed  several  days  before  the  period  at  which  uterine  action 
occurs,  as  the  mother  and  infant  would  have  a  better  chance,  for 
when  the  membranes  rupture,  both  must  be  lost  by  heaemorrhage. 
On  the  other  hand,  M.  Velpeau  is  of  opinion  that  immediately^after 
the  rupture  of  the  sac,  the  operation  should  be  performed  ;  “  with 
the  operation  death  is  too  probable,  without  it,  death  is  nearly 
certain.”  It  appears  to  us  that  both  these  writers  speak  too 
confidently  on  the  propriety  of  an  operation,  which  we  believe  has 
never  been  successfully  performed.  They  ought  to  have  stated 
whether  the  sac  which  surrounded  the  foetus  is  to  be  extracted  or 
left  behind  ;  and  also  what  is  to  arrest  heaemorrhage  after  the 
detachment  of  the  placenta?  What  is  to  close  up  the  mouths  of  the 
vsssels  from  which  it  has  been  torn  ?  If  the  sac  and  placenta  be 
left  behind,  they  will  induce  irritation  and  inflammation,  and  how 
can  the  former  be  separated  from  its  adhesion  ?  M.  Colomb  per¬ 
formed  gastrotomy  in  a  case  of  extra  uterine  fcetation,  but  it 
ended  fatally.  Recueil  des  Actes  de  la  Societe  de  Lyons.  He 
regretted,  as  also  did  Baudeloque  and  Guerin,  that  they  had  not 
made  an  incision  through  the  vagina,  as  the  head  was  clearly  felt 
pressing  upon  that  part.  Sabatier  mentions  that  Lauverjat  ex¬ 
tracted  the  infant  by  an  incision  through  the  vagina,  and  the 
woman  recovered.  De  la  Mid.  t.  1.  p  136.  Now  this  operation  is 
evidently  preferable  to  gastrotomy,  because  much  less  important 
parts  will  be  divided,  less  hsemorhage,  less  inflammation,  and 
less  suppuration  will  be  induced.  Besides  the  abdominal  muscles 
and  diaphragm  may  expel  the  infant,  and  if  expulsion  be  not 
effected  in  this  way,  the  feet  of  the  infant  can  be  brought  down 
and  turning  performed.  The  placenta  should  be  left  attached,  lest 
fatal  haemorrhage  ensue,  and  the  operation  should  be  performed 
even  if  the  infant  were  dead,  but  had  arrived  at  the  completion  of 
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the  ordinary  period  of  pregnancy,  to  save  the  woman  from  peri¬ 
tonitis,  The  wound  should  be  left  open  to  allow"  the  discharge  of 
liquor  amnii,  blood,  membranes,  placenta  or  purulent  matter,  and 
of  course  the  after  treatment  ought  to  be  strictly  antiphlogistic. 

If  the  infant’s  head  can  be  felt  in  these  unfortunate  cases  through 
the  vagina,  which  is  extremely  probable  from  the  superincumbent 
weight  of  the  foetus  chiring  the  latter  months  of  gestation,  it  must 
he  admitted  from  the  preceding  observations,  that  extraction 
through  the  vagina  is  much  safer  than  gastrotomy.  Happily,  how¬ 
ever,  these  cases  are  of  extremely  rare  occurrence,  hut  when  they  do 
present  themselves  as  in  the  example  which  gave  rise  to  these 
remarks,  they  become  subjects  of.  grave  consideration.  We  cannot 
agree  with  those  who  propose  to  leave  them  to  nature,  for  if  urgent 
symptoms  supervened  in  Mr.  Ash  well’s  case*  and  if  the  fcetal  head 
pressed  on  the  vagina,  wo  think  extraction  ought  to  he  attempted 
in  the  manner  already  stated, — -Ed.] 


Mr.  St .  John  Long,  and  his  Discoveries. 

We  wish  some  good  natured  member  of  the  faculty  would  favor 
the  profession  with  a  history  of  charlatanism  in  London.  The 
very  ample  materials  now  in  chaotic  confusion,  could  he  reduced 
to  an  amusing  and  humorous  volume.  We  daily  see  thousands 
of  enterprizing  spirits  start  up  and  assume  the  medical  cha¬ 
racter,  and  luxuriate  merely  by  imposing  on  the  gullibility  of 
the  public.  It  is  really  astonishing  hov^  inimitably  these  worthies 
adopt  the  principles  of  the  impudent  founder  of  the  order,  Para¬ 
celsus.  That  prince  of  quacks  professed  to  have  had  the  secret  of 
longevity  at  least  to  the  age  of  one  hundred  and  fifty,  and  the 
secret  of  curing  all  diseases,  yet  he  died  a  beggar  at  the  age  of 
forty-seven,  loaded  with  distempers.  From  the  obscurity  of  the 
alehouses  at  Basle,  he  practised  upon  the  credulity  of  Princes, 
and  upon  many  men  enlightened  for  their  age.  Leaving  his  dis¬ 
graceful  haunts  and  attended  by  a  multitude  of  adherents,  he 
poured  forth  a  volley  of  lies,  absurdity  and  abuse  against  his 
rivals.  He  proscribed  every  thing  not  his  own  ;  he  cried  with  a 
frantic  voice  “  away  with  Greek,  Latin  and  Arabic/’  and  he  pub¬ 
licly  burnt  the  works  of  the  highest  medical  authority.  He  v7as  a 
perfect  pattern  of  pride,  madness  and  impudence. 

Since  his  time  every  empiric  proclaims  discoveries  very  far 
superior  to  the  capabilities  and  opinions  of  the  profession.  Like 
the  e{  medicin  malgre  lui”  of  Moliere,  the  curemonger  is  prepared 
to  say  of  himself  that  “  he  can  cure  every  thing,”  and  represents 
every  case  the  most  anomalous  of  the  anomalies,  and  that  the  prac¬ 
tice  of  all  who  have  preceded  him  is  the  most  consummate  igno¬ 
rance.  His  vimvs  of  disease  must  he  peculiar  to  himself,  and  vastly 
superior  to  those  of  the  faculty,  and  of  course  his  remedies  must 
possess  a  miraculous  agency  inscrutable  to  all.  Like  Moliere’s 
physician  taken  from  the  wood  f6,  he  can  cure  all  sorts  of  distem- 
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pars,  and  make  a  woman  walk  about  six  hours  after  she  was  dead.” 
Some  address  and  ingenuity  are  required  to  keep  up  the  public 
expectation  and  sustain  the  marvellous  discoveries  and  super  human 
talent,  and  a  countenance  expressive  of  “  the  marvellous  profound” 
with  language  ambiguous  and  speech  promiscuously  arranged,  are 
requisite  to  support  the  character.  The  turba  ingens  stultorum” 
who  form  the  bulk  of  the  multitude,  are  ever  ready  to  regard 
those  who  have  no  pretensions  to  medical  science  as  the  most 
likely  to  make  marvellous  discoveries,  and  perform  cures  in  incur¬ 
able  diseases.  On  the  part  of  the  curemonger  himself  an  indirect 
mode  of  puffing  must  be  employed,  or  what  Sheridan  called  the 
puff  oblique,  and  the  venality  of  the  public  press  is  quite  available. 
There  is  still  a  something  wanted,  namely,  the  patronage  of  the 
Nobility.  It  is  a  curious  fact  that  the  higher  ranks  in  this  country 
have  ever  been  the  main  instruments  in  supporting  and  propagating 
quackery.  If  proof  were  required  of  this  assertion  we  might  refer 
to  Lords  Bolingbroke  and  Wennington,  to  Sir  Robert  Walpole, 
and  others  who  were  killed  by  empirics.  But  we  have  been  digres¬ 
sing  sadly  and  must  return  to  the  work  before  us. 

Had  not  our  contemporaries  noticed  the  reveries  of  Mr.  Saint 
John  Long,  and  had  he  not  vainly  asserted  that  his  work  would 
excite  the  jealousy  of  the  profession,  we  should  have  passed  it  by 
with  sovereign  scorn.  The  time  has  at  lenglit  arrived  when  the 
impositions  of  fine  things  and  empirical  infallibles,  shall  not  escape 
the  conductors  of  the  medical  press  with  impunity.  We  have  pe¬ 
rused  the  whole  of  Mr.  Long’s  “  Discoveries  in  the  Science  and 
Art  of  Healing,  with  claims  on  the  confidence  of  the  Country,”  and 
we  hesitate  not  to  say  that  a  more  ridiculous  and  illiterate  pro¬ 
duction  never  disgraced  the  annals  of  quackery.  There  is  not  one 
ray  of  medical  science  in  the  whole  volume... 

Like  all  works  of  the  same  stamp,  it  is  ushered  into  notice  by 
a  laudatory  letter  from  Lord  Ingestrie,  in  which,  much  to  the 
credit  and  scientific  attainments  of  his  Lordship,  he  says,  “  I  am 
wiilingto  bear  ample  testimony  to  the  fact  of  your  having  extracted 
a  fluid  like  mercury  from  the  head  of  one  of  your  patients,  in  my 
presence  on  one  or  two  occasions,”  letter,  p.  47-  Here  is  a  decla¬ 
ration  alike  honourable  to  the  literary  and  scientific  attainments 
of  the  peerage  of  England.  What  a  pity  Dr.  Southey  was  not 
aware  of  this  important  declaration,  when  he  is  said  to  have  penned 
a  late  article  in  the  Quarterly  Review  on  the  mental  constitution  of 
the  members  of  the  Houses  of  Lords  and  Commons.  Had  we  been 
informed  that  the  application  of  the  nostrum,  like  the  wand  of 
Midas  turned  every  thing  into  gold,  then  the  enchantment  would 
be  more  intelligible. 

Mr.  Long  like  all  his  predecessors,  gravely  informs  us  that  u  he 
cures  hundreds  of  dying  persons,”  and  that  “  if  he  does  not  inspire 
the  vigour  of  health  into  all,  none  are  dismissed  unrelieved.”  Thus 
he  nullifies  the  declaration  that  “  so  long  as  man  is  born  to  die, 
disease  must  afflict  him.”  Henceforth  Sir  Henry  Halford,  Sir 
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Astley  Cooper,  Dr.  Babington,  Dr.  Clutterbuck,  Mr.  Brodie,  Mr. 
Lawrence,  et  hoc  genus  omni,  may  hide  their  diminished  heads. 
But,  gentle  reader,  attend  and  learn  instruction.  The  cause  of 
of  all  diseases  depends  “  on  an  acrid  matter  or  fluid  pervading  the 
system  ;”  matter,  or  substance,  or  fluid  ! ! !  “  and  so  universally  is 
tliis  diffused  that  no  human  constitution  is  without  it.”  But  there  is 
one  great  consolation,  and  be  it  known  from  “  pole  to  pole/’  that 
Mr.  Long  can  extract  it  in  all  its  forms,  and  as  testified  by  my 
Lord  Ingestrie  so  far  as  the  form  of  quicksilver  is  concerned. 
This  “  matter  ”  courteous  reader,  appears  in  the  form  of  “  small 
pox,  measles,  hooping  cough,  or  other  analogous  inflammable  dis¬ 
orders,  in  insanity  which  is  a  corporal  disease,  gout,  cateract, 
crooked  spines,”  &c.  &c.  and  is  to  be  eradicated  by  Mr.  Saint 
John  Long,  of  Harley-street,  in  the  city  of  London.  In  fact  all 
diseases  depend  upon  it,  and  all  are  to  be  cured  by  the  extraction 
of  the  matter  in  the  form  of  quicksilver,  or  perhaps  in  the  form  of 
some  of  the  more  precious  metals  by  the  aforesaid  operation.  Be 
it  also  known  to  the  stupid  and  impotent  faculty,  that  Mr.  Saint 
John  Long  can  by  a  timely  removal  of  the  te  matter,”  prevent  the 
occurrence  of  small  pox,  measles,  hooping  cough,  consumption  !  and 
the  more  desperate  description  of  fever.  Shade  of  Baron  Munchau¬ 
sen.  In  other  words  let  no  one  man  woman  or  child  suppose  that  Mr. 
Long’s  assistance  can  be  dispensed  with,  and  let  all  the  residents 
of  London  when  indisposed  repair  to  Harley-street.  Yet  this  is 
the  man  whose  talents  and  discoveries  are  supported  by  a  Peer’s 
letter,  and  by  a  portion  of  the  public  press.  Never  was  the 
sanction  of  authority  more  misplaced.  This  private  individual 
who  has  made  such  splendid  discoveries  in  the  art  of  healing,  and 
in  the  art  of  converting  the  credulity  of  the  multitude  into  gold, 
displays  all  that  egotism  and  self  sufficiency  so  characteristic  of 
empirics,  and  strongly  reminds  us  of  one  of  the  brotherhood  of 
old,  who  modestly  said  “  I  have  both  enough  of  good  sense  and 
learning  to  furnish  a  whole  city,  and  yet  leave  sufficient  for  my¬ 
self.”  His  discoveries  are  so  nonsensical  and  absurd,  that  we  fear 
further  allusion  to  them  might  be  considered  an  insult  to  the  un¬ 
derstanding  of  the  youngest  of  our  readers  ;  justice  however  to  the 
author,  obliges  ns  to  detail  a  few  of  them.  Mr.  Long-  sagaciously 
enquires,  “  what  healthful  union  can  there  be  between  mercury, 
prussic  acid,  henbane,  digitalis,  acetate  of  lead,  sulphuric  acid,  and 
flesh  and  blood  ?  There  is  a  puzzler.  Bloodletting  does  not  re¬ 
move  the  deteriorated  qualities  of  the  blood,  but  quantity  from 
quantity,  not  quality  from  quality,  and  therefore  the  blood  that  re¬ 
mains  in  the  system  must  be  the  same  as  that  taken  away;  what  fool¬ 
ish  trash  !  “  In  place  of  bleeding  I  extract  the  acrid  and  impure 

qualities  (sometimes  to  the  extent  of  half  a  pint  or  more)  from 
the  body  ”  what  egregious  nonsense.  “  I  never  employ  a  blister, 
because  it  affects  the  sound  as  well  as  the  unsound  parts,  and 
extracts  a  fluid  from  the  most  healthy  person  ;  w’hile  my  remedies 
never  produce  any  such  effects,  and  only  act  upon  the  parts 
diseased.  In  the  earliest  age  I  remove  this  acrid  matter  by  the 
most  gentle  means  ;  I  therefore  prevent  the  occurrence  of  measles, 
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smallpox,  hooping  cough,  consumption,  and  the  most  desperate  de¬ 
scriptions  of  fever."  Has  ever  such  profound  nonsense  been  com¬ 
mitted  to  paper?  His  remedies  are  so  safe  that  they  are  alike 
useful  to  adults  and  children,  and  he  44  is  willing  to  prove  then- 
virtues  by  curing  in  one  day  any  number  of  patients/'  This  boast 
was  only  equaled  by  that  of  the  Ex-fire  King,  whose  impositions 
were  so  successfully  exposed  by  Mr.  Wakely.  Had  not  Mr. 
Long  thought  fit  to  libel  the  whole  profession,  by  questioning 
£t  whether  the  art  of  healing  is  to  be  classed  among  the  benefits 
of  society" — his  silly  lucubrations  should  have  passed  unnoticed 
by  us,  for  they  excite  the  laughter  and  contempt  of  the  rational 
part  of  mankind,  and  the  disgust  of  men  of  sense  or  science. 
But  he  has  the  extreme  vanity  to  represent  himself  as  the  object 
of  universal  jealousy,  44  because  under  Providence  he  suc¬ 
ceeds  in  curing  hundreds  of  dying  persons  ;  and  it  is  already 
known  to  the  public,  that  1  accepted  a  challenge  from  the 
faculty  to  put  the  success  of  my  treatment  to  .  their  test. 
A  year  has  now  elapsed  and  they  had  not  made  any  attempt  to  re¬ 
duce  the  challenge  to  practice."  Such  was  the  boast  of  the  fire 
King,  and  of  all  the  empirics  that  ever  appeared  ;  but  these  men 
are  well  aware  that  the  faculty  could  not  condescend  to  notice 
them.  How  astonishing  that  any  one  can  be  so  foolish  as  to  sup¬ 
pose  that  a  man,  uninitiated  in  the  science  of  medicine,  is  more 
likely  to  make  discoveries,  than  men  profoundly  informed  on  the 
subject.  But  Mr.  Long  reckons  without  his  host  ;  for  Dr.  Recce, 
the  independent  editor  of  the  Gazette  of  Health,  has  named  several 
of  his  cured  patients,  44  who  have  gone  to  that  bourne  from  whence 
no  traveller  returns."  The  late  Lord  Girdlestone  took  the  trouble 
to  enquire  for  persons  who  had  attested  marvellous  cures  of  a  for¬ 
mer  curemonger,  44  and  found  that  more  than  two  thirds  of  the 
number  died  very  shortly  after  they  had  been  cured.”  There  is  not 
one  name  of  respectability  attached  to  the  letters  of  attestation 
published  by  Mr.  Long,  except  Lord  Ingestrie's:  but  we  have  done. 

There  is  no  country  in  the  world  in  which  quackery  prevails  to 
such  an  extent  as  in  this  ;  though  the  College  of  Physicians  was  in¬ 
corporated  for  the  express  purpose  of  suppressing  it,  laudably 
harrasses  all  regularly  qualified  men,  while  quacks  may  luxuriate 
with  impunity.  Had  Mr.  St.  John  Long  flourished  in  the  reign  of 
Henry  the  VIII.,  instead  of  quelling  the  multitude  in  Harley-street, 
he  would  have  found  a  salutation  in  the  Compter.  The  credulous 
part  of  the  public  will,  like  the  folks  in  Molier’s  44  medicin  malgre 
lui,"  have  the  woodman  for  a  doctor,  and  attest  his  miraculous 
cures,  which  never  happened.  Surely  the  College  of  Physicians 
has  lost  none  of  its  powers  to  punish  the  pestiferous  host  of  empi¬ 
rics,  which  not  only  destroys  thousands  of  human  beings  amongst 
us,  but  has  injured  the  profession  to  the  greatest  extent.  In  every 
other  nation  in  Europe  quackery  is  suppressed  ;  and  no  sanction 
given  to  quack  nostrums,  or  more  properly  cures  for  incurable  dis¬ 
eases.  In  this  country  only  are  such  things  tolerated — a  direct  li- 


260 


Miscellanies . 


bel  on  regular  physicians  and  their  remedies.  We  have  the  Balsam 
of  Rascalij  the  Widow  Welch’s  Pills  and  so  forth,  puffed  oft  in  the 
public  prints  as  infallibies,  and  we  have  our  medical  authorities 
calmly  and  carelessly  witnessing  their  own  degradation.  But  the 
grand  secret  as  to  quacks  and  their  nostrums  is  simply  this,  that 
the  colleges  dare  not  interfere,  as  the  government  derives  such  an 
immense  income  from  stamp  duty  on  patent  medicines,  and  on  ad-* 
vertisements.  So  long  since  as  1801,  Dr.  Beddoes,  in  a  letter  to 
Sir  Joseph  Banks,  well  observed,  <c  the  power  of  quacks  and  irre¬ 
gulars,  like  that  of  the  Methodists,  has  increased,  is  increasing,  and 
ought  to  be  diminished.” 

It  is  with  pain  we  acknowledge  the  degraded  state  of  our  pro¬ 
fession,  as  our  remarks  will  be  read  throughout  the  old  and  the 
new  world,  but  the  interests  of  humanity  and  science  have  de¬ 
manded  it. 


Dr.  John  Brown,  the  Author  of  the  Theory  of  Medicine. — It  is 
generally  known  that  this  admirable  scholar  and  most  ingenious  me¬ 
dical  theorist,  died  at  a  comparatively  early  age,  leaving  a  wife  and 
young  family  entirely  unprovided  for.  Had  he  lived  longer  he  would 
have  enjoyed  the  gratification  of  knowing  that  his  doctrines  were  re¬ 
ceived  on  the  continent  of  Europe,  particularly  in  Germany  and 
Italy  ;  indeed  they  form  the  basis  of  the  more  recent  theory  of  Ras- 
sori  and  Tommasini,  which  is  now  very  generally  adopted  in  the 
latter  country.  Of  Dr.  Brown’s  family,  a  son  and  daughter  are  still 
alive.  The  son  held  the  appointment  of  purser  in  the  Navy;  but 
has  now  to  provide  for  a  family,  with  a  pittance  of  half-pay.  The 
daughter  has  supported  herself  respectably  through  life,  as  a  private 
governess;  but  age  and  infirmity  have  overtaken  her,  and  she  is  now 
entirely  unprovided  for.  She  is  desirous  of  publishing,  by  subscrip¬ 
tion,  a  work  of  imagination,  and,  as  the  inquiries  we  have  made  re¬ 
specting  her  have  afforded  us  the  utmost  satisfaction,  we  make  this 
appeal  to  the  Profession  in  her  behalf.  The  names  of  subscribers, 
communicated  without  expense,  will  be  received  at  our  publisher’s, 
or  at  any  medical  bookseller’s.  We  are  happy  to  add,  that  the  most 
eminent  medical  men  in  the  metropolis  have,  with  a  liberal  feeling, 
subscribed  to  her  undertaking, 

necrology.. 

Since  our  last,  it  is  our  painful  duty  to  record  the  death  of  Dr. 
Gooch,  which  took  place  on  the  10th  ult.  at  his  residence  in  Berners 
Street,  after  a  tedious  illness.  He  was  a  man  of  high  talents  and 
considerable  eminence.  His  work  on  diseases  of  females,  so  far  as 
it  extends,  is  one  of  the  best  extant.  It  was  his  intention  to  have 
made  it  complete,  had  his  health  permitted.  His  practice  was  ex¬ 
tensive  and  highly  respectable,  and  was  not  confined  to  any  parti’ 
cular  branch  of  medicine. 
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CHEMISTS  AND  DRUGGISTS, 


STAMP-OFFICE  PROSECUTIONS. 

The  Committee  which  was  appointed  at  the  general  meeting  of 
chemists  and  druggists  held  at  the  Crown  and  Anchor  tavern  on  the 
31st  of  December  last,  and  a  notice  of  which  was  given  in  the  current 
number  of  The  Lancet,  has  met  several  times  since  that  period  to 
deliberate  on  the  best  means  of  carrying  into  effect  the  objects  of  the 
association,  and  a  deputation  of  that  committee  wraited  shortly  after¬ 
wards  on  the  chairman  and  others  of  the  “  Society  of  Apothecaries, 
Chemists,  and  Druggists,”  formed  in  1802  for  the  protection  of  the 
trade  against  vexatious  prosecutions,  with  a  view  to  a  connexion  be¬ 
tween  the  present  and  old  associations.  A  transfer  of  the  funds  of 
the  latter  was  proposed,  and  is  in  contemplation.-  Amongst  the  pro¬ 
secutions  lately  instituted  are  several  for  penalties  for  the  sale  of 
carbonate  of  soda,  tartaric  acid,  various  lozenges  and  other  articles, 
although  without  directions  for  their  use,  or  any  label  attached  to 
them,  to  bring  them  within  the  meaning  of  the  act,  all  being  clearly 
specified  as  exempt  from  stamp  duty,  in  the  clause,  under  the  head 
of  “  special  exemptions  .”  Such  prosecutions  have  been  instituted  in 
direct  opposition  to  the  opinion  of  the  three  last  predecessors  of  the 
present  solicitor  of  Stamps. 

To  a  deputation  appointed  by  the  Association  of  1802,  to  wait 
on  Mr.  Estcourt,  the  then  solicitor  of  stamps,  in  order  to  obtain 
his  opinion  as  to  lozenges  specified  in  the  schedule  of  the  Medicine 
Act,  being  liable  to  the  stamp  duty  when  sold  by  weight,  and  with¬ 
out  directions  for  their  use,  or  label  expressive  of  their  properties — 
that  gentleman  gave  his  “  solemn  assurance”  that  lozenges  so  sold 
were  not  liable  to  stamp  duty .  On  that  assurance,  Mr.  Estcourt’s 
two  successors,  viz.  Mr.  Hanson  and  Mr.  Sykes,  professed  to  act. 
The  present  solicitor  has  not  only  totally  disregarded  it,  but  con¬ 
tends,  that  every  article  specified  in  the  schedule,  although  not 
proprietary  or  a  secret  preparation,  or  sold  without  directions  for 
its  use,  is,  notwithstanding  the  “  special  exemptions”  liable  to  the 
stamp  duty.  The  “solemn  assurance”  given  by  Mr.  Estcourt, 
having  been  published  by  the  late  Association,  the  retail  chemists 
and  druggists  of  this  metropolis,  and  throughout  the  country,  have 
continued  to  sell  lozenges  without  directions,  unstamped,  and  thus 
have  afforded  an  extensive  field  for  informers,  who,  in  consequence 
of  the  opinion  of  the  present  solicitor,  have  reaped  a  very  productive 
harvest. 

In  a  memorial  received  by  the  Committee,  from  an  Association  of 
the  trade  in  Manchester,  in  which  it  is  proposed  to  unite  with  the 
London  Association,  it  is  stated,  that  numerous  informations  have 
been  laid  against  chemists  and  druggists  of  that  town,  for  having 
sold  rectified  spirit,  or  alcohol,  without  a  license. 

Another  public  meeting  of  the  trade  was  held  on  Saturday  even¬ 
ing  last  (the  10th),  at  the  Crown  and  Anchor,  to  further  the  ar¬ 
rangements  already  made  by  the  provisional  committee,  which  was 
numerously  and  respectably  attended. 
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Mr.  Midgley  in  the  Chair. 

The  Chairman  briefly  explained,  the  objects  of  the  meeting,  and 
commented  in  terms  of  indignation  on  the  conduct  of  the  present 
Solicitor  of  Stamps,  contrasting  it  with  that  of  his  predecessors  in 
office.  Mr.  Midgley  said  he  thought  it  high  time  that  a  stop 
should  be  put  to  proceedings  so  grievously  injurious,  both  to  the 
trade  and  the  public.  There  had  been,  he  was  informed,  not  less 
than  two  thousand  informations  laid,  which,  estimating  each  at  the 
lowest  rate,  that  of  SI.  facetiously  called  the  “  mitigated  penalty/’ 
would  take  16,000/.  from  the  pockets  of  the  trade,  (Hear,  hear.) 

On  the  conclusion  of  the  chairman’s  observations  the  report  was 
read  by  Mr.  Hutchinson,  the  secretary,  which,  together  with  the 
resolutions  of  the  Association,  put  seriatim,  were  adopted  unani¬ 
mously. 

Dr.  Reece  dwelt  with  much  humour  on  the  conduct  of  the  solici¬ 
tor,  whose  custom  it  was  to  proceed  until  he  made  his  victim 
“  squeak,”  and  then  come  down  to  his  mitigated  penalty  of  8/.,  i.  e. 
5/.  for  government  and  3/.  for  Mr.  Solicitor,  who  never  conde¬ 
scended  to  “  mitigate  ”  his  portion  one  farthing.  Dr.  Reece  assured 
the  meeting  that  he,  however,  would  be  no  squeaker,  but  was  de¬ 
termined  not  only  to  treat  all  Mr.  Timm’s  letters  with  contempt,  but 
to  let  his  case  go  into  the  Court  of  Exchequer.  This  announcement 
was  received  with  loud  applause. 

Mr.  Green  and  various  other  gentlemen  instanced  many  incon- 
consistent  and  vexatious  proceedings  on  the  part  of  the  Stamp 
Office. 

The  meeting  then  proceeded  to  elect  12  committee-men  and  a 
secretary,  to  conduct  the  business  of  the  Society,  and  after  voting 
thanks  to  the  Chairman,  separated. 

A  good  subscription  was  entered  into  in  the  room. — Lancet. 


As  we  now  commence  a  new  volume,  and  have  recently  acquired 
several  new  readers,  who  may,  perhaps,  be  unacquainted  with  the 
objects  of  this  Journal,  it  may  be  proper  to  offer  a  few  words  in 
explanation.  The  design  of  this  periodical  is  to  give  a  consise  detail 
of  the  progress  of  medical  science  in  every  civilized  country — to 
elevate  the  dignity  and  importance  of  our  profession — and  to  exclude 
all  personal  and  party  interests.  It  consists  of — 1.  Fair  and  impartial 
reviews  of  valuable  works  at  the  earliest  possible  period  after  pub¬ 
lication,  but  especially  those  of  practical  interest ;  and  here  it  may 
be  stated  that,  upon  this  point,  it  anticipates  every  other  journal  in 
the  empire  :  2.  Original  Communications,  chiefly  Hospital  Reports  : 
3.  Bibliography,  or  a  digest  of  all  the  medical  journals,  domestic  and 
foreign,  received  during  the  preceding  month.  The  articles  are 
arranged  under  the  approved  heads  of  Science  ;  as  Anatomy,  Phy¬ 
siology,  Pathology,  and  Therapeutics,  or  Medicines,  Surgery,  Mid¬ 
wifery,  Materia  Medica,  Chemistry,  Pharmacy,  and  Medical  Juris¬ 
prudence.  By  this  arrangement  the  reader  has  direct  reference  to  the 
immediate  subject  of  his  research,  and  much  time  and  trouble  are 
saved  him.  The  last  department  is  entitled  Miscellanies  ;  it  includes 
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the  Proceedings  of  the  respective  Constituted  Authorities  of  the  Pro¬ 
fession,  Regulations  of  the  Colleges,  Discussions  at  Societies,  Literary 
Intelligence,  List  of  Works  received  for  Review,  and  Notices  to  Cor¬ 
respondents.  The  chief  objects  of  the  Editor  of  this  Journal  are  the 
promotion  of  the  interests  of  science,  the  condensation  and  diffusion 
of  practical  information,  and  impartial  criticism.  Such  are  the  prin¬ 
ciples  of  the  London  Medical  and  Surgical  Journal,  which  are  those 
of  the  genuine  cultivator  of  medicine ;  and  it  is,  therefore,  to  be 
hoped,  the  medical  public  will  be  interested  in  its  success,  and  are 
now  generally  invited  to  favour  it  with  their  patronage  and  contri¬ 
butions.  In  proof  of  these  assertions,  we  fearlessly  refer  to  the  pages 
of  our  last  volume,  and  solicit  a  comparison  of  its  contents  with  those 
of  other  journals  during  the  period. 


LITERARY  INTELLIGENCE. 

It  affords  us  much  pleasure  to  inform  our  readers,  that  the  excellent  Work  on 
Climate,  by  Dr.  Clarke,  of  which  we  spoke  so  highly,  is  now  in  the  press,  and 
we  understand  has  been  considerably  enlarged  by  the  addition  of  much  interesting 
and  valuable  matter. 

Dr.  Calvert  Holland  has  a  Work  in  the  press,  entitled,  “The  Physiology  of  the 
Foetus,  Liver,  and  Spleen.” 


BOOKS  RECEIVED  DURING  THE  MONTH. 

1.  A  Treatise  on  Fever,  by  Southwood  Smith,  M.  D.  Physician  to  the  London 
Fever  Hospital.  London,  1830.  pp.  436.  Longman  &  Co. 

*  *  We  have  reviewed  this  excellent  Work  in  our  last. 

2.  A  Lecture  upon  Typhus  Fever,  as  lately  delivered  at  the  Sunderland  Infir¬ 
mary,  by  William  Reid  Clanny,  M.  D«,  F.  R.  S.  E.  M.  R.  I.  A.  Physician  to 
His  R’oyal  Highness  the  Duke  of  Sussex  ;  Senior  Physician  to  the  Sunderland  In¬ 
firmary,  Dispensary,  and  House  of  Recovery  for  the  cure  of  Contagious  Fever. 
London,  1828.  4to.  pp.  28.  Longman  &  Co. 

We  have  so  often  eulogized  the  valuable  discoveries  published  in  this  Lec¬ 
ture,  that  we  need  not  now  reiterate  our  opinions.  The  scientific  and  legitimate 
conclusions  deduced  from  sober  observations  by  Dr.  Clanny,  have  mainly  contri¬ 
buted  to  revive  the  investigation  of  the  morbid  changes  in  fluids,  which  were  so 
long  and  so  unjustly  condemned  without  an  appeal.  He  has  now  the  satisfaction 
of  ranking  Andral,  Elliotson,  Stoker,  Stevens,  and  the  largest  portion  of  men  of 
science  among  his  disciples. 

3.  Introductory  Lectures  to  a  Course  of  Military  Surgery,  delivered  in  the  Uni¬ 
versity  of  Edinburgh,  by  George  Ballingal,  M.  D.,  F.  R.  S.  E.  Regius  Professor  of 
Militarv  Surgery,  Fellow  of  the  Royal  College  of  Surgeons,  Surgeon  extraordinary 
to  the  fong  in  Scotland,  one  of  the  Surgeons  to  the  Royal  Infirmary,  and  Consult¬ 
ing  Surgeon  to  the  Edinburgh  Surgical  Hospital.  Edinburgh,  1830.  8vo.  pp.  246. 
Adam  Black. 

This  volume  contains  a  condensed  account  of  the  chief  duties  of  the  Military- 
Surgeon.  It  forms  the  introductory  part  of  Professor  Ballingal’s  Lectures.  It  ap¬ 
pears  by  the  Syllabus  prefixed,  that  the  whole  science  and  art  of  Surgery  are  in- 
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eluded  in  the  talented  Author’s  Course  on  Military  Surgery.  The  valuable  Work 
before  us  forms  an 'excellent  compendium  of  the  duties  of  the  Army  Surgeon,  and 
must  have  general  circulation  among  the  Medical  Officers  of  the  public  services. 

4.  Cours  de  Physiologie  Generale  et  Comparee,  professe  a  la  Faculte  des  Sciences 
de  Paris,  par  M.  Ducrotay  de  Blainville,  Membre  de  L’lnstitut,  public  par  les 
soins  dull  de  Docteur  Ho  Hard,  et  revec  par  1’ auteur.  London,  1830.  8vo.  Part  1 . 
pp,  SO.  Feuillet,  Dumus  &  Co.  Leicester-square. 

We  have  given  an  extract  from  this  Work  in  our  Bibliographical  department, 
which  shews  its  superiority  over  all  other  systems  of  Physiology.  The  Work  is 
publishing  in  Parts,  and  at  the  Paris  price  in  London  ;  and  we  take  this  oppor¬ 
tunity  of  stating,  that  many  of  the  standard  French  Works  may  be  had  at  this  Es¬ 
tablishment  30,  40,  and  50"  per  cent,  less  than  the  Paris  prices. 

5.  A  Popular  Summary  of  Vaccination,  with  reference  to  its  efficacy  and  proba¬ 
ble  cause  of  failure  as  suggested  by  extensive  practical  experience,  by  John  Mar¬ 
shall,  Esq.  M.  R.C.  S.  &c.  London,  1830.  8vo.  pp.  95.  T.  andG.  Underwood. 

This  book  ought  to  be  in  the  hands  of  every  Medical  man  ;  it  is  the  best  de¬ 
fence  of  the  infallibility  of  Vaccination  that  we  have  seen.  See  our  review  in 
this  number. 

We  think  it  unnecessary  to  enumerate  the  immense  number  of  periodicals,  British 
aud  Foreign,  which  we  receive;  sufficit  to  state,  that  all  the  French,  German, 
Italian,  and  American  Medical  Journals  are  received ;  and  our  Bibliography  de¬ 
monstrates  the  extent  to  which  we  lay  them  under  contribution. 

6.  Lectures  on  Practical  and  Medical  Surgery,  comprising  observations  and  re¬ 
flections  on  Surgical  Education,  on  the  Investigation  of  Disease,  and  on  the  ordi¬ 
nary  Duties  of  the  Surgeon,  forming  a  part  of  an  extended  Course  on  the  Principles 
and  Practice  of  Surgery.  Delivered  in  182S  and  1829.  Illustrated  by  engravings, 
by  Thomas  Alcock,  Member  of  the  Royal  College  of  Surgeons  in  London,  of  the 
Medical  and  Chirurgical  Society,  of  the  Medical  Society  of  London,  &c.  &c. 
London,  1830.  12mo.  pp.  302.  Twelve  plates.  Burgess  and  Hill. 

This  Work  contains  a  great  deal  of  important  information  ;  it  ought  to  be  in 
.  the  Library  of  everv  Young  Practitioner. 

7.  Manual  of  Therapeutics,  by  L.  Martinet,  D.  M.  P.  translated  with  altera¬ 
tions  and  additions,  by  Robert  Norton.  M.  D.,  Extraordinary  Member  of  the  Medi¬ 
cal  Society  of  Edinburgh.  London,  1830.  12mo.  pp.  323.  Jackson. 

The  immense  circulation  of  the  Manual  of  Pathology  of  Martinet,  is  the  best  proof 
we  can  offer  of  his  competency  to  publish  a  Manual  of  Therapeutics.  Dr.  Newton 
acted  judiciously  in  adapting  it  to  the  practice  of  this  country.  It  is  an  excellent 
compendum  of  the  practice  of  Medicine 

S.  An  introductory  Treatise  on  the  nature  and  properties  of  Light  and  Optical  In¬ 
struments,  by  W.  M.  Higgins,  London,  1829. 8vo.  p.p.  174.  with  numerous  plates. 
John  Nimmo. 

This  Work  will  be  read  with  interest  by  those  who  are  engaged  in  the  studv 

of  Optical  Science. 

9‘  Sketches  of  the  Medical  Topography  of  the  Mediterranean  ;  comprising  an 
account  of  Gibraltar,  the  Ionian  Islands,  and  Malta;  to  which  is  prefixed,  a 
Sketch  of  a  plan  for  Memoirs  on  Medical  Topography,  by  John  Hennen  M.D., 
F.  R.  S.E.,  Inspector  of  Military  Hospitals,  &c. London,  T.  &  G.  Underwood. 

All  Communications  and  Works  for  Review  are  to  be  addressed  to  the  care  of 
Messrs.  Underwood,  32,  Fleet-street;  or  to  the  Editor,  at  his  residence,  61,  Hatton- 
Garden . 
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I. —A  Treatise  on  Poisons  in  relation  to  Medical  Jurispru¬ 
dence,  Physiology^^  Practice  of  Physic.  By  Robert 
Christiso.n,  M.  D.  Professor  of  Medical  Jurisprudence 
and  Police  in  the  University  of  Edinburgh ,  1830,  8vo. 

pp.  700.  Adam  Black.  ■  * 

II.  — An  Essay  on  the  Operation  of  Poisonous  Agents 

upon  the  Living  Body.  By  John  Morgan,  F.L.S.  Sur¬ 
geon  to  Guy’s  Hospital ;  and  Thomas  Addison,  M.D 
Assistant  Physician  to  Guy’s  Hospital.  London,  1829. 
8vo.  pp.  91.  Longman  and  Co.  .  , 

We  take  some  credit  to  ourselves  for  our  constant  ad¬ 
vocacy  of  the  great  importance  of  medical  jurisprudence 
as  a  branch  of  medical  education;  and  we  feel  highly 
gratified  at  the  publication  of  Professor  Christison’s  syste¬ 
matic  work  on  even  a  branch  of  the  subject.  The  science  of 
toxicology  is  of  very  ancient  origin,  indeed  it  is  as  old  as 
medicine  itself;  but  it  is  only  within  the  last  half  century -that 
it  has  been  reduced  to  a  system.  This  science  has  been  much 
cultivated  in  France  and  Germany,  and  traces  of  it  will  be 
found  in  the  medical  writings  of  this  country  during  the  last 
thirty  years.  The  various  essays  published  in  our  periodi¬ 
cals  by  Professor  Duncan  and  others*  the  details  of  Drs. 
Male,  Gordon  Smith,  and  Paris  in  their  works  on  medical 
jurisprudence,  the  essays  of  the  author  before  us  in  our 
northern  contemporary,  the  papers  of  Mr.  Brodie  in  the  Phil. 
Trans,  the  works  of  Drs.  Barry,  Addison  and  Mr.  Morgan, 
have  contained  much  valuable  information  on  the  subject. 
To  Professor  Christison  however  the  profession  stands  in¬ 
debted  for  a  comprehensive  system .  of  toxicology.  He  has 
availed  himself  of  all  the  opinions  of  his  predecessors,  espe¬ 
cially  in  France,  Germany,  and  in  this  country,  and  proved 
the  value  of  each  by  hrs  own  observation;  for  his  opportuni¬ 
ties  as  a  toxicologist  have  been  perhaps  more  extensive  than 
those  of  any  other  physician  now  living.  His  work  there- 
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fore  is  one  of  authority  and  reference.  It  is  as  perfect  as  the 
present  state  of  science  admits ;  but  it  is  necessarily  incon¬ 
clusive  on  a  vast  number  of  questions  which  may  arise  in  me¬ 
dico-legal  investigations ;  nevertheless  it  is  the  most  perfect 
system  of  toxicology  extant.  It  cannot  be  expected  from  the 
immense  mass  of  elementary  matter  contained  in  this  Work, 
that  we  could  attempt  a  regular  analysis  of  it,  but  we  shall 
give  an  outline  of  the  work,  and  hereafter  place  much  of  its 
contents  in  our  bibliographical  department. 

The  work  is  divided  into  two  parts  ;  the  first  is  devoted  to  the 
consideration  “  of  general  poisoning”  and  occupies  80  pages  ; 
the  second  is  on  indvidual  poisons,”  and  extends  to  600  pages. 
The  first  part  embraces  (chap.  1.)  the  physiological  action 
of  poisons,  the  causes  which  modify  their  action,  and  the 
treatment  of  general  poisoning.  Chap.  2,  of  the  evidence  of 
general  poisoning — characters  of  the  symptoms  of  poisoning — 
and  of  natural  disease — the  evidence  from  morbid  appear¬ 
ances,  and  chemical  analysis — causes  which  remove  poisons 
beyond  the  reach  of  analysis — evidence  from  experiments  on 
animals — moral  evidence — suspicious  conduct  of  the  prisoner 
— proof  administration  of  poison — proof  of  intent — proof 
from  simultaneous  illness  of  several  people — proof  from  death 
bed  declaration.  Chap.  3,  of  imaginary,  pretended  arid  im¬ 
puted  poisoning.  Of  this  part  we  shall  attempt  an  analysis 
at  present;  and  in  it  will  be  found  a  vast  deal  of  most  import¬ 
ant  information.  In  a  sensible  and  well  written  preface,  oc¬ 
cupying  sixteen  pages.  Professor  Christison  very  ably  defends 
the  utility  and  vast  importance  of  the  study  of  toxicology. 
He  commences  his  preface  thus — 

“  The  frequency  of  murder,  suicide,  and  accidental  death  by 
poison,  the  interest  usually  attached  to  such  events,  the  nicety  of 
the  inquiries  by  which  their  nature  is  brought  to  light,  and  the  ne¬ 
cessity  of  a  comprehensive  knowledge  of  medicine  for  their  eluci¬ 
dation, — render  Toxicology,  in  the  eye  of  all  well-informed  persons, 
an  important  and  essential  part  of  the  studies  of  every  medical  man. 
This  is  acknowledged  on  all  hands,  so  that  even  in  Britain,  where 
tiie 'other  departments  of  medical  jurisprudence  are  only  now  forcing 
their  way  slowly  on  public  attention,  the  branch  which  treats  of 
poisons  has  been  for  some  time  pursued  with  avidity  by  the  student, 
and  cultivated  with  success  by  the  scientific  physician.  In  such  cir¬ 
cumstances  it  appears  surprising,  that  the  present  should  be  the 
first  original  and  systematic  work  on  the  subject,  which  has  been 
published  in  the  English  language  since  the  beginning  of  the  pre¬ 
sent  century. 

“  The  object  of  the  science  of  toxicology  is  fourfold.  It  supplies 
antidotes  for  the  various  poisons ;  it  furnishes  the  physiologist 
with  valuable  instruments  of  research  in  his  investigations  into  the 
laws  of  the  animal  economy  ;  it  aids  the  physician  in  his  enquiries 
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as  to  the  action  of  many  energetic  drugs  ;  and  it  collects  from  tiro 
numerous  branches  of  medical  knowledge,  as  well  as  from  colla¬ 
teral  sciences,  the  materials  of  the  most  important  department  of 
medical  jurisprudence. 

“  It  is  only  since  toxicology  began  to  assume  an  accurate  and 
systematic  form,  and  chiefly  since  it  was  matured  by  the  indefa¬ 
tigable  labours  of  Orfila,  that  the  physician  can  truly  say  he  has 
been  in  possession  of  antidotes.  It  is  to  the  modern  toxicologist 
that  he  owes  the  discovery  of  the  virtues  of  albumen  as  an  anti¬ 
dote  for  corrosive  sublimate  and  verdigris, — of  bark  for  tartar- 
emetic, — of  the  alkaline  sulphates  for  sugar  of  lead, — of  the  alka¬ 
line  and  earthly  chlorides  for  liver  of  sulphur, — of  ammonia  and 
chlorine  for  prussic  acid  ;  it  is  to  the  toxicologist  that  he  is  in¬ 
debted  for  ascertaining  the  superiority  of  magnesia  and  chalk 
over  other  antidotes  for  the  mineral  acids  and  oxalic  acid,  and  the 
superiority  of  vinegar  or  oil  for  the  mineral  alkalis.  It  was  also 
a  toxicologist  who  first  proposed  the  application  of  the  stomach- 
pump  in  the  treatment  of  poisoning.  These,  however,  are  far  from 
being  the  only  advantages  which  have  been  derived  from  applying 
this  scienec  to  the  discovery  of  antidotes.  The  study  of  poisons 
in  their  relations  to  chemistry  and  physiology,  has  in  the  course  of, 
a  few  years  expelled  from  the  practice  of  medicine  a  host  of  popu¬ 
lar  remedies, — the  offspring  of  hasty  empiricism,  which  instead  of 
being  beneficial,  were  often  not  only  useless,  but  even  absolutely 
hurtful.  Not  to  mention  the  many  inert  remedies  which  have 
thus  been  consigned  to  oblivion,  I  may  refer  to  the  late  discovery 
of  the  bad  effects  of  the  alkalis  in  poisoning  with  arsenic  and  oxa¬ 
lic  acid, — of  the  alkaline  sulphurets  in  poisoning  with  arsenic  and 
other  metallic  compounds, — of  the  acetic  acid  in  poisoning  with 
the  salts  of  copper,  or  with  opium  and  other  narcotic  vegetables, 
and  of  fixed  oil  in  poisoning  with  cantharides. 

“  Besides  thus  discovering  many  antidotes,  and  proving  the  in- 
efficacy  of  others,  the  toxicologist  has  advanced  a  step  farther 
still,  and  has  saved  the  physician  much  unnecessary  labour  in 
future,  by  laying  down  the  general  principles  by  which  the  search 
for  new  antidotes  must  be  regulated/’ — p.  iii. 

He  next  alludes  to  the  rapid  strides  made  by  physiology  dur¬ 
ing  the  last  twenty  years,  and  shews  the  powerful  assistance  that 
science  has  derived  from  experiments  instituted  in  elucidation  of 
the  action  of  poisons  on  the  animal  body.  The  observation  of 
these  effects  have  led  to  the  present  enlarged  knowledge  of  the 
law  of  absorption,  the  functions  performed  by  the  veins  and 
lymphatics  ;  and  the  power  exercised  by  absorption  in  the  de¬ 
velopment  of  many  vital  actions,  which  were  formerly  as¬ 
cribed  to  nervous  power.  Independantly  of  these  advantages, 
the  action  of  poisons  on  the  body  forms  a  deeply  interesting 
branch  of  physiology,  and  one  that  abounds  with  important 
practical  conclusions.  The  discoveries  in  this  department  af¬ 
ford  general  rules  for  the  treatment  of  poisoning,  as  well  as 
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the  solution  of  some  principal  questions  in  forensic  medicine. 
Dr.  C.  further  remarks  that  the  science  of  toxicology  aids  the 
physician  in  his  inquiries  into  the  action  of  remedies.  Many 
of  the  most  valuable  remedies  are  poisons  in  larger  doses 
than  ordinary,  and  even  their  actions,  as  poisons  still  serve  to 
illustrate  their  medicinal  properties.  Thus  the  paralysis 
caused  by  opium  in  the  muscular  fibres  to  which  it  is  applied, 
explaining  its  influence  in  spasmodic  affections  of  the  bowels. 

The  same  paralysing  property  of  sugar  of  lead  appears  to 
account  for  the  beneficial  influence  of  that  substance  in  dy- 
sentry.”  We  cannot  subscribe  to  this  opinion  from  the  re¬ 
sult  of  extensive  experience  in  dysentery;  and  secondly  from 
such  property  having  been  recently  derived  by  professor 
Thomson  of  the  London  University.  Butto  resume;  our  au¬ 
thor  offers  other  examples  in  proof  of  his  position  ;  the 
inflammation  of  the  urinary  organs  caused  by  cantharides 
points  out  its  use  in  paralysis  of  the  bladder,  the  enteritis 
caused  by  acrid  vegetables  in  large  doses,  and  their  safety  as 
purgatives  when  given  in  small  quantities.  He  alludes  to  the 
introduction  of  strychnine  as  a  remedy  for  paralysis,  in  con¬ 
sequence  of  the  observations  of  Magendieand  Delille.  After 
all  these  advantages,  he  thinks,  it  is  medical  jurisprudence 
that  the  power  and  extent  of  toxicology  are  most  evident. 


ct 


The  toxicological  department  of  medical  jurisprudence  lias 
been  brought  of  late  years  to  a  state  of  much  greater  perfection 
than  the  other  branches  of  medico-legal  knowledge.  Its  superi¬ 
ority  must  be  chiefly  ascribed  to  the  greater  care  with  which  me¬ 
dical  men  have  sifted  its  fundamental  principles, — their  attention 
having  been  naturally  turned  in  that  direction  in  consequence  of 
their  duties  being  more  difficult  and  of  their  opinions  having  more 
influence  in  this  than  in  any  other  variety  of  judicial  proceedings. 
In  cases  of  poisoning  many  causes  combine  to  concentrate  the 
weighty  part  of  the  proof  in  the  medical  evidence.  The  proof  of 
the  fact,  or  of  death  having  been  occasioned  in  the  manner  alleged, 
can  very  seldom  be  drawn,  as  in  other  kinds  of  homicide,  from 
general  evidence  or  from  any  thing  else  than  medical  testi¬ 
mony.  This  evidence  is  the  more  important,  that  the  proof  of 
poisoning  also  commonly  infers  proof  of  the  intent.  For  on  such 
trials  it  is  impossible,  as  on  other  trials,  to  entertain  the  question, 
whether  death  was  the  consequence  of  deliberate  purpose,  or  of 
sudden  fury,  or  of  an  act  of  self-defence  ?  In  the  few  cases  too 
where  the  proof  of  the  fact  does  not  at  once  infer  the  intent,  the 
intent  is  sometimes  established  by  medical  evidence.  When  the 
prisoner,  for  example,  maintains  that  he  gave  the  poison  by  mis¬ 
take,  it  may  be  proved  by  chemical  analysis  or  otherwise,  as  in  a 
remarkable  instance  mentioned  in  the  course  of  this  work,  that 
it  was  impossible  any  accident  of  the  kind  alleged  could  have  hap¬ 
pened. — These  circumstances  should  tend  to  render  the  physician 
the  most  material  witness  on  trials  for  poisoning  ;  and  that  he  is 


Dr.  Christison  on  Poisons. 


really  so  must  appear  obvious,  when  we  look  either  to  the  share 
his  examination  occupies  of  the  judicial  proceedings,  or  to  the 
variety  of  questions  referred  to  his  decision,  or  to  the  influence  of 
his  opinions  on  the  issue  of  the  case.” — p.  vi. 

Dr.  C.  describes  the  very  extensive  duties  of  the  medical  ju¬ 
rist,  and  explains  the  ampler  resources  to  which  he  may  apply  • 
which  are  semeiology,  pathology,  chemistry  and  physiology. 
He  shews  the  means  afforded  by  each  of  these  sciences,  and 
concludes  by  stating  that  toxicology  embodies  the  whole  into 
one  science.  It  ranges  over  the  whole  vast  field  of  medical 
learning;  and  the  whole  mass  of  knowledge  is  brought  to  bear 
in  one  direction,  with  a  force  and  precision  worthy  of  its  ob¬ 
jects,  the  detection  of  crime  and  the  vindication  of  innocence. 
The  author  next  informs  us  that  he  has  used  his  best  efforts, 
since  his  appointment  to  the  chair  of  medical  jurisprudence 
and  police,  to  collect  information  from  all  sources,  domestic 
and  foreign,  and  that  he  has  availed  himself  of  the  vast  op¬ 
portunities  afforded  him  by  the  Edinburgh  library,  and  of  the 
advantages  of  being  connected  with  our  venerable  contem¬ 
porary  of  the  north,  no  man  can  doubt.  He  has  found  an 
unexplored  source  of  knowledge  in  the  German  works,  and 
he  has  laid  them  under  very  general  contribution.  He  has 
in  a  word,  evinced  great  research,  much  discrimination  in  ana¬ 
lysis,  and  solid  judgment  in  arriving  at  his  conclusions.  He 
has  adapted  his  observations  to  investigations  before  the  co¬ 
roner  in  England,  and  the  sheriff  in  Scotland ;  and  also  to 
trials  before  the  superior  criminal  courts. 

Before  the  inferior  courts  he  has  often  to  determine  whether 
death  was  caused  by  poisoning  when  it  arose  from  disease. 
In  cases  of  this  kind  that  no  particular  poison  is  indicated  ; 
there  is  merely  a  suspicion  of  general  poisoning,  and  the 
physician  is  required  to  say  whether  there  is  a  certainty, 
probability,  or  possibility  of  poisoning  in  a  general  sense. 
All  questions  relative  to  this  subject  are  fully  considered  in 
“  the  evidence  on  general  poisoning,”  in  which  numerous 
inquiries  will  be  found  not  discussed  in  any  other  work,  and 
of  great  practical  utility  ;  on  trials  before  the  higher  criminal 
courts,  the  medical  jurist  is  placed  in  a  different  situation  ; 
but  he  ought  to  recollect  that  very  few  trials  indeed  take 
place  in  Britain,  where  it  is  not  in  the  highest  degree  proba¬ 
ble  that  poison  was  given,  and  consequently  the  main  pur¬ 
pose  of  his  inquiries  is  to  bring  together  the  whole  medical 
evidence  to  this  effect,  and  to  secure  it  against  the  doubts 
which  the  ingenuity  of  counsel  is  sure  to  throw  over  his  con¬ 
clusions.  In  such  cases  the  prisoner  is  usually  charged  with 
having'  administered  a  particular  poison,  and  also  some  poi¬ 
son  unknown.  The  evidence  is  sometimes  presumptive,  so 
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that  the  charge  is  one  of  poisoning  in  a  general  sense.  Con-* 
victions  have  been  recently  obtained  under  such  charges. 
In  the  chapter  on  the  evidence  of  general  poisoning,  the 
fullest  instructions  are  laid  down  in  cases  of  this  kind,  and 
the  diagnosis  between  the  effects  of  natural  disease  and  the 
irritant  and  narcotic  classes  of  poisons  is  given.  We  cannot 
help  remarking,  that  the  author  has  omitted  the  science  of 
general  anatomy  in  relation  to  toxicology,  although  it  is  im¬ 
possible  to  appreciate  the  changes  produced  by  disease  or 
poisoning,  without  being  previously  acquainted  with  the 
natural  and  intimate  structure  of  the  different  tissues  which 
compose  the  human  organization.  The  force  and  justness 
of  this  observation  appear  very  evident  when  we  refer  to  the 
four  sources,  to  which  the  medical  jurist  has  to  direct  his 
attention  in  accusations  of  poisoning.  These  are,  “  the  che¬ 
mical  analysis,  the  morbid  appearances  in  the  dead  body, 
the  symptoms  during  life,  and  sometimes  the  physiological 
effects  of  the  suspected  poisons  on  animals.”  Dr.  C.  informs 
us,  that  the  chemical  processes  recommended  by  him,  are  in 
his  opinion,  accurate  ;  some  of  them  new,  and  preferable  to 
any  previously  proposed.  These  are  chiefly  the  processes 
for  arsenic,  mercury,  and  opium  ;  and  some  improvements 
have  been  suggested  for  the  detection  of  copper,  lead,  zinc, 
and  oxalic  acid.  The  remarks  with  regard  to  lead  are  the 
result  of  numerous  experiments. 

The  physiological  effects  of  each  poison  on  animals  are 
next  discussed,  with  an  inquiry  into  its  mode  of  action,  as 
a  preliminary  to  the  detail  of  its  effects  on  man.  In  this 
chapter  the  opinions  of  all  eminent  physiologists  are  enu¬ 
merated,  and  those  of  Mr.  Morgan  and  Dr.  Addison  of  course 
included.  The  experiments  of  the  last  named  gentlemen 
are  examined,  and  though  apparently  satisfactory  to  most 
men,  are  deemed  inconclusive  by  Dr.  C.  In  our  analysis  of 
this  part  of  the  work,  we  shall  notice  the  leading  experiments 
and  conclusions  of  these  gentlemen,  as  they  appear  to  us  to 
explain  the  action  of  a  great  proportion  of  poisons,  much 
more  satisfactory  than  those  of  their  predecessors. 

In  treating  of  the  symptoms  of  poisons  in  man,  Dr.  C.  has 
given  a  general  account  of  the  effects  of  each  poison,  and 
has  not  filled  his  work  with  a  list  of  complete  cases,  as  Prof. 
Orfila  has  done.  He  has  also  bestowed  great  pains  on  two 
points  unnoticed  by  all  former  systematic  writers;  the 
shortest  and  longest  intervals  within  which  poisons  begin 
to  operate,  and  the  shortest  and  longest  period  within  which 
they  prove  fatal.”  Upon  the  answer  to  these  questions  the 
late  of  the  prisoner  often  depends ;  and  yet  there  is  no  in¬ 
formation  of  this  kind  in  any  systematic  work  on  toxicology. 

1  he  morbid  appearances  caused  by  poisons  are  fully  de- 
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scribed,  and  lastly  the  treatment  of  the  principal  varieties  of 
poisoning’.  This  last  department  is  of  great  importance  to 
the  physician,  while  it  enables  the  medical  jurist  to  answer 
questions  as  to  the  treatment  in  particular  cases*  We  now 
commence  our  condensation  of  Dr  Christison’s  remarks  in 
the  first  part  of  his  work. 

ON  GENERAL  POISONING. 

The  first  chapter  is  on  the  physiological  action  of  poisons, 
and  contains  a  summary  of  all  that  is  known  on  the  subject. 
The  author  informs  us,  that  the  action  of  a  poison  may  be 
confined  to  the  part  where  it  is  applied,  or  at  other  times  ex¬ 
tend  to  distant  organs  :  hence  the  action  of  poisons  may  be 
naturally  considered  local  and  remote.  He  describes  the 
action  of  poisons  in  these  words — 

“  The  local  effects  of  poisons  are  of  three  kinds.  Some  decom¬ 
pose  chemically  or  corrode  the  part  to  which  they  are  applied. 
Others,  without  immediately  injuring  its  organization,  inflame  or 
Irritate  it.  Others  neither  corrode  nor  irritate,  but  make  a  pecu¬ 
liar  impression  on  the  sentient  extremities  of  the  nerves,  unaccom¬ 
panied  by  any  visible  change  of  structure.” — p.  1. 

Numerous  examples  are  given  of  each  mode  of  operation. 
Of  the  corrosive  and  irritating  effects  of  poisons  there  is  ocu¬ 
lar  demonstration  ;  but  “  of  the  nervous  impressions  without 
any  visible  organic  change,  few  well  authenticated  and  un¬ 
equivocal  instances  are  known.”  Examples  are  cited  how¬ 
ever,  from  the  experiments  of  Mr.  Brodie,  M.  Roubquet,  Dr. 
W.  Philip,  Mr.  Morgan  and  Dr.  Addison,  Dr.  Monro,  Secun- 
dus,  M.  Coullon,  Dr.  Coindet,  &c.  &e.  We  are  apprised 
that  the  communication  of  poison  from  one  organ  to  another 
is  effected  by  one  of  two  ways  only,  by  sympathy  or  absorp¬ 
tion.  In  the  infancy  of  toxicology  all  poisons  were  believed 
to  act  through  sympathy.  Since  Magendie’s  experiments, 
the  favorite  has  been  absorption  ;  but  this  has  received  a 
fatal  blow  from  Morgan  and  Addison,  and  sympathy  is  again 
pre-eminent.  Dr.  C.  adduces  the  whole  of  the  facts  and  ar¬ 
guments  on  both  sides,  adopts  both,  though  very  strongly 
inclines  to  the  transmission  of  certain  poisons  through  the 
sentient  extremities  of  the  nerves,  without  entering  the  cir¬ 
culation  of  the  blood. — p.  5. 

Dr.  C.  observes  in  speaking  <e  of  the  action  of  poisons 
through  absorption,” — 

“  Under  this  head  I  shall  first  relate  the  leading  facts  that 
have  been  advanced  in  support  of  the  action  of  poisons  through 
the  blood  ;  I  shall  then  notice  the  mode  in  which  these  facts  may 


*272 


Critical  Review. 


be  explained  away  by  those  who  support  the  doctrine  of  action  by 
sympathy  ;  I  shall  next  state  certain  positive  objections  which  are 
conceived  to  stand  against  the  former  doctrine ;  and  I  shall  conclude 
with  a  general  view  of  the  newest  opinions  respecting  the  universal 
application  of  the  latter. 

“  Poisons  are  believed  to  act  through  the  blood  for  the  follow¬ 
ing  reasons.  First,  they  disappear  during  life  from  the  shut  cavi¬ 
ties  into  which  they  have  been  introduced  ;  that  is,  they  are  ab¬ 
sorbed.” — p.  8. 

Several  clear  examples  of  this  effect  are  related  by  Coin- 
det,  Monro,  Magendie,  Brodie,  Barry,  and  our  author.  The 
latter  observes  in  continuation — 

“  The  difference  in  the  absorbing  power  of  the  different  tissues 
has  been  well  ascertained  in  respect  to  a  few  of  them  only.  The 
most  rapid  channel  of  absorption  is  by  a  wound,  or  by  express  in¬ 
jection  into  a  vein  ;  the  surface  of  the  serous  membranes  is  a  less 
rapid  medium,  and  the  mucous  membrane  of  the  alimentary  canal 
is  still  less  rapid.  Now  it  is  proved  of  very  many  poisons,  that 
their  activity  when  applied  in  similar  circumstances  to  these  se¬ 
veral  parts  or  tissues  is  proportional  to  the  order  now  laid  down. 
Lastly,  of  one  poison,  namely,  nux  vomica,  it  has  been  proved, 
that  if  the  extract  be  thrust  into  the  paw  of  an  animal  after  a  liga¬ 
ture  has  been  tightened  round  the  leg  so  as  to  stop  the  venous, 
without  stopping  the  arterial  circulation  of  the  limb,  blood  drawn 
from  an  orifice  in  a  vein  between  the  wound  and  the  ligature,  and 
transfused  into  the  vein  of  another  animal,  will  excite  in  the  latter 
the  usual  effects  of  the  poison,  so  as  even  to  cause  death ;  while, 
on  the  contrary,  the  animal  from  which  the  blood  has  been  taken 
will  not  be  effected  at  all,  if  a  sufficient  quantity  is  withdrawn  be¬ 
fore  the  removal  of  the  ligature.  These  interesting  facts,  which 
arc  capable  of  the  most  important  practical  applications,  were  as¬ 
certained  very  lately  by  M.  Verniere.” — p.  10. 

The  physiologists  who  advocate  the  other  side  contend, 
that  the  disappearance  of  a  poison  from  a  shut  sac  only, 
proves  the  poison  enters  the  blood,  but  not  that  it  is  carried 
to  the  organ  on  which  it  acts  ;  nor  that  such  transmission  is 
absolutely  necessary'  to  its  action.  He  observes — 

“  If  by  the  same  test  which  has  been  adopted  by  Verniere  we 
attempt  to  prove  the  existence  of  the  poison  in  the  arterial  blood, 
or  in  the  general  blood  of  the  body,  our  efforts  will  fail  completely. 
If,  for  example,  the  carotid  and  jugular  vein  of  one  dog  be  divided, 
and  both  ends  of  each  reciprocally  connected  by  proper  tubes  with 
the  divided  ends  of  the  carotid  and  jugular  of  another  dog,  and 
extract  of  nux  vomica  be  introduced  into  a  wound  of  the  face  or 
neck  of  one  of  them,  this  animal  will  perish  in  the  usual  time, 
while  the  other  will  remain  unharmed  to  the  last.  This  well  de- 
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vised  experiment,  which  is  mentioned  by  Mr.  Morgan  .and  Dr.  Ad¬ 
dison  in  their  conjunct  inquiry  on  the  action  of  poisons,  proves  that 
the  poison  is  not  carried  with  the  blood  to  the  organ  which  is  acted 
on ;  although  the  above-mentioned  experiment  of  Veniere  also 
clearly  shows  that  the  poison  really  enters  the  veins  where  it  is 
immediately  applied. — The  same  reply  may  be  given  to  the  famous 
experiment  of  Magendie  on  the  effect  of  the  extract  of  nux  vomica, 
when  the  part  where  it  has  been  applied  communicates  with  the 
body  only  by  means  of  two  tubes  which  join  together  the  divided 
ends  of  an  artery  and  a  vein.  The  experiment  proves  that  the 
poison  enters  the  blood  and  in  substance  reaches  the  trunk  ; 
but  it  proves  no  more.  As  to  the  experiment  of  Emmert,  it  is  suf¬ 
ficient  to  reply,  that  the  maintenance  of  the  circulation  is  essential 
to  the  right  discharge  of  all  the  functions,  and  among  the  rest  to 
the  integrity  of  all  the  acknowledged  functions  of  the  nerves;  con¬ 
sequently  the  non-action  of  a  poison  when  a  ligature  is  applied  on 
the  vessel  which  supplies  the  part  where  the  poison  lies,  is  no  proof 
dhat  the  poison  acts  through  the  blood.  The  argument  which  is 
drawn  from  the  activity  of  many  poisons  corresponding  with  the 
absorbing  power  of  the  textures  to  which  they  are  applied,  has 
not  been  touched  on  by  the  supporters  of  action  by  sympathy,  but 
will  presently  be  seen  to  harmonize  with  that  doctrine  accord¬ 
ing  to  its  newest  modification.” — p.  11. 

Such  are  the  negative  arguments  against  absorption,  and 
we  now  proceed  to  insert  the  positive  facts  adduced  by  the 
same  physiologists.  The  reader  will  bear  in  mind  the  admi¬ 
rable  experiment,  by  which  it  was  proved  that  the  arterial 
blood  of  an  animal  under  the  action  of  poison  is  not  poison¬ 
ous.  Mr.  Morgan  and  Dr.  Addison  made  the  following  ex¬ 
periment,  which  sets  the  question  of  absorption  at  rest,  and 
cannot  be  disputed.  They  separated  the  jugular  vein  of  a 
large  dog  from  the  vicinal  parts  to  the  extent  of  three  inches, 
and  then  applied  two  ligatures  ;  an  opening  was  next  made 
into  the  included  portion  of  vessel,  and  a  piece  of  quill  of 
about  twro  inches  in  length,  containing  woorara,  was  inserted. 
The  upper  ligature  was  removed,  so  that  the  blood  flowed 
down  and  washed  the  poison  towards  the  permament  ligature. 
The  animal  was  seized  with  convulsions  in  108  seconds  after 
the  removal  of  the  ligature,  and  it  expired  in  three  minutes 
and  a  quarter ;  though  if  the  same  poison  be  applied  to 
wounds  in  any  part,  it  requires  six  minutes  before  it  acts,  and 
respiration  does  not  cease  for  fifteen  or  twenty  minutes. 
Now  in  this  experiment  it  is  clear  the  poison  could  not  get 
to  the  heart,  unless  through  the  vasa  vasorum,  which  would 
be  too  tedious  for  its  rapid  action  in  this  case. 

This  fact,  in  the  opinion  of  the  experimentalists,  clearly 
demonstrates  that  it  is  not  necessary  that  poisons  should  be 
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transmitted  through  the  blood  to  the  brain  before  they  pro¬ 
duce  their  effects  ;  and  they  think  it  impossible  to  account 
for  the  phenomena  in  this  case,  except  by  the  sentient  extremi¬ 
ties  of  the  nerves  of  the  internal  membrane  of  the  vein,  from 
thence  to  the  brain,  and  then  to  the  nerves.  If  a  similar  ex¬ 
periment  be  performed  on  the  carotid  artery,  the  poison 
does  not  act  more  rapidly,  as  we  should  anticipate  if  it  acted 
through  the  blood;  nor  is  its  action  retarded  when  the  poi¬ 
son  is  introduced  into  the  femoral  artery.  On  the  contrary, 
in  the  carotid  artery,  jugular  vein,  and  femoral  artery,  it  acts 
with  the  same  quickness,  which  is  inconceivable  if  it  acted 
on  the  brain  through  the  blood ;  since  in  the  first  situation 
it  passes  instantly  into  that  organ,  and  in  the  last  it  must 
pass  through  the  systemic  and  pulmonary  circulation.  Be¬ 
fore  we  insert  the  criticism  of  Dr.  Christison  on  the  conclu¬ 
sions  deduced  from  these  experiments,  the  following  very 
curious  application  by  the  gentlemen  alluded  to,  is  worthy  of 
notice  : — Two  bull-dogs,  of  equal  size,  were  tied  face  to  face, 
and  placed  on  a  table.  The  corresponding  carotids,  that  is 
the  right  of  the  one  and  left  of  the  other,  were  exposed  and 
included  in  ligatures,  so  as  to  prevent  haemorrhage  on  their 
section.  The  superior  extremity  of  the  one  was  made  to 
communicate  with  the  inferior  of  the  other  by  a  brass  tube  ; 
nux  vomica  was  inserted  in  the  back  of  one  animal,  and 
poisoning  appeared  in  this  dog  in  four  minutes;  the  other  re¬ 
mained  unaffected  till  an  uninterrupted  communication  existed 
between  them.  The  same  experiment  was  made  through  the 
jugular  veins  of  two  dogs  with  similar  results,  though  the 
poison  was  introduced  into  the  face  of  one  of  them. 

The  last  experiment  consisted  of  effecting  a  double  com¬ 
munication  between  both  carotids  of  two  dogs  by  two  tubes  ; 
the  superior  extremity  of  the  artery  in  one  was  attached  to 
the  inferior  of  the  other  and  vice  versa.  The  same  result  fol¬ 
lowed  this  operation.  The  only  valid  objection  we  conceive 
to  these  experiments  is,  that  the  action  of  the  poison  after  its 
circulation  through  one  animal,  was  enfeebled  and  could  not 
produce  its  effects  on  the  other  ;  and  besides,  it  would  be  re¬ 
quisite  to  detect  the  poison  by  chemical  analysis  in  the  blood 
of  both.  The  experimentalists  conclude  from  these  and  nu¬ 
merous  other  equally  interesting  experiments,  that  all  poi¬ 
sons  act  through  the  medium  of  the  nerves.  They  also  hint 
that  perhaps  the  contagion  of  fevers  act  in  the  same  manner. 
In  the  first  part  of  their  work  they  explain  away  the  conclu¬ 
sions  of  Mr.  Brodie,  M.Magendie  and  Dr.  Barry,  who  all  ad¬ 
vocated  absorption,  and  to  the  application  of  the  cupping 
glass  as  a  preventative  of  absorption,  they  reply  ;  its  edges 
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paralysed  the  nerves  by  pressure.  Dr.  C.  raises  the  follow¬ 
ing*  objections  to  their  conclusions: — 

“  In  order,  however,  to  account  also  for  the  correspondence 
observed  between  the  activity  of  poisons  and  the  activity  of  ab¬ 
sorption  in  the  several  textures  to  which  they  are  applied,  it  would 
he  further  necessary  to  maintain,  that  the  nervous  expansion  of  the 
inner  membrane  of  the  blood  vessels  is  more  peculiarly  fitted, 
than  the  sentient  extremities  of  the  nerves  elsewhere,  for  receiving 
the  impressions  made  by  poisonous  agents :  nay  perhaps,  that 
it  is  the  only  nervous  expansion  which  possesses  that  function,  ex¬ 
cept  in  regard  to  those  poisons  which  cause  evident  organic  injury, 
such  as  inflammation  or  corrosion.  This  important  doctrine  is  one 
towards  which  Mr.  Morgan  and  Dr.  Addison  evidently  lean,  al¬ 
though  they  have  not  in  their  work  adopted  it  explicitly. 

“  At  all  events  it  is  plain  that  neither  the  theory  of  these  ex¬ 
perimentalists,  nor  the  modification  of  it  now  laid  down,  nor  the 
valuable  facts  on  which  both  are  founded,  contradict  the  gene¬ 
ral  principle  that  the  bibulous  vein,  as  the  organs  of  absorption, 
perform  a  very  material  part  in  the  operation  of  poisons.  It  re¬ 
mains  indisputably  established,  that  at  least  many  poisons  enter 
the  blood,  although  it  is  doubtful  or  improbable  that  any  pass 
with  the  blood  to  pervade  the  structure  of  the  organ  acted  on 
— p.  13- 

These  objections  are  the  most  invalid  we  have  as  yet  seen 
offered  to  the  conclusions  of  Morgan  and  Addison.  The  iden¬ 
tical  proof  of  the  more  peculiar  fitness  of  the  internal  mem¬ 
brane  of  blood  vessels  than  the  sentient  extremities  for  re¬ 
ceiving  the  impression  made  by  poisons,  is  afforded  by  the 
experiments  in  which  poisons  acted  when  introduced  into  ves¬ 
sels,  even  the  formal  artery,  in  much  a  shorter  time,  than  when 
applied  to  the  sentient  extremities  of  nerves  in  wounded  parts. 
If  this  be  not  the  required  proof,  we  do  not  know  what  can 
be  ;  granting  the  last  objection,  as  to  the  absorbing  power  of 
the  bibulous  views,  it  proves  nothing  according  to  the  au¬ 
thor’s  own  words  in  the  concluding  sentence.  M.  Magen- 
die’s  experimentum  crucis  in  proof  of  the  transmission  of 
poison  through  veins,  was  much  more  formidable  to  the  re¬ 
vived  doctrine  of  sympathy  than  Dr.  Christison’s,  and  yet  it 
was  easily  disproved.  It  was  this.  He  amputated  the 
thigh  of  an  animal,  leaving  the  femoral  artery  and  vein  entire. 
He  then  divided  the  vein,  and  re-united  it  by  a  piece  of  qui!). 
He  next  applied  the  upas  to  the  paw  of  the  animal,  which 
acted  as  rapidly  as  usual;  to  this  the  advocates  of  the  other 
side  reply,  that  the  poison  having  passed  through  the  quill, 
came  in  contact  with  the  nerves  of  the  vessel,  and  thus  pro¬ 
duced  its  action.  To  Dr.  Barry  they  reply,  that  the  applica¬ 
tion  of  the  cupping  glass  over  poisoned  wounds  does  not  pre- 
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vent  absorption  as  he  supposes,  but  that  paralysis  of  the 
nervous  filaments  is  caused  by  the  pressure  of  the  edge  of 
the  glass,  and  that  the  circulation  in  the  part  is  suspended. 
We  cannot  help  observing  that  Professor  Christison  mig'ht 
have  given  a  much  fuller  account  of  the  experiments  of  Mr 
Morgan  and  Dr.  Addison  than  he  has  done,  as  they  are  the 
most  satisfactory  ever  offered  on  the  actions  of  poisons. 

Dr.  C.  next  treats  44  of  the  discovery  of  poisons  in  the 
blood.”  He  quotes  foreign  writers  who  discovered  sal  am¬ 
moniac,  verdigris,  sugar  of  lead,  hydrocynate  of  potass,  and 
hydrocyanic  acid  in  the  blood  of  animals  poisoned  with  these 
substances  ;  but  he  clearly  proves  that  poisons  may  destroy 
life,  though  they  cannot  be  found  in  the  blood  by  chemical 
analysis,  p.  15.  He  next  adverts  to  the  44  organs  affected  by 
the  remote  action  of  poisons,”  and  is  of  opinion  that  much 
the  larger  proportion  act  on  one  or  more  organs  only,  and 
not  on  the  general  system.  Many  appear  to  act  sympatheti¬ 
cally  on  the  heart  alone.  The  mineral  acids  do  not  enter  the 
blood,  and  independently  of  the  local  action,  they  produce 
depressed  action  of  the  heart,  great  feebleness,  fainting,  im¬ 
perceptible  pulse,  cold  extremities.  ••  There  is  seldom  any 
disorder  of  the  brain  which  could  not  be  the  case,  if  the  gene¬ 
ral  or  whole  system  suffered.  Now  we  apprehend  the 
symptoms  here  described  could  not  exist  independently  of 
deranged  action  in  the  nervous  system,  produced  by  the  vio¬ 
lent  pain  in  the  stomach  after  the  application  of  mineral  acids, 
and  this  pain  conveyed  directly  to  the  brain.  These  symp¬ 
toms  by  no  means  weaken  the  conclusion  of  Mr.  Morgan 
and  Dr.  Addison,  that  all  poisons  act  through  the  medium  of 
the  nerves.  The  same  remark  that  upas  antiar  and  tobacco 
act  chiefly,  if  not  solely,  on  the  heart,  is  liable  to  the  same 
objection  ;  for  the  faintness  and  sinking  of  the  pulse  cannot 
occur  without  the  supply  of  nervous  power  to  the  heart  be¬ 
ing  previously  diminished.  Some  poisons  act  on  the  lungs, 
as  tartar  emetic,  and  cause  inflammation  or  hepatization.  A 
great  number  of  poisons  act  on  the  brain,  inducing  convulsions, 
giddiness,  delirium,  palsy,  coma.  Dr.  C.  asserts  that  con¬ 
gestion  in  the  vessels  of  the  brain,  or  extravasation  of  blood, 
are  seldom  witnessed  even  after  narcotic  poisons.  This  class, 
as  well  as  the  nareotico-acrid,  act  on  the  brain,  but  frequently 
on  the  spine  and  heart. 

44  It  has  been  maintained  by  some  that  all  poison  which  have  a 
remote  action,  exert  it  through  the  medium  of  the  brain.  This  is 
probably  true  of  most  poisons  ;  hut  it  does  not  apply  well  to  those 
which  act  on  remote  organs,  for  example  the  heart  or  spine,  with¬ 
out  causing  any  sensible  symptom  referrible  to  the  head.  The 
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infusion  of  tobacco  paralyzes  the  heart,  and  nux  vomica  irritates 
the  spine,  without  causing  any  disorder  of  the  mind  ;  which  could 
scarcely  happen  if  they  acted  through  the  medium  of  the  brain. 
Some  poisons  too  retain  their  action,  although  the  brain  be  re¬ 
moved,  as  will  be  seen  under  the  head  of  hydrocyanic  acid. 

66  Few  poisons  act  specifically  on  the  Spinal  Cord.  The  only 
species,  indeed,  which  are  known  to  possess  such  an  action  are 
nux  vomica,  the  other  species  of  plants  which,  like  it,  contain 
strychnia,  and  the  false  angustura  bark.  These  singular  sub¬ 
stances  excite  violent  fits  of  tetanus,  during  the  intervals  of  which 
the  mind  and  external  senses  are  quite  entire  ;  and  death  takes 
place  during  a  paroxysm,  apparently  from  suffocation  caused  by 
spasmodic  fixing  of  the  chest.  Many  poisons  which  act  on  the 
brain  also  act  on  the  spinal  chord.” — p.  17- 

Now  with  respect  to  the  action  of  strychnine  being*  solely 
confined  to  the  spine,  we  find  strong*  reasons  for  doubting* 
this  assertion.  Dr.  Bardsley  in  his  excellent  work,  reviewed 
in  this  Journal  for  February,  states,  after  detailing  the  expe¬ 
riments  of  a  host  of  physiologists — “  it  appears  from  these  and 
several  other  experiments  on  record,  that  the  nux  vomica 
does  not  occasion  any  organic  lesion,  but  has  a  direct  action 
upon  the  nervous  system,  causing  death  from  the  asphyxia 
produced  by  the  immobility  of  the  chest  during  the  violence  of 
the  tetanic  spasms  of  the  thoracic  and  abdominal  muscles.” 
p.  3.  In  the  second  case,  related  by  the  same  author,  p.  12. 
<e  after  the  fourth  dose  the  patient  was  suddenly  seized  with 
vertigo,  vomiting',  sinking  of  the  pulse,  uneasiness  about  the 
prsecordia,  difficult  respiration,  rigid  contraction  of  the  para¬ 
lyzed  muscles  and  copious  perspiration,  particularly  over  the 
head  and  face.  These  symptoms  were  relieved  by  brandy 
and  volatile  salt.”  He  also  says,  “  it  appears  sufficiently 
evident  from  the  above  recital  of  symptoms,  that  this  remedy 
exerts  a  powerful  action  on  the  nervous  system  in  general ; 
and  that  while  it  excites  the  muscles  of  the  paralyzed  parts 
to  a  state  of  spastic  contraction,  it  fails  to  manifest  its  effects 
on  the  healthy  members,  except  when  too  large  a  dose  is 
given,”  p.  16.  He  therefore  cautions  the  profession  against 
its  use  in  hemiplegia  consequent  to  apoplectic  seizure  in  per¬ 
sons  of  a  plethoric  habit,  until  bleeding,  purging,  and  the  or¬ 
dinary  antiphlogistic  treatment  have  been  employed.”  p  39.* 

The  next  section  of  the  work  of  Dr.  C.  is  on  the  causes 
which  modify  the  actions  of  poison  ;  and  these  are,  quantity, 
state  of  aggegation,  state  of  chemical  combination,  mixture. 


*  Hospital  Facts  and  Observations,  &c.  by  Janies  L.  Eardsley,  M.D.  &c.  &c. 
1830. 
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differences  in  tissue,  differences  in  organ,  habit,  and  idio¬ 
syncrasy.  On  all  these  causes  the  most  valuable  remarks 
are  made,  and  the  author  concludes  with  a  short  article  on 
the  treatment  of  poisons  generally.  He  is  of  opinion  that 
we  are  chiefly  to  depend  on  the  antidotes  recently  proposed, 
which  decompose  or  prevent  the  action  of  poisons.  The  best 
remedies  for  external  poisoning  are  said  to  be  the  cupping- 
glass  proposed  by  Dr.  Barry,  and  the  following  operation 
somewhat  modified  : — 

“  Suppose  a  fatal  dose  of  extract  of  nux  vomica  has  been  thrust 
into  the  paw  of  a  dog  ;  M.  Verniere  applies  a  tight  ligature  round 
the  limb,  then  slowly  injects  as  much  warm  water  into  the  jugular 
vein  as  the  animal  can  safely  hear,  and  then  slackens  the  ligature. 
The  state  of  venous  'plethora  thus  induced  completely  suspends  ab¬ 
sorption.  The  ligature  is  next  tied  so  as  to  compress  the  veins 
without  compressing  the  arteries  of  the  limb,  and  a  vein  is  opened 
between  the  wound  and  the  ligature  in  such  a  situation,  that  the 
blood  which  flows  out  must  previously  pass  through  the  poisoned 
wound.  When  a  moderate  quantity  has  been  withdrawn,  the  li¬ 
gature  may  be  removed  with  safety  ;  and  the  extraction  of  the 
poison  may  be  farther  proved  by  the  blood  that  has  been  drawn 
being  injected  into  the  veins  of  another  animal,  for  rapid  death  by 
tetanus  will  be  the  result.  It  is  not  improbable  that  in  this  plan 
the  preliminary  production  of  venous  plethora  may  be  dispensed 
with  ;  and  then  the  treatment  may  be  easily  and  safely  applied  to 
the  human  subject.” — p.  29. 

Perhaps  the  application  of  a  tourniquet  might  be  preferable 
to  ligature.  Such  is  the  Professor’s  account  of  the  physiolo¬ 
gical  action  of  poisons  ;  and  his  second  chapter  is  on 

THE  EVIDENCES  OF  GENERAL  POISONING. 

This  subject  he  considers  purely  medico-legal.  It  com¬ 
prehends  an  account  of  the  various  kinds  of  evidence  by 
which  the  medical  jurist  is  enabled  to  pronounce  whether 
poisoning  in  a  general  sense,  (that  is  without  reference  to  a 
particular  poison)  is  impossible,  improbable,  possible,  pro¬ 
bable  or  certain.  It  comprises  all  circumstances  which  usu¬ 
ally  lead  the  unprofessionalas  well  as  the  professional,  to  infer 
correctly  or  erroneously  a  suspicion  of  such  poisoning.  Under 
this  head  is  included  the  history  of  secret  poisoning ;  but  the 
want  of  proper  documents,  and  the  unmeasured  credulity 
which  has  prevailed  on  the  subject  through  all  ages  to  the 
present  period,  has  entangled  this  part  of  toxicology  in  so 
intricate  a  maze  of  fable,  that  a  notice  of  them  would  be  un¬ 
interesting  and  misplaced  in  the  present  work.  The  author 
briefly  analyzes  the  most  remarkable  cases  of  reputed  secret 
poisoning,  and  proves  all  of  them  to  be  without  the  slightest 
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foundation.  He  next  describes  the  sources  upon  which  the  evi¬ 
dence  of  general  poisoning  depend,  these  are,  the  symptoms, 
the  appearances  in  the  dead  body,  chemical  analysis,  expe¬ 
riments  and  observations  on  animals,  and  certain  moral  cir¬ 
cumstances. 

We  shall  insert  the  conclusions  of  our  author  on  each  of 
these  heads,  and  must  refer  the  reader  to  the  orignal  for  the 
reasons  and  arguments  which  led  to  them.  First,  then, 

OF  EVIDENCE  FROM  SYMPTOMS. 

Until  the  close  of  the  last  century  it  was  the  custom  to 
decide  all  questions  of  poisoning  from  symptoms  only ;  no 
other  evidence  was  accounted  so  infallible,  and  for  this  sim¬ 
ple  reason,  that  in  reality  the  other  branches  of  evidence 
were  even  more  imperfectly  understood.  The  accuracy  of 
such  evidence  is  now  denied  by  every  esteemed  author  on 
legal  medicine  ;  and  can  never  justify  an  opinion  in  favour  of 
more  than  high  probability.  After  many  valuable  observa¬ 
tions,  the  author  describes  the  leading  characteristics  of  symp¬ 
toms  as  follows: — 

“  The  chief  characteristics  usually  ascribed  to  the  symptoms  of 
poisoning  considered  generally,  are,  that  they  commence  suddenly 
and  prove  rapidly  fatal, — that  they  increase  steadily, — that  they 
are  uniform  in  nature  throughout  their  course,— -that  they  begin 
soon  after  a  meal, — and  that  they  appear  while  the  body  is  in  a 
state  of  perfect  health.” — p.  33. 

He  points  out  various  exceptions  to  each  characteristic, 
and  reminds  us  of  the  facts,  that  small  doses  of  arsenic,  di¬ 
gitalis,  strychnine,  &c.  may  slowly  but  finally  produce  their 
fatal  effects,  and  that  apoplexy,  cholera,  perforation  of  the 
stomach  from  chronic  ulceration,  may  occur  immediately 
after  a  meal  ;  but  it  is  to  be  recollected  they  are  of  rare  oc¬ 
currence,  and  should  not  remove  suspicion  when  formidable 
symptoms  occur  in  one  or  more  of  a  family  after  taking  food. 
The  following  case  in  illustration  of  this  point  is  deeply  in¬ 
teresting  : — 

“  A  middle  aged  man,  who  had  long  enjoyed  excellent  health, 
one  afternoon  about  two  o’clock  returned  home  tired,  and  after 
having  been  well  beaten  by  his  wife  went  to  bed.  At  a  quarter 
past  two  one  of  his  workmen  found  him  gasping,  rolling  his  eyes, 
and  quite  insensible  ;  and  he  died  in  a  few  minutes.  As  his  wife 
had  often  maltreated  and  threatened  him,  a  suspicion  arose  that 
he  had  died  of  poison,  and  the  body  was  in  consequence  examined 
judicially  by  Mr.  Newbigging  and  myself.  The  only  appearance 
of  disease  we  could  detect  was  a  considerable  tuberculation  of  the 
septum  cordis  and  anterior  parietes  of  both  ventricles.  This  dis- 
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ease  might  have  been  the  cause  of  death ;  for  there  is  no  disease 
of  the  heart  which  may  not  remain  long  latent,  and  prove  fatal 
suddenly.  But,  as  the  man  never  had  a  symptom  referrible  to 
disease  of  the  heart,  it  was  impossible  to  infer,  in  face  of  suspi¬ 
cions  of  poisoning,  that  it  must  have  been  the  cause  of  death  ; 
since  the  man  might  very  well  have  died  of  poison,  the  disease  of 
the  heart  continuing  latent.  Poisoning,  however,  was  out  of  the 
question.  The  man  had  taken  nothing  whatever  after  breakfasting 
about  nine.  Now  no  poison  hut  one  of  the  most  active  narcotics 
in  a  large  dose  could  cause  death  so  rapidly  as  in  this  case  ;  and 
the  operation  of  such  a  poison  in  such  a  dose  could  not  be  sus¬ 
pended  so  long  as  from  nine  till  two.  An  analysis  was  therefore 
unnecessary .” — p.  41. 

Dr.  C.  maintains  that  it  does  not  follow,  because  a  poison 
has  been  given  that  it  is  the  cause  of  death;  and  he  relates 
a  case  to  shew  the  fallacy  of  this  general  opinion  which  is 
conclusive.  Professor  Duncan  and  himself  were  consulted  by 
the  crown  in  the  case  of  a  girl  to  whom  arsenic  had  been  ad¬ 
ministered,  and  who  laboured  under  its  effects  in  an  aggra¬ 
vated  and  complex  form  for  twelve  days.  She  began  to  re¬ 
cover,  and  in  a  fortnight  more  was  free  from  every  symptom 
except  weakness  in  the  hands  and  feet,  in  a  word  she  was 
considered  out  of  danger.  But  she  then  became  affected 
with  the  head-ache,  insomnolence,  and  died  in  nineteen  days 
more  under  the  symptoms  of  obscure  general  fever,  without 
any  local  inflammation.  As  no  parrallel  case  was  on  record, 
the  conclusion  was  that  she  could  not  be  said  to  have  died 
from  arsenic. 

EVIDENCE  FROM  MORBID  APPEARANCES. 

Our  author  informs  us  that  no  weight  is  to  be  placed  on 
morbid  appearances  produced  by  poisons,  except  in  very  few 
cases,  and  that  we  can  never  distinguish  between  them  and 
the  effects  of  natural  disease  or  violent  death.  Yet  morbid 
appearances  are  not  to  be  neglected,  as  they  may  assist  the 
investigator  in  connexion  with  other  evidence. 

EVIDENCE  FROM  CHEMICAL  ANALYSIS. 

This  is  the  most  decisive  of  all  branches  of  proof.  It  is 
most  valid  when  it  detects  the  poison  in  the  stomach,  intes¬ 
tines  or  gullet,  then  in  the  matter  vomited,  next  in  articles  of 
food,  drink  or  medicine,  of  which  the  sufferer  has  partaken  ; 
and  lastly,  in  any  articles  found  in  the  prisoner’s  possession, 
and  for  which  he  cannot  account  satisfactorily.  The  author 
has  illustrated  this  point  by  many  curious  cases.  In  one  case 
a  girl  was  supposed  to  have  died  of  a  beating,  but  the  medi¬ 
cal  man  did  not  think  this  the  cause.  He  examined  the  ca¬ 
vities,  and  found  the  stomach  inflamed  and  lined  with  a  white 
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powder  which  proved  to  be  arsenic.  It  turned  out  the  de¬ 
ceased  had  taken  poison  for  fear  of  her  fathers  anger.  She 
had  vomited  during  the  flogging  and  died  slightly  convulsed. 
In  another  case  a  woman/who  had  lived  on  bad  terms  with 
her  husband,  received  a  wound  between  the  ribs.  A  surgeon 
was  called,  who  stopped  the  haemorrhage;  the  breathing  was 
laborious,  she  died  during  the  night  The  pericardium  was 
wounded  but  not  the  heart.  The  mouth  and  throat  were  cor¬ 
roded,  and  sigms  of  irritation  appeared  in  the  stomach.  The 
remains  of  some  nitric  acid  were  found  in  a  glass  in  her  room, 
which  left  no  doubt  but  she  died  of  poison.  Dr.  C.  relates 
numerous  instructive  cases,  which  prove  that  persons  may  be 
destroyed  by  opium  and  even  large  quantities  of  arsenic  ;  for 
example  an  ounce ;  and  no  poison  be  discovered  by  analysis. 
We  insert  one  of  these  cases,  which  happened  in  London  in 
1823. 

((  A  young  man  one  evening  called  his  fellow-lodger  to  his  bed 
side  ;  assured  him  he  had  taken  laudanum,  and  should  be  dead 
by  the  morrow ;  and  desired  him  to  carry  his  last  farewell  to  his 
mother  and  his  mistress.  His  companion  thought  he  was  sham¬ 
ming;  but  next  morning  the  unfortunate  youth  was  found  in  the 
agonies  of  death.  The  moral  evidence  was  not  very  satisfactory; 
but  that  is  of  little  consequence  to  my  present  object.  The  point 
in  the  case  I  would  particularly  refer  to,  is  the  declaration  of  the 
medical  inspector,  that  laudanum  could  not  have  been  taken,  be¬ 
cause  he  did  not  find  any  by  the  smell  or  by  chemical  analysis  in 
the  contents  of  the  stomach.” — p.  52. 

We  are  next  informed  that  a  poison  may  be  decomposed 
or  destroyed  by  the  process  of  digestion.  He  cites  cases  in 
proof  of  this  position. 

EXPERIMENTS  ON  ANIMALS. 

After  due  consideration  of  all  the  bearings  of  evidence  de¬ 
rivable  from  this  source,  our  authorconcludes  as  follows  : — 

“  On  the  whole,  it  appears  that  in  the  present  state  of  our 
knowledge,  experiments,  or  accidental  observations  on  the  effects 
of  the  contents  of  the  stomach  or  matters  of  vomiting  on  animals 
are  equivocal  in  their  import.  At  the  same  time  I  must  observe, 
as  with  regard  to  articles  of  food,  drink,  or  medicine,  that  the 
effects  of  some  poisons  on  man  may  be  developed  so  characteristi¬ 
cally  on  animals  by  the  contents  of  the  stomach,  as  to  supply  very 
pointed  evidence  indeed.  Of  the  force  of  this  statement  the  follow¬ 
ing  example  is  a  striking  illustration.  In  the  case  of  a  girl,  who 
was  proved  to  have  died  of  accidental  poisoning  with  laudanum, 
the  inspector  evaporated  the  contents  of  the  stomach  to  dryness, 
made  an  alcoholic  extract  from  the  residue,  and  giving  this  to 
several  dogs,  chickens,  and  frogs,  found  that  they  were  all  made 
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lethargic  by  it,  some  of  them  oftener  than  once,  and  that  a  few 
died  comatose.  Facts  such  as  these,  agreeing  so  pointedly  with 
the  known  effects  of  the  poison  suspected,  appear  to  me  to  yield 
evidence  almost  unimpeachable/’ — p.  60. 

MORAL  EVIDENCE. 

The  author  very  ably  illustrates  the  value  of  moral  or  cir¬ 
cumstantial  evidence  in  cases  of  general  poisoning',  and  offers 
many  judicious  "and  valuable  observations  on  this  point. 
The  heads  of  the  moral  evidence  to  which  he  directs  the  at¬ 
tention  of  medical  jurists  are  the  following' : — 

tc  I.  To  suspicious  conduct  on  the  part  of  the  prisoner  before 
the  event,  such  as  dabbling  with  poisons  when  lie  has  nothing  to  do 
with  them  in  the  way  of  his  profession,  conversing  about  them,  or 
otherwise  showing  a  knowledge  of  their  properties  not  usual  in  his 
sphere  of  life  : — 2.  To  the  purchase  or  possession  of  poison  re¬ 
cently  before  the  date  of  the  alleged  crime,  and  the  procuring  it 
under  false  pretensions,  such  as  for  poisoning  rats  when  there  are 
none  on  his  premises  to  poison,  or  for  purposes  to  which  it  is  never 
applied  : — 3.  To  the  administration  of  poison,  either  in  food, 
drink,  or  medicine,  or  otherwise  : — 4.  To  the  intent  of  the  prisoner, 
such  as  the  impossibility  of  his  having  administered  the  poison  igno¬ 
rantly,  or  by  accident,  or  for  beneficial  purposes,  alleged  or  not 
alleged  : — 5.  To  the  fact  of  other  members  of  the  family  besides 
the  deceased  having  been  similarly  and  simultaneously  affected  : 
— 6.  To  suspicious  conduct  on  the  part  of  the  prisoner  during  the 
illness  of  the  person  poisoned, — such  as  directly  or  indirectly  pre¬ 
venting  medical  advice  being  procured,  or  the  relations  of  the 
dying  man  being  sent  for,  or  showing  an  over  anxiety  not  to  leave 
him  alone  with  any  other  person,  or  attempting  to  remove  or  de¬ 
stroy  articles  of  food  or  drink,  or  vomited  matter  which  may  have 
contained  the  poison,  or  expressing  a  foreknowledge  of  the  proba¬ 
bility  of  speedy  death  : — 7-  To  suspicious  conduct  after  the  per¬ 
son’s  death,  such  as  hastening  the  funeral,  preventing  or  impeding 
the  inspection  of  the  body,  giving  a  false  account  of  the  previous 
illness,  showing  an  acquaintance  with  the  real  or  supposed  effects 
of  poison  on  the  dead  body  : — 8.  To  the  personal  circumstances 
and  state  of  mind  of  the  deceased,  his  death-bed  declaration,  and 
other  particulars,  especially  such  as  tend  to  prove  the  impossi¬ 
bility  or  improbability  of  suicide  : — 9.  To  the  existence  of  a  mo¬ 
tive  or  inducement  on  the  part  of  the  prisoner,  such  as  his  having 
a  personal  quarrel  with  the  deceased,  or  a  hatred  of  him, — his  suc¬ 
ceeding  to  property  by  his  death,  or  being  relieved  of  a  burden 
by  it, — his  knowing  that  the  deceased  wras  with  child  by  him/’ 

— p.  62. 

Each  of  these  heads  is  ably  commented  on  by  the  author, 
and  his  positions  substantiated  by  numerous,  curious  and  in*. 


Dr.  Christison  on  Poisons. 


teresting  cases.  It  is  impossible  for  us  to  insert  these  cases, 
having  already  devoted  so  much  space  to  the  work  before  us. 
We  therefore  proceed  to  notice  the  last  chapter  of  the  first 
part  of  the  work ; 

IMAGINARY,  PRETENDED,  AND  REPUTED  POISONING. 

Dr.  C.  concludes  that  imaginary  poisoning  can  hardly  oc¬ 
casion  deception  or  embarrassment. 

“  The  same  wandering  of  the  imagination,  which  has  led  to  a 
belief  of  injury  from  poison,  will  commonly  also  lead  to  such  ex¬ 
travagant  notions  relative  to  the  mode  of  administration  and  the 
symptoms,  as  will  infallibly  point  out  the  true  nature  of  the  case 
to  a  practitioner  who  is  well  acquainted  with  the  real  effects  of 
poisons.  I  can  nevertheless  conceive  cases  which  may  be  embar¬ 
rassing,  and  certainly  in  every  instance  the  physician  should  proceed 
in  his  inquiries  with  caution/’ — p.  75. 

Several  amusing  cases  are  detailed  in  illustration  of  this 
point.  The  next  subject  is  feigned  or  pretended  poisoning, 
which  is  said  to  be  more  apt  to  escape  suspicion.  The  fol¬ 
lowing  plans  are  proposed  as  the  best  means  of  detection: — 

«  In  a  case  of  feigned  poisoning  an  excellent  mode  of  investi¬ 
gation  is,  after  hearing  out  the  individual’s  own  story,  to  put  a 
number  of  questions  involving  an  alternative  answer,  one  alterna¬ 
tive  being  compatible  and  the  other  incompatible  with  the  alleged 
nature  of  his  illness.  No  unprofessional  person  could  stand  such 
a  system  of  interrogation,  if  skilfully  pursued.  Not  only  will  his 
answers  be  often  wrong  ;  but  likewise  his  manifest  perplexity  how 
to  answer  will  of  itself  supply  evidence  of  his  falsehood.”' — p.  77. 

The  following  case  is  cited  in  illustration  of  the  rules  laid 
down  on  this  point.  Dr.  C.  was  called  to  a  young  female  in  the 
seventh  month  of  pregnancy,  who  was  reproached  by  her 
friends  for  dram  drinking,  and  who  was  said  to  have  taken 
arsenic.  It  was  ascertained  she  had  purchased  about  a 
drachm  and  a  half  of  the  poison,  a  small  quantity  of  which 
was  found  in  a  tea-cup.  She  bore  her  symptoms  very  com¬ 
posedly,  and  under  the  fire  of  our  author’s  plan  of  alternate 
cross-examination  she  contradicted  herself  repeatedly.  She 
said  the  pain  began  in  the  lower  part  of  the  belly,  and  had 
spread  upwards  and  that  the  poison  had  a  sour  taste;  she  also 
said  she  had  vomited  into  the  chamber  pot,  but  no  vomited 
matter  was  found.  She  gradually  recovered,  but  insisted 
she  had  taken  the  arsenic.  He  mentions  a  similar  case,  when 
a  female  alleged  she  had  taken  nitric  acid,  and  was  not  de¬ 
tected  for  several  days. 

The  last  case  collated  by  our  author  is  one  of  great 
interest. 
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“  Whalley  was  indicted  at  York  Spring  Assizes  in  1821,  for 
maliciously  administering  arsenic  to  Martha  King,  who  was  preg¬ 
nant  by  him.  The  woman  King  swore,  that  the  prisoner,  after 
twice  trying,  but  in  vain,  to  prevail  on  her  to  take  drugs  for  the 
purpose  of  procuring  abortion,  sent  her  a  present  of  tarts,  of 
which  she  ate  one  and  a-half, — that  in  half  an  hour  she  was  seized 
with  symptoms  of  poisoning  with  some  irritant  poison, — and  that 
she  continued  ill  for  a  long  time  after.  Mr.,  Thackrah  found 
arsenic  in  the  tarts  that  remained  untouched,  and  likewise  in 
some  matter  that  was  vomited  in  his  presence  after  the  adminis¬ 
tration  of  an  emetic,  as  well  as  in  other  matters  of  vomiting  which 
were  preserved  for  him  between  his  first  and  second  Visits.  Her 
appearance,  however,  did  not  correspond  with  the  complaint  she 
made  of  her  sufferings,  her  pulse  and  tongue  were  natural,  and  on 
careful  investigation  the  following  inconsistancies  were  farther  de¬ 
tected. — 1.  She  said  she  felt  a  coppery  taste  in  the  act  of  eating 
the  tarts,  a  taste  which  arsenic  certainly  never  possesses.  2.  From 
the  quantity  of  arenic  in  the  tarts  which  remained  she  could  not 
have  taken  above  ten  grains,  while  even  after  repeated  attacks  of 
vomiting,  the  alleged  matter  subsequently  preserved  contained 
nearly  fifteen  grains.  3.  The  first  matters  of  vomiting  contained 
only  one  grain,  while  the  matter  alleged  to  have  been  vomited  sub¬ 
sequently  contained  fifteen  grains.  4.  The  time  at  which  these 
fifteen  grains  were  alleged  to  have  been  vomited  was  not  till  be¬ 
tween  two  and  three  hours  after  the  symptoms  began  ;  in  which 
ease  the  symptoms  would  before  that  time  have  been  violent.  The 
prisoner  was  acquitted,  and  the  prosecutor  and  another  woman  who 
corroborated  her  deposition  afterwards  admitted  that  they  had 
entered  into  a  conspiracy  to  impute  the  crime  to  him,  because  he 
had  deserted  her  on  finding  that  she  was  too  intimate  with  other 
men.” 


Thus  terminates  the  first  part  of  Dr.  Christison’s  work,- 
which  is  merely  introductory  to  the  succeeding  portion  “  on 
individual  poisons,”  of  which  we  shall  take  due  notic£  here¬ 
after.  The  review  we  have  given  must  convince  the  reader 
of  the  great  value  of  this  production.  Every  page  of  it  is  * 
replete  with  important  information  ;  and  it  is  one  of  those 
learned  and  laborious  treatises  which  are  calculated  to  make 
a  deep  impression  on  the  profession,  and  to  advance  the  utility 
and  dignity  of  medicine,  by  defending  and  promoting  the  in¬ 
terests  of  humanity.  It  contains  the  best  and  most  recent 
information  on  the  science  of  which  it  treats,  and  is  therefore 
a  work  of  authority  and  reference.  It  possesses  one  other 
recommendation— it  is  the  only  original  British  system  of 
lexicology. 
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III. — Popular  Illustrations  of  Medicine . — By  Shirley  Pal¬ 
mer,  M.  D.  London,  1829.  8vo.  pp.  396.  Baldwin  and 

Craddock. 

Nothing  can  be  more  infelicitous  than  the  title  affixed  to 
the  work  before  us,  which  is  any  thing  but  a  popular  system 
of  medicine.  In  fact  it  is  an  able  review  of  the  progress  of 
medical  science  since  the  commencement  of  the  present  cen¬ 
tury.  It  is  a  production  capable  of  affording  much  instruc¬ 
tion  to  those  who  have  not  had  leisure  to  keep  pace  with 
the  rapid  advances  of  medicine,  and  is  worthy  of  a  place  in 
the  library  of  every  man  engaged  in  practice.  It  is  elegantly 
Written,  perfectly  scientific,  and  far  beyond  the  comprehen¬ 
sion  of  the  general  reader,  while  the  title  and  preface  are 
well  calculated  to  prejudice  the  profession  against  it. 

The  work  consists  of  ten  chapters,  of  which  we  shall  at¬ 
tempt  an  analysis  ;  and  remark  in  passing,  that  the  author 
has  in  no  gentle  terms  very  severely  criticised  the  opinions  of 
the  most  eminent  of  our  writers. 

The  first  chapter  embraces  enumeration  of  the  various  ex- 
citing  causes  of  diseases,  including  the  moral,  intellectual, 
physical,  intestinal,  respiratory,  cutaneous,  atmospheric  and 
external,  which  we  need  not  notice. 

Dr.  P.  makes  a  very  few  remarks  on  each  of  these  heads, 
as  he  alludes  to  them  in  other  parts  of  the  work.  The  second 
chapter  is  of  the  pre-eminent  importance  of  the  brain  and 
spinal-marrow  in  the  animal  economy.  Our  author  is  a 
strong  defender  of  phrenology,  and  severely  condemns  those 
who  have  acted  illiberally  towards  f<r  a  science  yet  in  its  in¬ 
fancy,  and  surrounded  by  extraordinary  sources  of  doubt 
and  difficulties  of  investigation.”  After  such  an  admission  of 
doubts  and  difficulties  concerning  the  science,  and  science 
it  cannot  be  called,  we  cannot  help  observing  that  the 
author  ought  to  be  more  temperate  in  his  censures  against 
those  who  oppose  it,  and  he  might  have  recollected  they 
form  an  immense  majority  of  the  profession.  He  should 
have  asked  himself  who  are  its  advocates,  and  wTho  its  oppo¬ 
nents.  We  believe  he  will  find  but  one  hospital  physician 
in  London  a  phrenologist ;  and  there  is  strong  reason  to 
assert  that  even  he  will  ere  long  be  a  seceder.  Dr.  Palmer 
appears  to  be  unacquainted  with  the  recent  unanswerable 
works  of  the  anti- phrenologists.  After  an  able  review  of  the' 
functions  of  the  cerebro-spinal  system,  he  concludes  that 
numerous  diseases  are  to  be  referred  to  the  spine,  and  may 
prove  fatal  without  any  unnatural  tenderness,  projection  or 
other  appreciable  change  in  that  bony  canal.  He  exceeds 
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Mr.  Teale  on  this  point,  who  maintains  that  some  part  of 
the  spine  will  be  found  painful  on  pressure.  Dr.  P.  eluci¬ 
dates  his  positions  by  a  description  of  a  case  of  extremely 
frequent  occurrence,  and  one  highly  embarrassing  to  the 
young  practitioner.  We  are  inclined  to  think  he  has  been 
anticipated  on  this  point  by  Dr.  Marshall  Hall,  but  of  this 
We  are  not  certain. 

(t  In  females  at  an  early  age,  and  especially  in  those  of  feeble 
and  delicate  constitution,  pain  about  the  convexity  of  the  sixth  or 
seventh  rib,  frequently  forms  a  most  obstinate  and  distressing 
symptom.  It  is  usually,  yet  not  invariably,  seated  in  the  left  side. 
In  general,  it  is  dull,  wearying,  confined  to  a  small  spot,  and  dis¬ 
tinctly  circumscribed.  But  it  is  subject  to  paroxysms  of  such 
acuteness  and  severity,  as  to  assume  an  aspect  very  strongly  re¬ 
sembling  that  of  Neuralgia  or  tic  douloureux  ;  and  without  doubt, 
as  closely  allied  to  it  in  origin  as  in  character.  During  the  vio¬ 
lence  of  these  paroxysms,  the  pain  sometimes  strikes  upwards  in 
the  direction  of  the  breast  bone  and  shoulder  ;  and  a  sense  of 
numbness,  of  tingling,  and  loss  of  power,  are  felt  in  the  corres¬ 
ponding  arm.  Long  preservation  of  the  erect  posture,  fatigue, 
grief,  anxiety  and  all  the  depressing  agents,  and  ingestion  of  food, 
particularly  in  a  solid  state,  are  constantly  followed  by  aggrava¬ 
tion  of  the  pain.  It  suffers  no  very  decided  change  on  full  infla¬ 
tion  of  the  lungs  with  air ;  nor  is  cough  or  difficulty  of  breath¬ 
ing,  although  sometimes  forming  a  dangerous  complication,  essen¬ 
tially  connected  with  it.  By  the  assumption  of  the  recumbent 
posture,  great  relief  is  almost  instantly  obtained  ;  and  so  signal 
and  invariable  are  the  results  of  this  simple  expedient,  that  it  ap¬ 
pears  to  constitute  the  best,  if  not  the  only,  diagnostic  sign  of  the 
peculiar  character  of  the  affection, 

*  “  Females,  whose  time  is  unduly  devoted  to  fatiguing  domestic 
occupations  or  sedentary  pursuits,  and  who  are  consequently  ex¬ 
cluded  from  the  invigorating  influence  of  air  and  exercise,  most 
frequently  suffer  from  this  “  intercostal  pain.”  Head-ache,  de¬ 
pression  of  spirits,  debility  and  lassitude  of  the  muscular  system, 
weakness  of  the  pulse,  tremor  or  palpitation  of  the  heart,  wearying 
pains  and  coldness  of  the  extremities, — constitute  its  ordinary, — 
and  excessive  torpor  of  the  bowels,  one  of  its  most  invariable — 
attendants. 

“  It  is  occasionally  complicated  with  loss  of  voice  or  Aphonia, 
and  sometimes,  although  more  rarely,  with  unnatural  pulsation  in 
the  chest,  and  obstinate  rejection,  by  vomiting,  of  every  alimen¬ 
tary  substance  introduced  into  the  stomach.  Instances  of  its  ob¬ 
vious  alternation  with  intense  pain  in  the  head,  accompanied  by 
violent  throbbing  of  the  carotid  ar  teries,  and  by  all  the  phenomena 
of  a  high  state  of  cerebral  congestion,  have  sometimes  been  observed. 

“  Commonly  regarded  as  organic  disease  of  the  heart,  or  inflam¬ 
mation  of  the  pleura,  liver,  or  spleen,  the  treatment  of  this  affec- 
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tion  is,  in  most  instances,  as  unsuccessful,  as  the  views  upon  which 
it  is  founded,  are  erroneous.  Blood-letting,  general  and  local, 
blistering  of  the  side,  mercury,  abstinence,  and  all  the  depleting 
remedies,  afford  sometimes  a  transient,  but  delusive,  mitigation. 
More  frequently,  they  aggravate  the  pain,  and  increase  the  de¬ 
bility  by  which  it  is  constantly  attended.  If  blindly  persevered  in, 
they  may  produce  irrecoverable  exhaustion  of  the  system,  or  affec¬ 
tions  more  perilous  than  that  which  they  were  intended  to  relieve. 
On  the  other  hand,  the  pain  will  be  tranquillized,  and  in  general, 
ultimately  subdued  by  undeviating  perseverance,  in  a  plan  of 
treatment,  of  which  reclination  on  a  couch  for  several  hours  daily, 
simply  but  generous  diet,  aloetic  aperients,  preparations  of  iron, 
and  the  other  metallic  and  vegetable  tonics,  stimulation  of  the  in¬ 
teguments  of  the  spine,  cold  sponging  or  the  shower  bath,  form  the 
principal  constituents. 

“  If,  in  the  earlier  stages  of  this  affection,  the  spinal  column  be 
attentively  examined,  little  alteration  from  its  healthy  state  will 
be  perceptible.  In  general,  however,  a  slight  degree  of  tenderness 
will  be  evinced  by  the  patient,  on  the  application  of  pressure,  in 
one  or  more  points,  from  the  middle  of  the  dorsal  portion  to  the 
summit  of  the  spine.  At  a  more  advanced  period,  spinal  pressure 
will  be  scarcely  tolerable  ;  and  often  productive  of  pain  darting 
with  the  rapidity  of  a  galvanic  shock  into  the  chest  or  arm  ;  and 
according  to  the  duration  or  severity  of  the  complaint,  one  or  more 
of  the  vertebrae  will  exhibit  the  well  known  characters  of  disease  ; 
and  the  process  of  spinal  deviation  will  have  commenced.  It  is 
scarcely  requisite  to  add  that  the  progress  of  the  morbid  change 
will  be  greatly  accelerated  by  the  debilitating  system  of  treatment 
too  frequently  founded  on  a  mistaken  impression  of  its  seat  and 
nature.  Irretrievable  distortion  of  the  spine,  with  all  its  hopeless 
and  distressing  infirmities  ;  habitual  hysteria  or  chorea,  nervous 
atrophy,  or  pulmonary  consumption,  are  generally  the  sad  conse¬ 
quences  of  neglect  or  error  in  the  management  of  this  most  com¬ 
mon  and  insidious  affection/' — p,  25. 

Our  author  seems  to  place  aphonia  among-  the  spinal  dis¬ 
eases,  and  thinks  it  depends  on  a  morbid  state  of  the  inferior 
laryngeal  or  recurrent  nerves. — When  recent,  he  has  found  it 
yield  to  the  invigorating  plan,  and  a  blister  applied  to  the 
neck  is  of  signal  service. 

The  third  chapter  is  on  the  origin,  the  errors,  and  de¬ 
cline  of  the  f  Chylopoietic,’  or  intestinal  school  of  medicine 
in  Britain.”  The  author  most  sarcastically  ridicules  the  ab¬ 
surdity  of  ascribing  all  diseases  to  the  digestive  organs.  The 
writings  of  Mr.  Abernethy,  Dr.  Hamilton,  Dr.  Curry,  and 
their  minor  disciples,  are  sadly  lacerated.  In  proof  of  this 
assertion  we  shall  quote  the  language  of  Dr.  P.  After  a 
variety  of  most  able  remarks  he  observes — 

«  In  common,  too,  with  the  superior  animals,  man  possesses 
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other  organs  besides  stomach,  and  bowels,  and  liver  : — all  as  im¬ 
portant, — all  as  susceptible  of  disease,  as  the  abdominal  viscera  ; 
and  some  at  least,  more  imminently  and  unceasingly  exposed  to  its 
influence  and  aggressions.  The  brain  and  spinal  marrow,  the 
heart  and  lungs,  is  an  exclusive  attention  to  the  chylopoietic  appa¬ 
ratus,  the  disciple  of  the  intestinal  school,  seems  well  nigh  to  have 
overlooked.  That  each  of  these  may,  like  the  stomach,  become 
the  seat  of  original  disease,  and  propagate  its  morbid  affections  di¬ 
rectly  or  indirectly  to  the  other  organs,  is  a  truth  as  incontestibly 
proved  by  observation,  as  the  fact  of  their  existence. 

“  If,  again,  it  be  conceded,  as  truth  demands,  that  in  these 
luxurious  times  so  peculiarly  favourable  to  their  development, 
morbid  conditions  of  the  stomach  do  very  generally  prevail, — the 
inference,  by  no  means,  follows  that  all  such  affections  originate 
in  the  organ  itself.  On  the  contrary,  it  must  be  obvious  to  the  un¬ 
prejudiced  eye,  that  many  of  these  derangements  heretofore  con¬ 
sidered  as  primary,  are  in  fact,,  merely  symptomatic, — consequent 
on  irritation  propagated  from  a  distant  organ  to  the  stomach  ;  and 
hence  susceptible  of  permanent  removal  only  by  means  directed 
to  the  source  from  which  they  have  emanated.  If,  for  instance, 
the  brain  from  intense  thought,  anxiety,  or  the  infliction  of  exter¬ 
nal  violence,  exhibit  that  state  of  congestion,  which  such  causes 
notoriously  induce,  the  digestive  organs  will  immediately  sympa¬ 
thize  with  it,  and  torpor  or  derangement  of  their  functions  neces¬ 
sarily  result.  Irritation  from  a  diseased  kidney  or  uterus,  will 
exert  such  influence  on  the  stomach  as  to  excite  all  the  phenomena 
and  consequences  of  the  most  distressing  sickness  or  indigestion. 
The  physician  who,  under  these  circumstances,  should  direct  his 
views  and  treatment  exclusively  to  the  consequent  affection,  would 
acquire  as  little  reputation  for  sagacity,  as  claim  to  confidence  or 
success.  And  he  would,  at  length,  be  taught  by  painful  experi¬ 
ence  to  acknowledge  that  regulation  of  the  intestinal  functions, 
although  constituting  an  essential,  is  not  the  only  point  which  re¬ 
quires  attention  in  treating  the  diseases  of  civilized  and  intellec¬ 
tual  man. 

“  Yet  such,  unhappily,  are  the  narrow  views, — such  the  impo¬ 
tent  and  indiscriminate  practice, — to  which  the  doctrines  of  the 
intestinal  school,  as  at  present  inculcated,  almost  inevitably  lead. 
So  worthless,  and  even  mischievous,  are  the  results  drawn  by  in¬ 
dolence  and  bigotry  from  the  fairest  improvement  which,  within 
the  last  century,  has  been  conferred  upon  medicine.  The  sacrifice 
of  human  life  and  welfare  to  the  extravagance  of  theory  is  ever 
most  deeply  to  be  lamented.  In  a  country  and  in  times  signalized, 
like  these,  by  an  unwanted  activity  of  intellect,  and  splendour  of 
attainment,  the  pain  is  farther  aggravated  by  the  humiliation  of 
the  spectacle.  How  frequently  are  morbid  affections  of  the  brain 
or  spinal  marrow,  of  the  lungs  or  kindev,  which  common  discri¬ 
mination  and  energy  might  have  sufficed  to  arrest  or  extinguish  in 
their  germ,  allowed  to  run  their  destructive  progress,  accelerated, 
rather  than  opposed,  by  the  empirical  prescription  of  some  devout 
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believer  in  the  mystic  powers  of  blue  pill  and  sarsaparilla  Men, 
too  inert  to  observe  or  to  think  for  themselves,  find  the  shadow 
of  a  great  name  a  convenient  cloak  for  their  own  apathy  and  indo¬ 
lence.  They  adopt,  with  all  the  inflexible  prejudice,  but  untem¬ 
pered  by  his  admirable  sagacity,  the  peculiar  opinions  of  their 
zealous  and  highly  gifted  leader,  and  push  them  to  an  extent  which 
his  mind,  in  all  its  fortunate  temerity,  had  never  dared  to  contem¬ 
plate.  And  disorder  of  the  stomach  and  bowels  resounds  on  every 
side,  till  the  atmosphere  of  science  is  loaded  with  its  feculency  ; 
and  the  streams  of  public  instruction  polluted  at  their  source. 
And  the  medical  philosopher  refuses  in  disgust,  that  homage  to 
the  name  of  Mr.  Abernethy  which  it  justly  claims  ;  and  is  tempted 
to  withhold  from  his  doctrines  the  sober  confidence  and  approba¬ 
tion  to  which  they  are  unquestionably  entitled.” — p.  45. 

Drs.  Hamilton  and  Curry  are  included  in  this  anathema. 
We  fully  assent  to  Dr.  P’s.  just  opinions  on  the  absurdity 
of  referring  all  diseases  to  one  source,  and  have  repeatedly 
exposed  the  fallacy  of  the  gastromaniacs  of  the  day  ;  but  we 
must  state  that  in  avoiding  Scylla,  he  has  split  on  Charybdis  ; 
for  he  arrives  at  the  equally  objectionable  conclusion,  that 
all  diseases  are  to  be  referred  to  the  cerebro-spinal  system. 
He  is  certainly  right  as  to  his  etiology,  for  all  disorders  and 
diseases  first  commence  in  his  favorite  system,  but  the  treat¬ 
ment  must  be  extended  to  various  other  organs.  Admitting 
that  disorders  of  the  digestive  organs  depend  occasionally  on 
spinal  disease,  yet  no  man  could  direct  his  curative  means 
solely  to  the  spine,  and  neglect  the  primse  vise.  In  extend¬ 
ing  the  digestive  and  adopting  the  spinal,  both  sects  would 
be  equally  in  error,  and  neither  can  suppose  that  the  exclu¬ 
sion  of  either  system  would  lead  to  any  successful  treatment. 
We  freely  grant  the  author  the  value  of  local  applications, 
leeching,  cupping,  blistering,  & c.  to  the  spine,  but  we  deny 
that  his  remedies  can  be  efficacious,  without  proper  attention 
to  functions  and  secretions  of  the  digestive  organs.  He  may 
write  in  spirited  and  nervous  strains ;  but  this  will  never  do 
at  the  bedside  of  the  patient.  We  cannot  therefore  refrain 
from  observing  that  his  sweeping  denunciations  against  the 
intestinal  school,  or  rather  its  total  demolition  is  unwarranta¬ 
ble  and  untenable. 

The  fourth  chapter  is  “  of  the  influence  of  moral  agents, 
of  the  passions  of  the  mind  as  exciting  causes  of  disease.” 
The  author  discusses  this  subject  much  more  fully  than  any 
writer  with  those  works  we  are  acquainted,  and  condenses 
much  important  information.  He  treats  the  effects  of  the 
morale  on  the  physique  in  a  very  able  manner.  He  proves 
that  all  moral  impressions  operate  very  powerfully  on  the 
brain,  and  if  unduly  exerted,  keep  up  an  excitement  and 
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irritation  utterly  inconsistent  with  the  healthy  condition  of 
the  cerebral  mass,  and  the  perfect  regularity  of  its  functions. 
The  baneful  effects  of  excessive  intellectual  exertion  are  well 
delineated  by  our  author.  His  description  is  so  elegant  and 
correct,  that  we  must  endeavour  to  make  room  for  it. 

“  The  Poet,  the  Painter,  the  Sculptor,  the  Musician,  the  man 
of  Letters  or  of  Science,  who  seeks  to  immortalize  his  name  by  the 
achievements  or  discoveries  of  his  genius ; — the  Statesman,  who 
decides  by  the  operations  of  his  brain  the  destiny  of  empires, — 
lives  in  a  state  of  incessant  conflict  and  excitation,  and  consequent 
expenditure  of  the  vital  powers.  He  exhausts  on  the  mysterious 
process  of  thought  all  the  energies  naturally  destined  for  equable 
distribution  among  the  various  organs  of  the  system.  To  him,  the 
hour  of  darkness,  which  so  beneficently  sheds  its  oblivious  in- 
duence  on  the  inferior  or  less  active  members  of  the  animal  crea¬ 
tion,  brings  little  or  imperfect  respite.  For  that  is  commonly  the 
season  when  his  mind,  no  longer  unsettled  by  the  claims  and  dis¬ 
tractions  of  the  external  world,  is  wont  most  powerfully  to  concen¬ 
trate  itself  on  the  objects  of  its  study  or  aspirations.  Or,  if  spent 
by  the  fatigues  of  the  past  day,  he  be  driven  to  seek  repose,  the  tu¬ 
mult  of  the  spirits  will  not  often  have  sufficiently  subsided  to  al¬ 
low  of  its  approaches  ;  or  it  will  be  broken  and  rendered  unre¬ 
freshing  by  the  succession  of  fantastic  images  which  perpetually  flit 
across  his  agitated  brain. 

“  Under  these  inauspicious  circumstances,  the  intestinal  canal,  de¬ 
prived  of  its  wonted  supply  of  nervous  power,  of  that  invisible  agent 
whose  operation  is  as  conspicuous  as  its  nature  unknown, — grows 
languid  and  irregular  in  the  performance  of  its  important  functions. 
The  muscular  apparatus,  if  the  excess  be  carried  far,  shares,  ere 
long,  the  general  failure.  The  body  becomes  feeble,  emaciated, 
and  unable  to  repel  with  pristine  success,  the  encroachments  of 
disease.  The  physiognomy  assumes  the  peculiar  characters  of  suf¬ 
fering  and  depression.  And  the  brain  itself,  if  original  predispo¬ 
sition,  or  intemperance,  favour  not  the  development  of  the  secon¬ 
dary  affection,  forms  ultimately  the  seat  of  incurable  alteration  of 
structure.  Hence  the  dreary  assemblage  of  diseases,  the  indiges¬ 
tion,  the  intestinal  tumour,  and  stricture,  and  ulceration, — the  ha¬ 
bitual  congestions  of"  the  brain,  the  mental  depression,  the  apo¬ 
plexy,  the  madness  and  suicide, — of  many  of  the1  most  distinguished 
legislators  and  statesmen  who*  have  lately  appeared  on  the  theatre 
of  the  world.  In  illustration  of  this  argument,  it  were  almost  su¬ 
perfluous  to  re-trace  the  sufferings  and  fate  of  the  exiled  ,Napoleon, 
the  paralysis  of  the  estimable 'Lord  Liverpool — the  premature  de¬ 
cease  of  the  illustriousTitt,  of  the  lamente4  Canning  ; — the  misera¬ 
ble  doom  of  Romilly  and  of  Castlereagh.  If  this  melancholy  re¬ 
trospect  suffice  not  for  his  conviction,  let  the  reader  turn  and  survey 
the  character  and  fate  of  those  master-spirits,  of  the  human  kind, 
who  have  so  signally  adorned  the  literature  of  their  age  and  country. 


Dr.  Palmer’s  Popular  Illustrations  of  Medicine.  291 


— men,  whose  fervid  genius,  like  that  of  the  immortal  Byron,  while 
pouring  splendour  around  their  name,  left  the  mind  involved  in 
wretchedness  or  gloom  ;  whose  intellectual  light,  while  illustrating 
every  object,  and  charming  every  eye  around,  preyed  upon,  and 
consumed,  within,  the  powerful  brain  from  which  it  emanated. — p.  58 

The  sketch  of  those  who  spend  their  lives  in  the  gratifica¬ 
tion  of  the  sensual  appetites,  is  beautifully  drawn. 

“  The  sordid  being  who  expends  his  life  and  fortune  in  the  gratifi¬ 
cation  of  sensual  appetites,  falls  into  an  extreme  almost  as  de¬ 
structive  as  the  former,  but,  unlike  it,  utterly  destitute  of  specious 
apology  or  retrieving  grace.  The  powers  of  his  system  are  exclu¬ 
sively  occupied  in  converting,  or  throwing  off,  the  enormous  quan¬ 
tities  of  highly-seasoned  or  discordant  aliment  requisite  to  stimu¬ 
late  and  to  satisfy  his  pampered  appetite.  His  days  glide  away  in 
the  alternate  excitement  of  degrading  propensities,  and  the  stupor 
by  which  their  indulgence  is  succeeded.  The  distended  stomach 
loses,  after  a  time,  its  wonted  contractility  and  its  energies.  The 
brain  becomes,  at  length,  loaded  from  mere  repletion ;  and  its  vigour 
and  sensibilities  gradually  blunted  and  impaired.  Acidity  and  in¬ 
digestion,  gout  and  jaundice,  directly  resulting  from  abuse  of  the 
stomach,  and  aggravated  by  the  cerebral  torpor  consequent  upon 
it,  signalize  the  commencement  of  the  ravages  of  disease  ;  and  ef¬ 
fusion  into  the  cavity  of  the  chest,  the  bowels,  or  the  brain,  terminates 
existence  in  which  the  moral  qualities,  however  originally  bright, 
have  long  been  declining  ;  and  which  the  nobler  passions  and  pro¬ 
pensities,  if  ever  they  were  developed,  have  well  nigh  ceased  to  in¬ 
fluence  and  adorn.  Where  the  powers  of  the  intellect  habitually 
slumber,  there  will  the  stomach,  in  general,  exhibit  its  greatest  ac¬ 
tivity  ;  and  in  proportion  as  the  abuse  of  the  digestive  organs  has 
been  excessive,  the  torpor  of  the  brain  will  be  more  strongly 
marked.  Idiots  are  notoriously  voracious  ;  the  stupidity  of  the 
city-alderman  has  long  been  proverbial.” 

Among  the  morbid  affections  induced  by  moral  causes 
our  author  has  included  (s  impeded  elocution”  or  stammering. 
The  grand  cure  proposed  is  a  perfect  freedom  and  fearless¬ 
ness  of  mind,  insensibility  to  the  ridicule  and  the  scorn  of  the 
ignorant  and  vulgar,  a  generous  contempt  for  popular 
opinion,  such  an  elevation  of  character  and  feeling — such 
moral  courage, — a  sense  of  moral  purity  can  alone  inspire — 
constitute  the  goal  to  which  the  aspirations  of  the  stammerer 
should  be  directed.  This  gained,  recovery  is  no  longer  des¬ 
perate,”  p.  71.  Few  persons  we  predict  can  ever  adopt  this 
mode  of  treatment,  and  still  fewer  can  despise  the  opinion 
of  the  public.  If  there  be  no  better  mode  of  treating  im¬ 
peded  utterance,  there  is  little  hope  for  the  afflicted. 

Dr.  Palmer  next  describes  the  baneful  influence  of  early 
mental  exertion  upon  the  physical  development  of  children. 
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He  thinks  it  a  question  whether  the  literary  acquirements  of 
early  age  are  worth  the  sacrifice  and  risk  incurred  in  their 
pursuit.  Many  a  weakly  stripling  has  spent  the  brightest 
and  most  joyous  years  of  a  precarious  existence  in  the  irk¬ 
some  drudgery  upon  the  works  of  Homer  and  of  Virgil, 
long  ere  his  mind  could  comprehend  the  majesty  of  the 
Greek,  or  be  smitten  with  the  splendour  and  elegance  of  the 
Roman  poet.  Can  his  slender  acquirements  compensate  for 
the  lost  opportunity  of  more  fully  developing  his  physical 
powers,  and  fortifying  his  constitution  against  the  inroads  of 
disease  ? — In  a  riper  age,  a  few  months  application  under  a 
more  enlightened  system,  would  accomplish  much  more  know¬ 
ledge  •  and  matured  intelligence  would  then  afford  the  most 
exquisite  gratification.  Still  the  young  mind  should  not  be 
suffered  to  run  wild  without  culture  or  restriction 

“  It  must  be  employed  ;  or,  like  the  stagnant  pond,  it  will  gene¬ 
rate  weeds  and  impurity  upon  the  surface.  But  the  occupation 
should  be  such  as  will  combine  amusement  and  active  exercise  of 
the  limbs  with  the  acquisition  of  knowledge  ;  and  expand  the  germ 
of  intellect  without  cramping  in  their  development,  the  animal  or¬ 
gans.  Such  are  the  principles  upon  which  the  education  of  youth, 
and  especially  of  the  more  highly  intellectual  and  delicate,  should 
be  conducted.  For  this  purpose,  Natural  History  offers  a  field,  as 
constantly  accessible  as  boundless  and  delightful.  Trained  to  ex¬ 
amine,  and  to  discriminate  with  accuracy,  the  various  productions 
of  the  world  around,  the  mind  possesses  a  source  of  occupation  and 
of  light,  of  which  no  ordinary  vicissitude  can  afterwards  bereave  it. 
The  study  of  nature,  indeed,  is  not  less  salutary  in  its  influence, 
then  unchanging  and  inexhaustible  in  the  recreation  which  it  affords. 
It  purifies  the  mind  from  the  dross  of  sensuality,  and  raises  it 
above  the  degradation  of  low  and  selfish  pleasures.  It  calls  forth 
a  spirit  of  observation,  and  exercises  a  discipline,  which  may  be¬ 
come  powerful  instruments  in  facilitating  the  acquisitions  of  future 
years.  It  gives  zest  to  the  enjoyments  of  prosperity  and  meridian 
life,  and  solace  and  ornament  to  the  season  of  adverse  fortune  or  of 
decay  ;  and,  more  than  all,  will,  when  profoundly  contemplated,  in¬ 
spire  far  deeper  convictions  of  the  Omnipotence  of  the  Deity,  and 
the  wonders  of  the  glorious  creation,  than  ever  resulted  from  ef¬ 
forts  of  human  eloquence  the  most  fervid  or  sublime.  And  the 
mind,  having  attained  its  full  maturity  of  development  and  power, 
will  seize  with  equal  energy  and  success  all  the  various  branches 
of  literature  and  science  which  may  be  requisite  to  satiate  the  in¬ 
tellectual  voracity,  or  essential  to  a  vigorous  prosecution  of  the 
destined  path  in  future  life.” 

Dr.  P.  pronounces  the  Hamiltonian  system  of  education 
the  most  perfect  and  natural  ever  proposed.  The  fifth  chap¬ 
ter  is  “  of  the  influence  of  physical  or  muscular  exertion 
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considered  as  an  exciting-  cause  of  disease.”  We  find  nothing 
worthy  of  citation  in  this  chapter.  The  sixth  chapter  is  on 
intestinal  irritants  considered  as  causes  of  disease/’  and  em¬ 
braces  the  introduction  of  poisons  into  the  stomach,  a  subject 
we  treated  of  fully  in  our  last  review,  intestinal  worms  and 
dentition.  There  is  nothing  on  these  subjects  to  interest  the 
medical  reader. 

The  seventh  chapter  is  of  respiratory  agents  considered 
as  the  exciting  causes  of  disease,”  and  embraces  the  agents 
which  destroy  life,  or  derange  the  health  through  the  medium 
of  respiration,  as  certain  kinds  of  gas,  noxious  effluvia  ema¬ 
nating  from  different  sources,  vegetable,  animal,  and  mineral. 
This  is  the  most  interesting  section  of  the  work,  and  is 
very  ably  treated.  The  noxious  irrespirable  gases,  aerial 
poisons,  the  various  occupations  which  load  the  atmosphere 
with  invisible  particles,  as  flour-mills,  cotton-mills,  & c.  are 
fully  described,  and  their  injurious  effects  very  clearly  ac¬ 
counted  for.  In  this  article  the  author  inveighs  in  the  most 
bitter  terms  against  the  use  of  snuff  and  tobacco,  and  argues 
that  these  very  general  favourites  should  be  expelled  from 
society.  Cigar  smoking  is  denounced,  as  it  leads  to  every 
sort  of  dissipation,  and  those  who  indulge  in  it  should  not 
contaminate  with  noxious  endulations  the  public  atmos¬ 
phere.”  This  terrible  anathema  reminds  us  of  an  American 
professor,  whose  name  we  cannot  call  to  mind  at  the  moment, 
whose  introductory  lecture,  was  on  the  noxious  properties 
and  folly  of  smoking  tobacco.  We  fear  however  that  the 
laudable  wrath  of  out  author  will  have  little  effect  on  the 
snuff-taking  propensities  of  the  age,  or  of  the  faculty.  The 
effects  of  marsh  miasma,  and  contagion  are  also  described ; 
and  next  we  have  a  disquisition  on  the  nature  of  pertussis. 
After  an  able  analysis  of  the  wokrs  of  preceding  writers,  our 
author  agrees  with  M.  Desruelles,  that  the  disease  is  broncho- 
cephalitis.  Pathology  has  not  as  yet  thrown  any  light  on  the 
cause  of  this  disease  ;  and  therefore  the  conclusion  of  our 
author  is  premature.  He  considers  typhus,  puerperal  fever, 
one  variety  of  erysipelas,  scarlatina,  measles,  and  hooping- 
cough,  infectious,  but  not  contagious.  He  describes  the 
etiology,  semeiology,  pathology,  and  treatment  of  each  of 
these  diseases,  which  need  not  be  inserted  in  this  place.  He 
glances  at  the  question,  whether  plague,  yellow  fever,  or  ty¬ 
phus,  are  infectious  or  contagious ;  and  next  describes  the 
effects,  effluvia  arising  from  the  decomposition  of  animal 
matter,  which  he  illustrates  by  dissection,  wounds,  dissecting 
rooms,  burial  grounds,  slaughter-houses,  &c.  Lastly,  he 
describes  the  baneful  influence  of  mineral  substances  in  a 
state  of  vapour,  as  arsenic,  quicksilver  and  lead. 
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The  eighth  chapter  is  tc  of  cutaneous  irritants  and  poisons, 
considered  as  the  exciting  cause  of  disease.”  This  embraces  all 
cutaneous  diseases  and  poisons,  including  many  valuable  re¬ 
marks  on  the  increasing  prevalence  of  hydrophobia,  and  some 
caustic  sarcasms  on  inexpediency  “  of  the  grievous  and  ri¬ 
gidly  exacted  impost  which  exposes  the  public  to  the  peril 
and  annoyance  of  the  savage  and  insidious  cur,”  which  is  de¬ 
signated  also  a  pestiferous  animal. 

The  ninth  chapter  is  “  of  the  influence  of  the  atmosphere 
as  an  exciting  cause  of  disease.”  The  whole  of  the  thoracic 
affections  are  introduced  and  commented  on,  and  also  intes¬ 
tinal  diseases,  diarrhoea,  dysentery,  cholera,  peritonitis,  rheu¬ 
matism,  lumbago,  and  several  diseases  of  the  heart. 

The  tenth  and  last  chapter  is  “  of  external  injuries  consi¬ 
dered  as  the  exciting  cause  of  disease.”  This  is  divided 
into  mechanical  and  chemical — the  first  embraces  tetanus 
death  from  the  shock  of  injuries,  affections  of  the  brain,  de¬ 
privation  of  atmosphere,  suffocation,  drowning,  strangula¬ 
tion,  and  asphyxia.  The  second  is  devoted  to  burns  and 
scalds,  and  ingestion  of  boiling  water;  and  then  comes  the 
conclusion  containing  general  remarks  on  the  moral  and 
physical  management  of  the  sick. 

We  have  now  submitted  the  contents  of  Dr.  Palmer’s 
work,  and  we  think  the  reader  will  agree  with  us,  that  it  is 
too  learned  and  scientific  for  a  popular  system  of  medicine. 
We  are  convinced  not  one  in  a  thousand  general  readers 
could  appreciate  or  even  comprehend  it.  It  is  a  graphic  re¬ 
view  of  the  state  of  medicine  at  the  present  period,  and  will 
be  read  with  advantage  by  those  whose  time  or  opportunities 
do  not  allow  them  to  keep  pace  with  the  recent  ?rapid 
advances  of  science. 


Sketches  of  the  Medical  Topography  of  the  Mediterranean , 
comprising  an  account  of  Gibraltar ,  the  Ionian  Islands , 
and  Malta  ;  to  which  is  prefixed  a  sketch  of  a  plan  for 
Memoirs  on  Medical  Topography .  By  John  Hennen, 
M.  D.  F.R.  S.  E.  ;  Inspector  of  Military  Hospitals,  author 
of  the  Principles  of  Military  Surgery,  &c.”  Edited  by 
his  son,  John  Hennen,  M.  D.  Mem.  Royal  Med.  Soc. 
Edinburgh,  &c.  London,  1830.  8vo.  pp.  666.  T.  and  G. 
Underwood. 

The  late  Dr.  Hennen  was  the  first  writer  in  this  country  who 
published  “  a  sketch  of  a  plan  for  memoirs  on  medical  topo¬ 
graphy,”  as  he  considered  it  of  great  importance  to  the  pub- 
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lie  services  to  possess  authentic  information  on  the  effects  of 
climate  and  situation  upon  health.  The  Director-general  of 
the  army  medical  department,  whose  zeal  and  indefatigable 
exertions  for  the  promotion  of  the  welfare  of  that  branch  of 
the  public  service  over  which  he  presides,  fully  appreciated 
the  value  of  medical  topography,  and  recommended  its  culti¬ 
vation  to  the  medical  officers  of  the  army.  The  memoirs  of 
Mr.  Marshall  and  Mr.  Tully,  the  first  on  the  topography  of 
Ceylon,  the  second  on  that  of  Malta,  were  soon  afterwards 
published.  The  appointment  of  Dr.  Hennen  to  the  head  of 
the  medical  department  in  the  Mediterranean,  in  1821,  af¬ 
forded  him  the  best  opportunity  of  arranging  the  sketches 
now  before  us ;  and  at  the  express  desire  of  Sir  James 
MfGrigor,  the  respective  medical  officers  of  the  several  sta¬ 
tions  on  the  coast  of  the  Mediterranean,  reported  the  result 
of  their  observations  on  the  subject.  Our  author  also  en¬ 
joyed  the  friendship  of  the  late  Sir  Thomas  Maitland,  lord 
high  commissioner  of  the  Ionian  Islands,  and  was  enabled  to 
collect  materials  from  the  documents  in  his  possession,  of 
great  value.  He  also  circulated  a  series  of  queries  to  the  re¬ 
spective  medical  officers  under  his  superintendance,  and  de¬ 
rived  much  information  from  their  reports.  The  sketches 
now  published  were  originally  transmitted  in  the  form  of 
reports,  to  the  director-general  of  the  army  medical  depart¬ 
ment,  and  appear  in  their  present  form  at  his  desire  and  re¬ 
commendation.  They  comprise  an  account  of  Gibraltar, 
Malta,  and  all  the  islands  of  the  septinsular  union,  with  the 
exception  of  the  islets  of  Paxo  and  Cerigo.  They  consist  of 
observations  drawn  from  a  long  and  extensive  series  of 
authentic  official  documents,  and  from  the  very  extensive  per¬ 
sonal  observation  and  inquiry  of  the  author.  However  in¬ 
structive  these  reports  may  be,  the  most  important  part  of 
the  volume  is  the  account  of  the  plague  of  Malta,  in  1813, 
collected  from  various  authentic  sources,  and  much  personal 
inquiry,  which  alone  stamps  a  value  upon  the  work.  Upon 
this  subject  the  author  refrains  from  entering  into  the  list  of 
the  contagionists  or  anti-contagionists,  though  he  is  of  the  for¬ 
mer  class  ;  but  the  most  remarkable  feature  in  his  narrative 
is  the  refutation  of  Sir  A.  B.  Faulkener’s  and  Dr.  Granville’s 
accounts  of  the  disease,  and  a  positive  denial  that  the  San 
Nicolo  ship  was  the  importer  of  the  disease  into  Malta — an 
assertion  which  has  led  to  all  the  angry  and  intemperate  con¬ 
troversy  on  the  subject  of  contagion.  This  is  a  useful  lesson 
to  some  of  the  editors  of  our  periodicals,  and  is  well  calcu¬ 
lated  to  teach  them  more  caution  in  future,  in  placing  too 
much  confidence  in  the  ipse  dixit  of  any  man.  What  a  tri- 
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umph  to  the  anti-contagionists  !  To  this  topic  we  shall  re¬ 
turn  immediately. 

Prefixed  to  the  work  is  the  original  sketch  of  a  plan  for 
memoirs  on  medical  topography/’  which  appeared  in  the  67th 
number  of  the  Edinburgh  Medical  and  Surgical  Journal.  In 
this  paper  the  author  divides  the  objects  of  inquiry  into  four 
general  heads.  1.  Includes  the  physical  geography  of  the 
place  to  be  described,  comprising  notices  on  its  botany,  mine¬ 
ralogy,  and  natural  history.  2.  Refers  to  the  inhabitants, 
their  food,  habitations,  customs,  &c.  3.  An  account  of  the 

diseases,  whether  endemic,  epidemic,  or  sporadic  ;  which 
appear  under  theform  of  epizootics  among  the  lower  animals  ; 
or  which  affect  the  products  of  vegetation.  4.  Is  devoted  to 
miscellaneous  objects  of  inquiries,  as  climate,  soil,  situation, &c. 
Much  of  this  information  can  be  found  in  systems  of  geo¬ 
graphy,  and  is  not  calculated  for  the  pages  of  a  medical 
periodical.  We  shall  therefore  pass  over  these  topics,  refer¬ 
ring  the  reader  to  the  original  work,  which  is  deeply  interest¬ 
ing,  and  proceed  to  notice  the  author’s  account  of  the  plague 
already  alluded  to. 

Dr.  Hennen  is  a  contagionist,  and  like  all  former  writers 
on  this  side  of  the  question,  the  facts  he  adduces  in  favour  of 
the  propagation  of  plague  by  contact  only,  will  appear  to 
every  intelligent  and  impartial  reader  perfectly  inconclusive. 
In  fact,  the  contagionists  are  easily  refuted  by  their  own  con¬ 
cessions.  We  think  the  reader  will  discern  that  his  bane 
and  antidote”  are  before  him  in  the  following  citation : — 

u  It  would  be  endless  to  enumerate  all  the  facts  on  this  subject, 
to  be  found  in  authors,  or  to  be  collected  from  daily  observation  ; 
one  or  two  will  suffice.  The  most  ignorant  master  of  a  Levant 
trader  knows  that,  although  occasional  cases  of  plague  are  to  be 
met  with  at  Smyrna  and  Constantinople  throughout  the  whole  year, 
it  only  spreads  at  certain  periods  of  the  year,  and  that  in  some 
seasons  it  is  slight,  and  in  others  aggravated.  It  is  also  a  familiar 
fact  that  plague  has  never  been  known  to  occur  in  polar  or  inter- 
tropical  regions  ;  that  it  appears  every  year  in  one  country  and  not 
in  another — nay,  that  it  is  annually  to  be  met  with  in  one  province 
of  a  country,  and  not  in  another.  In  India  it'  is  unknown  ;  in 
Egypt  it  is  a  yearly  visitor  ;  but  it  has  never  been  found  to  pass  a 
certain  boundary  even  in  that  devoted  land.  Whether  we  shall  ever 
arrive  at  a  proper  knowledge  of  those  marked  distinctions,  and  be 
able  to  say  why  a  disease,  decidedly  spread  by  contact  alone,  is  met 
with  only  under  one  particular  range  of  atmospheric  heat,  in  tem¬ 
perate  climates  ;  and  why  it  is  at  one  season  active,  and  at  an¬ 
other  dormant  even  in  these,  it  is  impossible  to  determine.  Facts, 
however,  will  speak  for  themselves,  amid  all  the  incongruities  and 
deficiencies  in  our  modes  of  explaining  them.  An  author  who 
rarely  indulges  in  flights  of  fancy,  (Dr.  Hancock,  p.  225,)  has  well 
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observed  on  this  subject,  that,  4  it  is  as  impossible  for  the  Levant 
plague  to  spread  in  America,  in  its  oriental  characters,  or  the  true 
yellow  fever  in  Great  Britain,  as  for  the  cinnamon  and  clove  to 
supplant  the  pine  on  the  mountains  of  Norway/ 

“  Although  I  thus  freely  admit  the  influence  of  certain  extraneous 
causes  on  the  rise,  progress,  and  decline  of  plague,  I  feel  perfectly 
assured  that  it  never  has  been  propagated,  except  by  contact  with 
the  persons  or  clothes,  &c.  of  those  who  have  laboured  under  it  ; 
andamidstthe  deplorable  consequences  which  followed  the  introduc¬ 
tion  of  the  disease  into  this  island,  some  indisputable  facts  have 
occurred  which  afford  as  close  an  approximation  to  positive  proof 
of  the  point  as  can  well  be  expected  or  offered/’ 

In  the  first  paragraph  we  have  the  admission  which  is  borne 
out  by  the  testimony  of  all  general  and  medical  historians, 
that  plague  spreads  at  certain  periods,”  is  influenced  by 
season,  and  obeys  the  vicissitudes  of  the  w'eather  ;  and  then  we 
are  gravely  told  it  is  impossible  to  reconcile  these  facts  with 
the  doctrine  that  the  disease  is  propagated  by  contact  only. 
Certainly  the  reconciliation  of  such  discrepancies  is  impos¬ 
sible.  Dr.  Hennen  adduces  other  facts  in  proof  of  his  con¬ 
clusion.  He  informs  us  that  the  town  of  Senoflea,  or  Isola, 
was  distant  about  360  yards  from  Yaletta,  but  44  Isola  was 
hermetically  sealed  during  the  whole  period  of  the  epidemic 
and  no  one  instance  of  plague  occurred  in  it,  while  the  dis¬ 
ease  raged  in  the  adjoining*  towns,  and  in  the  city  of  Valetta.” 
This  assertion  is  grounded  on  the  representation  of  Colonel 
Rivarola,  by  whose  instruction  the  town  was  hermetically 
sealed,  and  that  he  should  take  some  merit  to  himself  on  the 
occasion  is  quite  natural,  though  the  acute  physician  may 
deem  his  evidence  that  of  an  interested  witness.  The  next 
proof  of  the  complete  immunity  afforded  by  separation  even 
where  the  distance  between  the  infected  and  the  sound  w  as 
reduced  to  a  few  feet,  and  where  the  contagion  was  at  their 
very  doors,  is  the  following: — In  the  lower  part  of  the  hos¬ 
pital  of  one  of  the  regiments  quartered  in  Valetta  during  the 
plague,  there  resided  seven  families,  four  of  which  were  ex¬ 
terminated,  and  of  the  remainder  little  more  than  a  fourth 
escaped  with  life  ;  the  soldiers  escaped.  Compare  this  state¬ 
ment  with  the  following  taken  from  the  evidence  of  Sir  A.  B. 
Faulkener  before  the  House  of  Commons.  44  Who  were  the 
persons  employed  under  you  in  the  care  of  the  sick  ?”  44  Or¬ 
derlies  and  such  like.  44  Did  any  one  of  them  catch  the 
plague?”  44  Not  one.”  44  Were  they  necessarily  in  contact 
with  the  individuals  who  had  the  plague,  and  with  their  clothes 
and  bedding  ?”  44  Necessarily.”  In  opposition  then  to  our 
author’s  position,  wre  triumphantly  place  these  numerous  in¬ 
stances  of  persons  who  were  exposed  to  the  virulence  of  the 
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contagion,  in  contact  with  the  sick,  handling  their  clothes  and 
bedding  ;  and  yet  free  from  the  plague.  It  is  also  an  answer 
to  the  following  proof : — 

“  From  the  first  alarm,  the  Reverend  Padre  Maestro  Vellai 
principal  of  the  convent,  had  maintained  the  utmost  caution  in  com¬ 
municating  with  the  public  ;  at  length,  however,  a  servant  pur¬ 
chased  some  old  clothes  in  the  Mandraggio ;  he  was  soon  taken  ill, 
and  one  of  monks  volunteered  his  attendance  on  him ;  they  were 
both  placed  in  strict  quarantine  in  their  own  cells ;  all  the  other 
monks  were  also  strictly  segregated  in  their  respective  cells  ;  in 
short,  the  convent  was,  by  the  activity  of  the  ecclesiastic  already 
mentioned,  converted  into  a  well-organized  lazaretto,  the  conse¬ 
quence  of  which  was,  that  although  the  unfortunate  man  who  was 
contaminated  and  his  attendant  both  died  almost  immediately,  the 
disease  did  not  spread  to  any  other  individual  within  the  walls.” 

Now  there  is  no  proof  whatever  that  the  suspected  clothes 
purchased  by  the  servant  were  really  infected,  and  as  to  the 
death  of  the  humane  individual  who  attended  upon  the  ser¬ 
vant,  he  was,  from  the  peculiarity  of  his  situation,  more  ex¬ 
posed  than  any  one  of  his  brethren  to  the  invasion  of  the 
disease,  from  anxiety,  fatigue,  and  the  depressing  influence 
of  terror,  which  a  man  must  feel  who  believes  in  con¬ 
tagion,  and  who  is  shut  up  in  the  same  room  with  a  pestilent 
individual.  Neither  is  this  the  only  instance  on  record  that 
monasteries,  convents,  and  colleges  were  exempt  from  plague, 
when  it  ravaged  all  places  around  them.  During  the  last 
plague  in  this  country,  which  in  time  raged  at  Cambridge, 
the  colleges  were  exempt  from  the  distemper ;  and  in  the 
plague  of  Rome  in  1657,  the  monasteries  and  nunneries  were 
free  from  it.  This  may  be  explained  in  the  language  of  an  ele¬ 
gant  writer,  “  These  places  are  the  abodes  of  simplicity  and 
virtue  ;  in  their  peaceful  halls  the  shout  of  revelry  or  brawl 
of  intemperance  is  never  heard,  nor  does  the  morning  sun 
ever  break  in  upon  their  late  carousal.  These  men  lead  a 
regular  and  tranquil  life ;  with  hearts  free  from  the  corrosion 
of  care,  they  calmly  pursue  the  noiseless  tenor  of  their  way, 
neither  soured  by  envy,  galled  by  disappointment,  nor  stung 
by  the  thorns  of  a  restless  ambition.  Abstinence  gives  to 
their  constitution  strength,  to  their  bodies  health,  and  cheer¬ 
fulness  to  their  minds.  The  same  course  is  in  operation 
here,  which  according  to  the  remark  of  Aulus  Gallius  en¬ 
abled  the  divine  Socrates,  during  the  plague  of  Athens,  to 
breathe  untainted  a  tainted  atmosphere,  and  with  no  other 
amulet  around  his  neck  than  temperance  and  virtue,  to  resist 
infection,  and  defy  the  inquination  of  the  elements  around 
him.” 
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Undaunted  by  the  records  of  the  history  of  plague,  which 
are  against  him,  our  author  makes  the  following  remarks, 
which  are  adduced  to  prove  that  the  disease  is  to  be  extin¬ 
guished  by  human  aid 

“  The  last  circumstance  which  I  shall  notice,  was  one  of  the 
boldest  and  one  of  the  most  successful  measures  of  plague  police 
ever  adopted  in  Malta,  or  perhaps  in  any  other  part  of  the  world  ; 
it  would  be  almost  sufficient  of  itself  to  prove  that  the  disease  is  not 
communicable  by  the  air,  or  in  any  other  mode  than  by  actual  con¬ 
tact  ;  for  if  it  were,  the  project  of  confining  it  by  stone  walls  would 
have  been  hopeless  and  absurd,  and  the  subsequent  announcement 
to  the  public,  that  the  disorder  was  stopped,  would  have  been  highly 
criminal.  In  the  preceding  instances  we  have  seen  plague  prevented 
from  entering  a  house,  or  making  any  progress  after  it  had  entered, 
we  shall  now  see  it  hermetically  sealed  up  within  a  town  in  which  it 
had  made  considerable  progress. 

“  The  casal  of  Curmi,  situated  in  the  valley  already  described, 
suffered  very  severely  from  plague  ;  its  inhabitants  for  a  long  time 
neglected  every  precaution  among  themselves,  and  although  the 
disease  appeared  among  them  before  the  end  of  the  month  of  May, 
they  kept  up  a  constant  communication  with  Valetta  until  July.  In 
September  it  was  found  necessary  to  send  troops  into  the  village, 
to  surround  it  with  a  cordon,  and  soon  after  to  draw  lines  of  cir- 
cumvallation  about  it.  After  this  active  measure  was  resorted  to, 
no  more  cases  of  contamination  were  ever  traced  from  Curmi,  not 
even  to  the  soldiers  who  formed  the  cordon,  and  the  disease,  under 
proper  internal  police  regulations,  received  an  immediate  check  ; 
partial  cases,  however,  occasionally  appeared  in  the  village,  in  con¬ 
sequence  of  the  stealing  of  susceptible  goods  out  of  infected  houses 
or  stores,  and  the  secreting  infected  articles  by  individuals  in  places 
that  had  escaped  the  vigilance  of  the  police.” — p.  515. 

He  next  quotes  the  dispatch  of  Sir  Thomas  Maitland  in 
support  of  his  conclusion ;  but  the  only  part  of  that  very 
lengthy  document  in  point  is  as  follows  : — 

<e  His  Excellency,  after  some  remarks  on  the  plage  of  Corfu  and 
Cephalonia,  goes  on  to  say  ; — f  This  is  the  short  but  true  history  of 
the  four  plagues  to  which  I  have  been  witness,  the  whole  of  which 
have  passed  under  my  own  superintendence,  been  treated  accord¬ 
ing  to  my  own  feelings,  and  declared  to  be  extinguished  according 
to  my  own  fiat.  It  is  but  fair,  however,  to  say,  that  I  did  not  ar¬ 
rive  in  Malta  till  after  the  police  had  been  established  in  Yaletta, 
and  until  the  number  of  new  cases  had  decidedly  very  considerably 
declined.” 

“  I  shall  scarcely  be  suspected  of  wishing  to  underrate  the 
talents  and  the  merits  of  Sir  Thomas  Maitland,  after  having  given 
such  proofs  that  he  possessed  both  in  no  ordinary  degree,  but  many 
exaggerated  statements  have  been  from  time  to  time  afloat ;  the  de- 
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cisive  measures  he  adopted  to  stop  the  plague  at  Curmi  have  afforded 
a  wide  scope  for  the  language  of  unqualified  admiration,  and  the 
double  cordon  of  troops  and  the  double  stone  walls  have  been 
spoken  off  as  unparalleled  even  in  Grecian  story.  But  the  establish¬ 
ment  of  cordons  and  lazarettos,  in  cases  of  plague,  is  not  novel,  and 
the  walling  in  of  a  Maltese  village  is  not  an  Herculean  task/’ — 
p.  521. 

Four  plagues  extinguished  by  the  governor’s  fiat !  Was 
there  ever  before  such  an  absurd  declaration  placed  on  pa¬ 
per  ?  The  mind  of  the  physician  must  be  strangely  consti¬ 
tuted  indeed,  that  will  yield  the  slightest  credence  to  such  an 
assertion.  Here  is  an  assertion  in  direct  opposition  to  the 
universal  testimony  of  writers  on  the  plague  in  all  ages, 
which  gives  all  the  credit  and  glory  to  artificial  regulations — 
nothing  to  the  agency  of  nature.  What  an  immense  waste 
of  human  life  would  have  been  saved  during  the  great  pesti¬ 
lential  visitation  in  1348,  when  the  mortality  throughout 
Europe  was  estimated  by  some  historians  at  a  third,  and  by 
others  at  one  half  the  human  race,  had  there  been  a  second 
Sir  Thomas  Maitland  to  extinguish  the  wide  wasting  pesti¬ 
lence  by  his  fiat  l  But  it  is  unnecessary  to  inform  the'  intel¬ 
ligent  reader,  that  we  have  the  concurrent  testimony  of  every 
writer  on  former  plagues,  that  in  spite  of  every  regulation 
though  timely  and  strictly  enforced,  the  disease  has  invaria¬ 
bly  spread  in  defiance  to  all  human  efforts;  it  has  overleaped 
the  mounds,  barriers,  and  stone  walls  erected  to  confine  it, 
it  has  proceeded  unimpeded  in  its  course,  breaking  through 
all  interruptions  that  human  ingenuity  could  throw  in  its  way, 
desolated  all  before  it,  and  then  suddenly  disappeared,  when 
human  interference  was  considered  useless.  That  a  man  of 
Dr.  Hennen’s  mind  should  not  have  kept  these  facts  in  recol¬ 
lection  surprises  us  not  a  little,  A  time  might  yet  arrive, 
though  we  ardently  hope  it  may  be  far  distant,  when  the 
question  will  be  decided  whether  the  future  governor  of 
Malta  can  extinguish  pestilence  by  his  fiat ;  and  whether  his 
hermetical  seal  on  the  casals  of  that  island,  cannot  be  broken. 

The  succeeding  part  of  the  chapter  contains  an  account  of 
the  various  prophylactics,  of  which  oil  frictions  are  said  to  be 
most  advantageous.  Our  author  was  informed  of  this  fact 
by  the  inspector-general  of  police,  and  by  Mr.  Green  the 
head  of  the  medical  department  on  the  spot,  whose  authority 
he  quotes  against  that  of  Dr.  Faulkener.  He  also  criticises 
Dr.  Granville’s  account  of  the  disease,  in  fact,  he  is  at  issue 
on  many  points  with  these  writers,  but  of  one  point  only  have 
we  space  left  us  to  take  notice.  Drs.  F.  and  G.  have  recorded 
that  the  Maltese  ascribed  the  origin  of  the  disease  to  a  piece 
of  linen  purchased  by  a  shoe  maker  named  Borg,  from  the 
San  Nicolo.  Let  us  now  hear  Dr.  Hennen’s  account : — 


301 


’  "  Dr.  Hennen’s  Sketches  of  Topography. 

“  I  have  already  stated  my  unwillingness  to  enter  upon  debated 
ground,  but  in  the  present  stage  of  our  investigation,  I  think  it  neces¬ 
sary  to  mention,  that  notwithstanding  the  confidence  with  which  Sal¬ 
vator  Borg’s  package  of  linen  has  been  spoken  as  the  immediate 
source  from  which  the  plague  was  derived,  and  the  precision 
with  which  the  14th  of  April  has  been  fixed  upon  as  the  date  on 
which  the  effects  of  that  cause  were  first  observed,  there  is  reason 
for  more  than  doubt  upon  the  subject.  Disease,  though  not  recog¬ 
nised  as  plague,  was  in  Borg’s  family  on  the  2nd  of  April,  and 
small  packages  from  Alexandria  were  in  common  circulation  about 
Valetta,  enveloped  in  their  original  wrappers  and  cordage,  for  a 
considerable  time  before  the  arrival  of  the  San  Nicolo,  in  conse¬ 
quence  of  the  most  criminal  evasions  of  the  regulations  of  the  la¬ 
zaretto,  insomuch  that  it  is  a  matter  of  surprise  that  the  plague 
did  not  not  break  out  before  ;  for  it  raged  with  peculiar  violence  in 
different  parts  of  the  Levant,  with  which  Malta  had,  at  that  time, 
a  constant  communication.” — p.  528. 

Yet  Drs.  F.  and  G.  and  the  House  of  Commons  were  unani- 
ously  of  opinion  that  the  unfortunate  cobbler  was  the  <e  fons 
et  origo  malorumT 

The  last  section  is  an  account  of  the  process  of  expurga¬ 
tion,  and  the  following  directions  are  given  by  the  author. 

“  The  best  plan  appears  to  me  to  be,  first,  the  free  and  continual 
admission  of  air  to  all  parts  of  the  house  and  furniture,  the  removal 
of  filth  of  every  species,  ablution  of  all  the  wood  work,  by  a  strong 
lye  of  soap  and  water,  and  the  application  of  hot  lime-wash  to  all 
the  walls,  from  the  cellar  to  the  garret ;  taking  care  to  remove 
and  repair  all  loose  or  decayed  pieces  of  plastering.  All  the  drains, 
necessaries,  &c.  should  be  thoroughly  cleansed,  which  may  be  well 
done  after  the  grosser  matters  are  removed,  by  pouring  down  them 
the  water  of  the  tanks,  which,  as  well  as  all  other  reservoirs,  should 
be  completely  emptied  of  their  contents,  in  order  to  undergo  a 
thorough  cleansing.  The  clothing  and  furniture  should  be  most 
minutely  cleansed,  and  such  parts  as  are  not  susceptible  of  damage 
from  water  should  be  submitted  to  copious  affusions  and  even  boiled 
in  a  strong  lye  when  practicable.  Books,  and  all  other  similar  ar¬ 
ticles,  should  be  placed  in  the  open  air,  on  the  terraces,  &c.,  and 
every  decayed,  superfluous,  or  useless  article,  particularly  in  the 
form  of  rags,  cordage,  paper,  clothes,  hangings,  & c.  &c.  should  be 
destroyed.  During  the  plague  in  this  island,  a  very  large  sum  of 
money  was  expended,  and  most  laudably  expended,  in  the  work  of 
expurgation,  by  the  government.  Immense  quantities  of  susceptible 
or  infected  articles,  of  little  intrinsic  value,  were  hoarded  up  by  the 
inhabitants,  and  these  were  either  burnt  or  properly  purified,  the 
government  paying  one-third  of  the  expense  ;  the  cost  of  transport 
often  exceeded  the  value  of  the  articles,  as  the  expurgating  carts  to 
and  from  the  Lazaretto  were  maintained  at  an  expense  of  nearly 
five  pounds  currency  per  day  each. 
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“  To  these  precautions  were  added  fumigations  of  various  kinds, 
mineral  and  vegetable ;  those  from  the  mineral  acids  were  very  gene¬ 
rally  used  in  the  public  hospitals.  The  smoke  of  straw,  damped 
with  water,  and  the  fumes  of  vinegar,  were  also  a  very  frequent 
means  of  fumigation  ;  but  the  great  officinal  formula  of  the  Levan¬ 
tine  Lazarettos  is  as  follows :  it,  however,  was  principally  applied 
to  goods,  letters,  &c. 

Sulphur,  six  pounds. 

Orpiment,  crude  antimony,  litharge,  cumin  seed,  euphor- 
bium,  black  pepper,  ginger,  of  each  four  pounds. 
Assafoetida,  cinnabar,  sal  ammoniac,  of  each  three  pounds. 
Arsenic,  one  pound. 

All  reduced  to  a  fine  powder,  to  which  is  added  raspings  or  saw¬ 
dust  of  pine  wood,  six  pounds  ;  bran,  fifty  pounds." — p.  533. 

The  author  concludes  with  these  words — 

“  Upon  the  whole,  the  history  of  the  plague  of  Malta  furnishes 
us  wish  the  strongest  arguments  in  favour  of  the  theory  of  contagion, 
and  justifies,  in  the  most  ample  manner,  the  practice  of  those,  who 
place  their  sole  dependence  on  prompt  and  decisive  measures  of 
police,  persevered  in  long  after  the  exigencies,  which  first  ren¬ 
dered  them  necessary,  may,  to  the  inexperienced  eye,  have  appeared 
to  cease." — p.  535. 

It  is  unnecessary  to  cite  authorities  against  this  conclusion  ; 
but  we  refer  to  the  evidence  of  Sir  Robert  Wilson,  before  the 
House  of  Commons,  which  proved  that  the  French  and 
British  army  in  Egypt  escaped  the  plague.  Dr.  Russel  in 
his  work  on  plague,  states  that  during  the  plague  at  Aleppo 
the  commerce  with  Egypt,  Constantinople  and  Smyrna  is  un¬ 
interrupted  and  “  no  instances  were  discovered  of  communi¬ 
cated  infection.  I  consider  it  therefore  an  established  fact  in 
the  Levant,  that  commerce  and  intercourse  with  infected 
towns,  is  sometimes  attended  with  no  bad  consequences.” 
Dr.  Hodges,  in  his  account  of  the  plague  of  London,  states, 
“  that  upon  the  decline  of  the  disease,  the  thousands  who  had 
deserted  their  homes  and  their  duty,  returned  to  their  habita¬ 
tions,  such  a  degree  of  confidence  and  temerity  succeeded  to 
their  terror,  that  they  actually  slept  in  the  same  beds  in 
which  some  of  their  friends  had  died  of  the  disease,  before 
those  beds  had  become  cold  or  were  cleansed  from  the  stench 
of  the  disease,  yet  they  remained  free  from  infection.” 

Mr.  Madden,  in  his  interesting  and  valuable  work,  informs 
us  that  in  the  plague  of  Alexandria,  the  miasm  or  contagion 
does  not  extend  beyond  four  feet  from  its  source,  and  then  it 
becomes  diluted  by  the  surrounding  atmosphere,  as  to  prove 
innoxious,  p.  272.  If  cleanliness  and  ventilation  be  observed, 
and  the  physician  avoid  approaching  too  near  the  bed,  the 
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patient’s  breath,  and  suffering  no  part  of  one  dress  to  touch  the 
bed  clothes,  there  is  no  danger.  Nothing  is  to  be  gained  from 
feeling  the  buboes  and  the  pulse.  He  is  convinced  that 
plague  is  slightly  contagious  under  ordinary  circumstances, 
but  that  from  want  of  ventilation  and  cleanliness  it  becomes 
highly  infectious,  that  it  never  can  exist  for  any  length  of 
time  in  a  country  where  cleanliness  prevails,  and  a  good  po¬ 
lice  exist — that  an  over  rigorous  quarantine  causing  people 
to  be  confined  to  their  houses,  is  the  most  likely,  way  to  con¬ 
tinue  the  pestilence ;  but  that  wholesome  sanitary  laws,  above 
all  directed  to  the  cleansing  of  sewers,  are  highly  beneficial 
and  ought  never  to  be  dispensed  with,  and  finally,  that  a  stim¬ 
ulant  mode  of  treatment  should  be  adopted,  and  depletive 
measures  avoided.* 

Upon  the  whole.  Dr.  Hennen’s  work  is  interesting  and  in- 
structive,  and  affords  an  example  worthy  of  imitation  to  mili¬ 
tary  medical  officers.  It  contains  every  point  of  interest  on 
the  medical  topography  of  which  it  treats,  and  serves  as  a 
faithful  guide  to  all  who  may  hereafter  publish  upon  the  sub¬ 
ject.  It  is  a  work  of  interest  to  the  general  as  well  as  the 
medical  reader. 


ORIGINAL  COMMUNICATIONS. 


I. — An  Account  of  the  Dandy  Fever  of  the  West  Indies , 
from  December,  1827,  to  December ,  1828  ;  being  a  part  of 
the  Annual  Report  of  the  Diseases  in  the  Garrison 
of  Saint  Christopher  s  ;  transmitted  by  Staff-Surgeon 
Waterson,  now  Surgeon  of  the  19 th  Regiment  of  Foot, 
and  extracted  from  the  original  document  with  the  con¬ 
currence  of  Sir  James  M'Grigor.  By  Richard  Tut- 
hill,  M.D.  Assistant  Surgeon  to  the  52d  Light  Infantry. 

[We  are  indebted  to  the  kindness  and  condescension  of  the  Director 
General  of  the  Army  Medical  Board  for  this  very  valuable  paper  ; 
the  zeal  of  that  distinguished  personage  for  the  promotion  of  sci¬ 
ence  is  too  well  known  to  require  any  praise  from  us  on  the  present 
occasion.  This  essay  contains  a  very  different  account  of  the  dis¬ 
ease  under  notice,  from  that  inserted  in  the  last  number  of  our  es¬ 
teemed  contemporary  of  Edinburgh.  Ed.J 


*  Travels  in  Turkey,  Egypt,  Nubia,  and  Palestine,  by  R.  R.  Madden,  M.R. 
C.S.  1829. 
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Staff-Surgeon  Waterson  on  the  West  India  Fever  of  1828* 

Eheumatismus  Febrilis  Epidemicus ,  or  the  Dandy  Fever 

of  the  West  Indies . 

This  novel  disease  which  I  have  ventured  to  call  by  the 
above  name,  has  been  very  general  throughout  the  windward 
and  leeward  islands  for  the  greater  part  of  the  year.  As  in 
other  diseases  of  an  epidemic  character,  persons  who  have 
had  an  attack  of  this  complaint  mostly  remain  free  from  a 
second  attack,  at  least  for  a  time  ;  I  say  a  second  attack,  for 
a  slight  change  in  the  atmospheric  temperature  causes  the 
articular  pains  to  be  considerably  augmented  in  severity, 
notwithstanding  that  the  constitutional  disturbance  is  little,  if 
at  all  observable.  The  above  name,  instead  of  rheumatismus 
febrilis,  was  adopted  because  rheumatic  affections  are  always 
more  or  less  attended  with  pyrexial  symptoms,  and  because 
this  complaint  was  a  mere  variety  of  rheumatism  accom¬ 
panied  with  febrile  action,  modified  by  the  constitution  of 
the  patient. 

It  was  uncommonly  mild  among  the  officers  and  soldiers, 
except  in  six  or  seven  cases,  in  comparison  to  its  career 
among  the  inhabitants  ;  with  the  latter  the  influence  of  the 
complaint  was  general  and  severe  in  its  effects,  scarcely  a 
person  escaped  its  incursion,  and  the  deplorable  sequelae  of 
the  disease  were  for  a  long  time  apparent  in  the  crippled 
state  of  two  thirds  of  the  inhabitants  ;  and  the  old  and  young, 
the  blacks  and  the  whites,  equally  participated  in  the  assaults 
of  this  epidemy.  In  the  latter  part  of  April  and  the  whole 
of  May,  children  suffered  severely  from  it.  Four  persons  out 
of  a  family  of  six  had  been  seized,  often  almost  at  the  same  mo¬ 
ment,  with  it,  and  similar  attacks  in  the  barracks  were  strikingly 
remarkable.  From  the  20th  of  June,  to  the  16th  of  July,  it 
was  on  the  decline  among  the  military,  and  more  so  among  the 
colonists.  The  etiology,  semiology,  and  terminology  of  this 
epidemic  is  condensed  from  a  fear  of  their  extending  his  report 
to  too  great  an  extent;  this  deficiency  we  may  hope  to  see 
filled  up  by  some  further  reporter. 

The  disease  commenced  in  some  with  a  sensation  like  that 
experienced  when  a  person  has  got  pains  all  over  him  from 
sitting  in  a  current  of  cold  air,  or  as  the  French  call  it,  a 
coup  d ’  air.  Others  were  seized  with  horripilation  accom¬ 
panied  by  extreme  weariness  of  the  limbs  ;  the  chilly  state 
was  short,  and  immediately  succeeded  by  a  pungent  heat. 
Some  persons  complained  of  the  articular  pains  a  few  days 
before  the  pyrexial  symptoms,  but  in  most  instances  the  fever 
preceded  the  attack  of  the  joints  ;  this  latter  circumstance 
was  more  generally  the  case  during  the  last  two  months  than 
in  the  preceding.  In  a  large  number  of  inhabitants  a  vio-' 
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lent  erysipelas  chiefly  of  the  face,  was  the  forerunner  of  the 
rheumatic  affection,  the  mental  powers  being-  then  disturbed 
for  at  least  eight  or  ten  hours.  Those  of  weak  and  irritable 
habits  were  attacked  as  if  by  a  common  catarrh,  and  the  pains 
were  of  a  more  shifting- nature  than  in  those  of  a  stronger  con¬ 
stitution.  The  muscles  in  all  were  more  or  less  affected. 
The  head  ache  was  generally  speaking  very  violent,  confined 
particularly  to  the  forehead,  great  pain  in  the  eyes,  which 
the  slightest  admission  of  light  rendered  distressing,  exces¬ 
sive  tenderness  was  felt  in  the  eye  balls,  the  eye-lids  were 
swollen,  and  the  patient  felt  as  if  the  sockets  were  too  small 
for  their  contents.  The  ordinary  motions  of  the  eye,  the 
gentlest  pressure  upon  the  ball,  or  an  attempt  to  look  directly 
at  any  object,  created  pain.  The  conjunctiva  mostly  ap¬ 
peared  of  a  pale  red  colour.  There  were  also  pains  in  the 
back  part  of  the  head,  extending  to  the  neck  and  shoulders, 
which  were  not  so  acute  as  those  in  other  parts  of  the  body, 
yet  they  were  augmented  by  the  slighest  movement  of  the 
head  or  shoulders,  and  manual  pressure  was  impatiently 
borne  ;  the  pain  extended  to  the  back,  loins,  the  upper  ex¬ 
tremities,  and  from  the  arms  to  the  wrists  and  joints  of  the 
fingers ;  the  thighs,  legs,  and  feet  were  equally  affected  ;  in 
truth  the  pains  about  the  knee,  ankle,  and  wrist  joints  seemed 
to  be  stationary.  After  it  had  subsided  in  the  other  parts, 
the  gastrocnimii  muscles  were  incapable  of  acting.  The  skin 
was  hot  and  dry,  thirst  urgent,  tongue  covered  with  a  white 
fur,  urine  scanty,  limpid  or  turbid ;  pulse  seldom  above 
100,  often  between  80  and  90,  but  usually  small  and  occa¬ 
sionally  irregular.  It  was  noticed  that  in  females  a  slight 
oppression  at  the  prsecordia,  with  depression  of  spirits,  warned 
them  of  an  approaching  attack ;  in  a  few  hours  after  (mostly 
in  the  evening)  pyrexial  symptoms  made  their  appearance. 
In  many  sickness  at  stomach  soon  followed,  but  rarely  be¬ 
fore  the  shoulders,  elbows,  wrists,  knees,  and  ankles  were 
affected  ;  these  parts  were  implicated  simultaneously.  The 
former  symptom  was  supposed  to  have  arisen  from  drinking 
cold  water.  The  sweating  stage  did  not  occur  in  the  severe 
cases  until  the  3d  day,  when  an  amelioration  of  all  the  symp¬ 
toms  immediately  took  place,  nevertheless  the  disease  had 
not  completed  its  cycle  ;  on  the  contrary  the  pains  of  the  joints 
continued  for  weeks,  nay  months  elapsed  before  the  joints 
recovered  their  wonted  tone  ;  in  consequence  of  which  the 
disease  was  termed  broken  wing  in  Jamaica;  whereas  at  Ba- 
gota  in  Columbia,  the  physicians,  for  some  reasons  not  men¬ 
tioned,  called  the  complaint  exscarlatina,  or  the  stiff  necked 
fever  of  Jamaica.  A  number  of  the  inhabitants  died  of 
epidemic  rheumatic  fever,  notwithstanding  that  their  disor- 
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tiers  received  a  different  appellation,,  yet  the  symptoms  at  the 
commencement  were  of  such  a  kind  as  not  to  be  easily  mis¬ 
taken.  One  instance  out  of  many  will  be  sufficient  to  shew 
this.  John  Abbott.,  a  free  man  of  colour*  who  resided  in  the 
town  of  Old  Road*  was  attacked  with  rheumatic  fever.  On 
the  5th  day  the  articular  pains  disappeared*  and  he  thought 
himself  perfectly  fit,  for  his  ordinary  occupation,  which  was 
that  of  a  carpenter.  In  the  evening  he  went  to  bathe  in  the 
contiguous  river*  where  he  continued  for  some  time;  soon 
after  he  came  home  the  pains  returned*  and  he  died  in  the 
middle  of  the  night.  His  medical  attendant*  Dr.  Davis, 
believed  that  he  died  of  malignant  remittent  fever*  merely 
because  the  patient  vomited  before  death  some  fluid  of  a 
blackish  colour*  although  the  disease  had  not  a  single  symp¬ 
tom  of  the  remittent  fever  throughont  his  illness  ;  except  the 
constant  headache  for  three  days  and  general  pains  are  taken 
as  such.  It  is  fair  to  observe  that  Dr.  Davis  did  not  see  the 
man  until  a  short  time  before  death*  otherwise  his  good  sense 
could  never  have  allowed  him  to  come  to  so  extraordinary 
a  conclusion.  That  there  was  in  this  instance  an  immediate 
retrocession  of  the  rheumatic  fever  to  internal  organs*  is 
likely  enough*  knowing  the  strong  analogy  that  exists  between 
this  disease  and  arthritis.  Most  of  the  unfortunate  cases 
terminated  in  the  same  way;  three  of  them  could  only  be 
examined  by  Mr.  Waterson*  and  the  subjects  were  negroes. 
The  white  population  are  extremely  averse  to  have  post  obit 
examinations*  which  is  the  only  cause  of  dislike  they  enter¬ 
tain  towards  the  military  medical  officers.  In  the  first  patient 
was  found  a  few  tea-spoonsful  of  serous  effusion  in  the  ventri¬ 
cles*  and  at  the  base  of  the  brain*  the  pericardium  also  con¬ 
tained  a  small  quantity  of  turbid  fluid  ;  the  muscular  struc¬ 
ture  of  the  heart  was  very  flaccid*  in  other  respects  it  was 
sound ;  the  left  lung  at  its  anterior  surface  was  somewhat 
coated  with  a  kind  of  lymphatic  exudation ;  the  liver  was 
preternaturally  softened;  the  mucous  membrane  of  the  stom¬ 
ach  and  bowels  was  natural ;  there  was  a  serous  infiltration 
of  the  cellular  membrane  about  the  wrists  ;  nothing  remark¬ 
able  appeared  in  the  larger  blood  vessels  issuing  from  the 
heart.  In  the  second  case  there  was  slight  adhesion  of  the 
pericardium  to  the  heart*  and  partially  of  the  diaphragm  ;  the 
parietes  of  the  left  ventricle  were  thicker  than  usual*  and  ap¬ 
peared  as  if  they  had  been  steeped  in  water  for  some  time  ; 
aorta  and  vena  cava  were  healthy  ;  the  lungs  were  of  a  bluish 
appearance ;  the  capsular  ligament  of  the  glenoid  cavity  of  the 
scapula  contained  some  fluid  as  did  also  the  capsular  liga¬ 
ment  of  the  acetabulum  ;  the  crucial  ligaments  of  the  left 
knee  joint  were  of  a  crimson  colour.  The  third*  and  last 
case  that  was  inspected*  had  for  years  laboured  under  a  trou- 
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blesome  pulmonic  disorder  ;  on  raising  the  sternum  the  heart 
seemed  considerably  larger  than  natural,  its  apex  was  soft, 
and  of  a  light  purple  hue  ;  the  veins  were  distended  with 
blood,  although  the  cavities  of  the  heart  were  nearly  empty, 
the  left  lung  was  adherent  at  several  places  to  the  ribs  ;  the 
right  lung  was  not  half  its  ordinary  bulk,  the  lower  portion 
was  hepatized. 

It  is  right  to  state  that  the  persons  whose  autopsies  are 
now  described  were  advanced  in  life,  and  had  suffered  from 
the  diseases  incidental  to  the  climate ;  their  general  health 
was  good  before  the  attack  of  the  fever. 

Bleeding  was  resorted  to  by  almost  all  the  medical  men  at 
the  first  appearance  of  the  disease,  and  although  the  tempe¬ 
rature  of  the  weather  wras  such  as  to  lead  to  the  anticipation 
of  favourable  results  from  this  depletory  measure,  and  this 
too  in  robust  habits,  yet  the  very  reverse  occurred,  for  after 
venesection  the  joints  seemed  more  prone  to  enlargement, 
were  extremely  tender  on  the  gentlest  handling,  with  a  gen¬ 
eral  exhaustion  of  strength  that  could  scarcely  be  expected 
from  the  quantity  of  blood  abstracted  ;  and  notwithstanding 
the  subsidence  of  the  pains  for  a  time,  the  least  tempestuous 
or  rainy  weather  soon  produced  the  complaint  with  an  aggra¬ 
vation  of  all  the  symptoms.  It  was  owing  to  such  atmospheric 
changes  under  these  peculiar  circumstances,  that  induced 
many  persons  to  believe  that  the  disease  could  not  be  over¬ 
come  until  they  had  three  successive  and  distinct  attacks  of 
the  epidemic  or  dandy  fever,  as  it  was  vulgarly  called,  from 
the  thin  stiff  figure  of  the  patient,  which  remained  for  months, 
as  a  consequence  of  the  malady.  Where  blood-letting  was 
not  had  recourse  to,  these  returns  of  the  complaint  were  ex¬ 
tremely  unfrequent,  or  they  were  so  mild  as  not  to  be  no¬ 
ticed. 

In  old,  infirm,  and  irritable  people,  presenting  at  first  ca¬ 
tarrhal  symptoms,  small  bleedings  were  also  injurious  ;  in 
these  cases  the  thoracic  viscera  became  deranged,  and  in  so 
insidious,  and  slow  a  manner,  that  the  pectoral  complaints 
were  considered  as  new  diseases  ; — woeful  experience  has 
however  taught  a  different  lesson  of  late. 

The  treatment  adopted  by  me  was  extremely  simple.  In 
a  few  patients  bleeding  was  necessary :  most  of  the  cases, 
were  freely  purged  by  cathartic  pills,  aided  by  infusion  of 
senna,  with  an  eighth  of  a  grain  of  tartarized  antimony,  or 
by  suitable  doses  of  croton  oil,  which  acted  on  the  cutaneous 
vessels  as  well  as  on  the  intestines,  warm  baths  were  seldom 
neglected,  indeed  the  ease  and  comfort  felt  by  patients  for 
hours  after  coming  out  of  them,  made  such  baths  as  favourite 
remedies,  as  they  unquestionably  were  useful  ones  ;  calomel 
and  Dover’s  powder,  with  diluents  administered,  so  as  to  pro. 
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dace  a  diaphoretic  effect,  were  also  good  auxiliaries. — Cam¬ 
phorated  julep  with  tincture  of  opium,  or  the  diaphoretic 
saline  mixtures,  were  very  valuable  too  in  restoring  the  func¬ 
tions  of  the  skin,  and  secretory  organs,  besides  soothing  the 
irritability.  But  where  an  amelioration  of  the  fever  and  pains 
seemed  apparent  in  the  mornings,  particularly  after  the  action 
of  the  medicines  already  stated,  calomel  and  sulphate  of  qui¬ 
nine,  in  the  proportion  of  four  grains  of  the  former  to  two  of 
the  latter,  were  prescribed  in  almost  all  cases  treated  by  me. 
This  plan,  however,  was  not  put  in  force,  until  after  the 
operation  of  purgatives,  diaphoretics  and  the  like,  when  the 
favourable  moment  was  carefully  looked  for  and  eagerly 
seized.  This  mode  of  treatment  was  not  at  first  strictly  fol¬ 
lowed  in  the  hospital,  and  the  consequence  has  been  in  my 
belief,  a  longer  confinement  from  the  disease,  although  some 
think  that  other  complaints  rendered  their  cure  more  prolix. 
In  the  case  of  deputy  assistant  commissary  general,  General 
Bland,  whose  epidemic  rheumatic  fever  was  of  the  greatest 
violence,  the  calomel  and  sulphate  of  quinine  moderated  the 
symptoms,  and  five  doses  ultimately  arrested  the  disease. 
From  the  speedy  and  good  effect  of  the  quinine  in  all  cases 
where  it  was  given,  we  must  be  convinced  that  the  affection 
could  not  be  much  of  an  inflammatory  nature,  and  even  what 
little  of  this  occurred  might  have  arisen  from  irritability  of 
the  living  fibre,  instead  of  rigidity  and  firmness  of  it.  For 
quinine  would  be  an  indifferent,  if  not  a  bad  remedy  in  real 
pneumonic  and  other  inflammatory  affections.  Blisters  to 
the  epigastrium  in  a  few  cases  were  thoug'ht  necessary,  es¬ 
pecially  when  a  fulness  at  the  pit  of  the  stomach  was  ex¬ 
perienced  in  these  patients,  small  bleedings  were  ordered. 
Many  of  the  creoles  took  purgatives,  and  after  plentiful  alvine 
discharges  were  obtained ;  they  trusted  however  to  strong 
draughts  of  pepper  punch,  which  seldom  failed  to  bring  on 
copious  perspirations;  the  complaint  was  then  finally  cured 
by  the  infusion  of  mountain  quassia. 

It  was  remarkable  that  after  a  general  moisture  broke  out 
over  the  body,  how  small  doses  of  opium  exasperated  the 
disease.  To  ensure  successful  results  large  doses,  such  as 
four  grains  of  the  extract,  were  administered,  and  it  was 
rarely  requisite  to  repeat  the  dose,  the  first  being'  effectual. 
Soap  liniment,  containing  a  little  camphor,  was  applied  to  the 
joints  by  friction  several  times  during  the  day,  but  the  ad¬ 
vantages  were  doubtful.  The  cause  of  this  epidemic  was 
partly  I  conceived  owing  to  a  morbific  miasm  diffused  in 
the  atmosphere,  for  the  disease  could  not  altogether 
depend  on  atmospherical  vicissitudes  or  simple  aerial  in¬ 
fluence,  as  in  many  places  where  epidemic  febrile  rheuma¬ 
tism  has  been  prevalent ;  little  or  no  change  in  the  weather 
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was  experienced.  The  same  conclusion  might  be  drawn 
from  those  cases  that  occurred  at  Lea.  It  seems  however 
clear  that  the  disease  has  gradually  travelled  from  North  to 
South,  and  since  the  month  of  October,  1827,  to  May,  1828, 
the  spreading  influence  of  this  epidemic  was  felt  over  a  tract 
of  at  least  2000  miles,  and  which  in  October,  November, 
December,  and  January  last,  attacked  the  Islands  in  this 
part  of  the  Charibbean  sea  in  nearly  regular  succession,  the 
winds  being  then  chiefly  blowing  from  an  opposite  direction. 
By  the  Tobago  Gazette  of  the  30th  May,  1828,  the  dandy 
fever  is  reported  to  have  at  length  reached  that  place,  and 
was  generally  prevalent,  or  in  other  words  epidemic.  It 
must  be  recollected  that  Tobago  is  the  most  southward  of 
the  West  India  Islands,  and  the  period  of  attack  will  justify 
the  preceding  account  of  the  march  of  this  troublesome  ma¬ 
lady  ; — viz.  directly  against  the  course  of  the  wind.  The 
difference  in  latitude  between  St.  Christopher’s  and  Tobago, 
is  something  more  than  6  degrees.  From  authentic  sources 
we  learn  that  a  disease  strikingly  indentified  with  that  which 
has  been  travelling  through  these  islands,  was  observed  in 
Calcutta  in  the  months  of  June,  July,  and  August,  1824,  and 
that  it  prevailed  at  Berhampore  in  1825.  This  considerably 
strengthens  what  I  asserted  in  my  former  reports,  that  diurnal 
vicissitudes  of  the  weather,  or  sensible  meteoration  in  its 
fullest  range  cauld  not  alone  have  produced  this  extensive 
epidemic,  but  that  aerioterrestrial  influence  was  in  opera¬ 
tion.  Ninety-seven  admissions  of  the  rheumatismal  disorder 
are  recorded  for  the  year,  as  under  hospital  treatment;  this 
number,  considering  all  things,  is  not  great,  but  when  we 
add  to  the  scale,  the  officers,  women  and  children,  inde¬ 
pendently  of  many  soldiers,  who  were  not  ill  enough  to"  re¬ 
quire  medical  attention,  I  may  safely  assert  that  more  than 
two  thirds  of  the  garrison  were  actually  visited  by  the 
disease. 

MEDICAL  JURISPRUDENCE. 


II.  Of  the  Confidence  reposed  in  Medical-men ,  and  the  duties 
they  owe  Society.  By  Michael  Ryan,  M.  D. 

In  the  beginning  of  the  world  man  was  endowed  with  a 
knowledge  of  the  innoxious  and  noxious  properties  of  all  the 
productions  of  the  creation  ;  and  to  this  period  must  be  re¬ 
ferred,  the  origin  of  that  science  which  comprises  the  consi¬ 
deration  of  the  innumerable  objects  that  are  beneficial  or  in¬ 
jurious  to  human  health  and  happiness.  The  healing  art 
may  therefore  be  traced  so  far  back  as  the  creation  of  the 
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world.  The  concurrent  testimony  of  historians  of  all  ages  proves 
it  to  be  the  noblest  and  most  useful  of  human  pursuits ;  and 
hence  the  esteem  and  veneration  universally  entertained  for  its 
cultivators  by  mankind.  The  dignity  of  medicine  arises  from 
the  nobleness  of  its  subject  and  its  end;  its  subject  is  the  hu¬ 
man  body,  which  excels  all  other  material  bodies ;  its  end  is 
health,  which  is  the  greatest  temporal  concern  of  man. 
Necessity  conceived  the  art  of  medicine,  self-preservation 
brought  it  to  light,  reason  nourished  it,  long  use  promoted 
it,  and  experience  at  length  completed  it  and  made  it  abso¬ 
lute.  It  was  nearly  coeval  with  man  in  consequence  of  the 
primeval  malediction,  which  doomed  him  to  the  deprivation 
of  eternal  life,  the  liability  to  corporeal  disease  and  to  death 
itself.  The  presence  of  bodily  infirmity  produced  pain  and 
impelled  him  to  seek  immediate  alleviation,  and  to  employ 
means  for  that  purpose,  either  by  instinct,  experiment,  or 
spontaneous  exertion.  The  many  injuries  to  which  he  was 
exposed  in  the  early  ages,  must  have  frequently  obliged  him 
to  suppress  haemorrhage,  to  remove  the  deformity  of  dislo¬ 
cation  and  to  adjust  the  painful  fractures. 

Finally,  the  vicissitudes  of  season,  the  varieties  of  climate, 
the  influence  of  the  circumambient  air,  the  action  of  surround¬ 
ing  bodies,  and  the  construction  of  the  human  frame,  must 
have  rendered  diseases  coetaneous  with  mankind.  The  an¬ 
tiquity  of  medicine  is  clearly  proved  by  a  reference  to  the 
sacred  writings,*  wherein  we  also  learn  that  Solomon  wrote 
very  amply  on  the  nature  of  animals  and  plants,  from  the 
hyssop  “  that  grows  out  of  the  wall”  to  the  cedar  of  Lebanon,! 
and  his  writings  were  copied  by  the  Greeks,  Arabians,  and 
Romans. 

The  heathens  also  highly  esteemed  the  healing  art.  De¬ 
mocritus  said  it*  was  the  sister  of  philosophy  ;  the  latter  re¬ 
moved  affections  of  the  mind,  the  former  diseases  of  the 
body.  Hippocrates  said  the  ancient  cultivators  of  medicine 
ascribed  its  origin  to  the  Deity,  in  which  he  concurred,  as  also 
did  Galen.  This  was  likewise  the  belief  of  the  Christians, 
for  St.  Austin  observes,  £C  medicina  non  invenitur  unde  ad 
homines  manare  potuerit,  nisi  a  Deo.”  De.  Civ.  Dei.  The 
healing  art  was  rendered  pre-eminent  by  the  divine  Redeemer 
having-  practised  it,  while  he  avoided  all  other  human  pur¬ 
suits. 

The  excellence  and  pre-eminence  of  the  healing  art  was 
admitted  by  the  Roman  orators  and  moralists.  Cicero  said. 


*  Gen.  c.  lx.  AC.  1689.  Exod.  c.  xxi.  Lev.  c.  xii.  Ezec.  xlvii, 
f  1  Kings,  c.  iv.  33. 
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(i  in  nulla  re  homines  propius  ad  deos  appropinquant,  quam 
salutem  hominibus  dando.”  Seneca  observes,  qusedam 
pluris  esse  quam  emuntur  ;  emis  a  medico  rem  inestimabilem 
vitam  ac  valetudinem  bonam.”  Medicine  was  encouraged, 
cultivated,  and  practised  by  kings,  princes,  and  pontiffs  ;  the 
highest,  wisest,  and  best  of  men.  In  proof  of  this  position  it 
may  be  stated,  that  Solomon,  Saphoris  and  Gyges,  Kings  of 
Persia,  Habidus  King  of  Pontus,  Mesue  King  of  Damascus, 
Avicenna  prince  of  Cordova,  Isaac,  the  adopted  son  of  the 
King  of  Persia,  Nicholas  V.  and  John  XXII.,  Roman  Pon¬ 
tiffs,  illustrated  medicine  by  their  writings  ;  and  Homer  re¬ 
cords  the  great  esteem  entertained  for  Machaon  and  Poda- 
lirius  the  sons  of  Esculapius  in  the  Grecian  army;  Virgil  that 
for  Japis,  physician  to  .dEneas,  and  Silius  Italicus  that  for 
Synalaus  the  physician  of  Hannibal.  All  civilized  nations 
conferred  the  highest  privileges  and  honors  on  the  practi¬ 
tioners  of  medicine.  They  were  exempt  from  the  perform¬ 
ance  of  all  civil  duties  ;  and  they  were  supported  by  the 
state  in  many  countries ;  and  ample,  nay  prodigal  rewards 
were  bestowed  upon  them  throughout  the  civilized  world. 
The  history  of  medicine  affords  abundant  proof  of  this  asser¬ 
tion.*  All  wise  and  prudent  emperors  and  kings,  duly  esti¬ 
mated  the  utility  and  excellence  of  the  sanative  art,  and  were 
extremely  desirous  of  having  learned  and  experienced  phy¬ 
sicians  to  preserve  their  own  and  their  subjects’  health,  and 
hence  the  honors,  immunities  and  privileges  bestowed  in  every 
civilized  nation  upon  the  faculty.  It  is  unnecessary  to  enume¬ 
rate  the  numerous  temples  dedicated  to  the  early  founders  of 
physic,  or  refer  to  the  rank  so  signally  conferred  on  Hippocrates 
by  the  Athenians,  or  to  the  honors  bestowed  by  all  nations  in 
succeeding  ages  on  the  profession.  We  may  briefly  mention 
that  the  court  physicians  and  surgeons  of  our  own  country 
have  had  titles  and  emoluments  conferred  upon  them,  and 
never  more  freely  than  by  our  gracious  sovereign,  whose 
magnanimity,  and  patronage  of  all  the  arts  and  sciences, 
have  been  unequalled  by  any  of  his  predecessors  since  the 
days  of  Alfred.  Such  is  the  custom  of  all  nations  in 
Europe. 

Medical  practitioners  are  those  men  to  whom  we  confide 
our  health,  which  is  above  all  earthly  concerns.  To  them 
are  intrusted  the  existence  of  those  that  are  most  dear  to  us, 
and  in  their  hands  are  placed  the  lives  of  our  nearest  connex¬ 
ions,  and  of  the  friends  to  whom  we  are  most  attached.  All 


*  Extract  of  a  Lecture  on  Ancient  Medicine,  by  the  author,  last  volume  of  this 
Journal,  page  403.  Piinv,  lib  -  29. 
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gradations  of  society  are  alike  dependent  on  them,  and  must 
sooner  or  later  require  their  assistance ;  for  from  the  earliest 
period  of  life  to  the  last  moment  of  existence,  their  skill  may 
be  exerted  to  preserve  health,  to  arrest  the  progress  of 
disease,  or  to  smooth  the  approach  of  death.  Hence  it  is 
that  no  class  of  men  enjoys  the  confidence  of  every  rank  of 
society  to  such  an  unlimited  degree,  as  the  practitioners  of 
the  healing  art ;  and  hence  it  is  that  they  have  ever  acquired 
the  esteem  and  veneration  of  mankind.  That  this  confidence 
and  esteem  should  be  fairly  deserved,  the  father  of  medi¬ 
cine  and  all  his  eminent  successors  to  the  present  period,  re¬ 
quired  an  oath  of  their  disciples,  the  principal  obligations  of 
which  were  the  cultivation  of  every  virtue  that  adorns  the 
human  character.  A  code  of  professional  duties,  or  ethics 
was  arranged,  which  all  were  obliged  to  obey ;  and  which 
still  governs  those  who  have  been  properly  educated.  But 
there  never  was  a  period  in  medical  history,  in  which  ethics 
were  so  neglected  and  violated  as  in  this  age  of  intellect,’’ 
nor  the  dignity  of  the  science  so  degraded  and  disregarded. 
It  is  therefore  necessary  to  inform  the  rising  members  of  the 
profession,  of  those  virtuous  and  noble  principles  which  re¬ 
gulated  the  professional  conduct  of  their  predecessors,  and 
procured  that  unbounded  confidence  and  universal  esteem 
bestowed  on  them  by  society  in  every  age  and  country. 

OF  MEDICAL  ETHICS,  OR  PRECEPTS  OF  PROFESSIONAL 

CONDUCT. 

The  duties  and  qualifications  of  medical  men  were  never 
more  fully  exemplified  than  by  the  conduct  of  Hippocrates, 
or  more  eloquently  described  than  by  his  own  pen.*  He  ad¬ 
mitted  no  one  to  his  instructions  without  the  solemnity  of  an 
oath,  the  chief  obligations  of  which  were,  t{  the  most  reli¬ 
gious  attention  to  the  advantages  and  cure  of  the  sick,  the 
strictest  chastity  and  most  inviolable  secrecy  about  private 
or  domestic  matters,  which  might  be  seen  or  heard  during 
attendance,  and  which  ought  not  to  be  divulged.”  The 
Edinburgh  University  requires  this  oath  on  conferring  the  de¬ 
gree  of  M.D.  and  is  the  only  university  or  college  in  this 
empire  that  binds  its  members  by  so  serious  and  necessary 
an  obligation. 

The  father  of  physic  strongly  inculcated  the  necessity  of 
the  cultivation  of  piety  and  virtue  ;  and  held  that  his  disci¬ 
ples  should  excel  in  religion  and  morals.  He  also  main¬ 
tained  that  they  should  acquire  the  most  perfect  knowledge 


*  He  flourished  about  460  years  before  the  present  sera. 
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of  every  form  of  disease,  and  of  the  best  mode  of  treat¬ 
ment.  He  considered  calumny  and  illiberality  disgraceful, 
and  the  disclosure  of  the  errors  of  a  contemporary  highly 
culpable.  He  was  of  opinion  that  the  morals  of  a  medical 
man  should  be  excellent  and  unexceptionable,  conjoined 
with  gravity  and  humanity.  He  ought  to  be  correct  in  every 
custom  of  life  ;  and  demean  himself  honorably  and  politely 
towards  every  rank  in  society,  and  thus  will  he  promote  the 
glory  of  his  profession.  To  these  precepts  nature  is  the  best 
guide.  He  is  to  retain  in  his  recollection  all  remedies,  their 
mode  of  preparation  and  application,  and  the  use  of  all  me¬ 
chanical  means  which  are  employed  for  the  cure  of  diseases. 
This  is  the  beginning,  middle,  and  end  of  medicine.  Let 
him  be  cautions  in  his  prognosis,  and  predict  only  those 
events  sanctioned  by  observation  and  experience.  In  his 
approach  to  the  sick,  let  his  countenance  be  mild  and  hu¬ 
mane,  not  rough,  proud,  or  inhuman;  and  let  him  evince  a 
sincere  desire  to  afford  relief ;  and  employ  all  remedies  with 
diligence  and  caution.  He  should  be  ready  to  answer  all 
questions,  establish  constancy  in  perturbations  of  mind,  allay 
tumult  by  reason,  and  be  ever  ready  to  afford  relief  in  all 
emergencies.  He  is  never  to  exhibit  an  improper  nor  dan¬ 
gerous  remedy,  even  to  a  common  malefactor ;  but  try  those 
medicines  approved  by  the  majority  of  the  profession.  If  a 
patient  desire  popular  remedies,  he  is  to  be  cautioned  against 
them,  but  left  to  his  own  discretion.  If  attendance  be  com¬ 
menced  without  remuneration,  the  sick  must  not  be  aban¬ 
doned.  Any  discussion  relative  to  pecuniary  matters  is  in¬ 
jurious,  especially  in  acute  diseases.  When  disease  is  rapid, 
there  is  no  time  to  arrange  concerning  reward  ;  it  has  no 
influence  on  a  good  practitioner,  who  is  only  anxious  to  pre¬ 
serve  life,  and  enjoy  the  more  noble  gratification,  the  univer¬ 
sal  esteem  of  mankind.  It  is  much  better  to  accuse  those 
cured  of  disease  of  ingratitude,  than  deny  them  aid  when  in 
danger. 

Some,  on  account  of  friendship  or  acquaintance,  expect  at¬ 
tendance  gratuitously,  but  these  are  worthy  of  neglect.  In 
all  cases  the  best  remedies  ought  to  be  employed  ;  and  the 
reward  should  be  consonant  to  the  custom  of  the  faculty, 
and  to  the  wealth  or  means  of  the  sick.  In  some  cases  aid 
is  to  be  afforded  gratuitously,  which  will  ensure  more  re¬ 
nown  than  if  remuneration  had  been  awarded.  If  an  oppor¬ 
tunity  offer  in  the  case  of  a  stranger  or  necessitous  individual, 
afford  succour  immediately.  Some  men  are  so  avaricious  as 
to  extract  riches  from  the  most  indigent,  but  these  men  sel¬ 
dom  prosper,  while  the  humane  and  good  practitioner  is  con¬ 
sidered  an  honour  to  his  art.  Consultations  cannot  be  re. 
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fused,  even  to  the  most  necessitous.  “  This  I  affirm  by  an 
oath,  that  one  medical  man  should  never  invidiously  calum- 
mate  another,  or  rob  him  of  his  merit,  or  diminish  the  confi¬ 
dence  of  his  patient.”  Such  were  the  leading-  features  of 
the  code  of  ethics,  inculcated  by  the  immortal  founder  of 
physic the  chief  obligations  of  which  have  been  recom¬ 
mended  by  ail  his  successors  down  to  our  own  time. 
It  must  be  conceded  that  the  first  duty  of  a  medical  practi¬ 
tioner  in  common  with  his  species,  is  to  God,  for  his  sove¬ 
reign  majesty,  supreme  excellence,  and  infinite  goodnes. 
The  history  of  medicine,  of  all  other  sciences,  comprises  the 
most  intimate  acquaintance  with  the  works  of  nature,  and 
elevates  the  mind  to  the  most  sublime  conceptions  of  the 
supreme  Being,  and  dilates  the  heart  with  the  most  pleasing 
ideas  of  Providence.  It  nearly  extends  through  the  whole 
range  of  the  creation  ;  and  no  other  profession  requires  so 
extensive  a  knowledge  of  the  works  of  Providence.  The 
objects  which  engage  the  attention  of  the  medical  practi¬ 
tioner  are  the  properties  of  the  sun,  moon,  and  heavenly  bo¬ 
dies,  the  laws  of  their  uninterrupted  revolutions  and  various 
movements  ;  the  various  productions  of  the  earth,  including 
the  vegetable  and  mineral  kingdoms,  the  innumerable  variety 
of  living  creatures  that  fill  the  air,  the  earth  and  the  wraters, 
and  the  microcosm  of  the  human  body,  with  its  wonderful 
organs,  functions,  and  immortal  principle.  Now  when  we 
consider  the  creation,  conservation  of  all  these  objects,  and 
their  subserviences  to  human  happiness,  we  can  never  reflect 
without  the  profoundest  veneration  upon  the  character  of 
that  Being’  from  whom  all  these  thing's  have  proceeded.  We 
cannot  help  acknowledging  what  an  exertion  of  benevolence 
creation  was,  of  a  benevolence  how  minute  in  its  care,  how- 
vast  in  its  comprehension ! 

The  most  eminent  of  the  faculty  have  been  distinguished 
for  their  piety;  among  whom  wre  find  the  names  of  Harvey, 
Sydenham,  Locke,  Boerhaave,  Arbuthnot,  Haller,  Hoffman, 
Sthal,  Baglivi,  Steno,  Helmont,  Riverius,  De  Hean,  and  in 
our  own  day,  Gregory,  Baillie,  Bateman,  Davy;  and  many 
other  illustrious  men  now  in  existence.  They  studied  the 
sacred  volume,  which  to  use  the  language  of  Cicero  when 
speaking  of  thetwelve  tables,  <ca  little  book  that  alone  exceeds 
the  libraries  of  all  the  philosophers  in  the  weight  of  its  au¬ 
thority,  and  in  the  extent  of  its  utility.”  In  it  is  to  be  learned 
the  only  complete  history  of  the  universe,  the  divine  precepts 


*  Pe  Medico,  de  Decent?,  habitu  aut  decovo,  Prenotiones. 
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of  religion,  which  refer  all  honor  and  glory  to  the  Author  of 
all  things,  and  good  will  to  mankind.  There  is  found  the 
foundation  of  all  ethics,  “  do  unto  others  as  you  would  they 
should  do  unto  you.”  This  is  the  great  and  first  principle  of 
human  conduct,  it  commands  man  to  observe  justice  and  be¬ 
nevolence  towards  his  fellow  man  ;  duties  which  by  their  re¬ 
ciprocation  lead  to  his  own  and  the  general  good.  The  cul¬ 
tivators  of  medicine  have  been  most  unjustly  accused  of 
favoring  infidelity  and  a  contempt  of  religion;  and  of  late  it 
must  be  acknowledged  with  pain,  that  an  abortive  attempt 
had  been  made  which  has  given  too  much  proof  of  the  just¬ 
ness  of  the  accusation.  The  attempt  was  as  impotent  as  it 
was  wicked,  it  was  attacking  youth  on  the  weak  side  ;  and 
it  was  extinguished  bv  the  universal  voice  of  the  most  emi- 
nent  members  of  the  faculty  ;  for  it  was  observed  to  have  un¬ 
hinged  all  the  bonds  of  society  in  a  neighbouring  nation,  and 
to  have  produced  a  degree  of  anarchy,  confusion  and  atrocity 
unequalled  in  the  annals  of  mankind.  It  contained  not  a  sin¬ 
gle  argument  that  had  not  been  urged  and  refuted  a  thou¬ 
sand  times  before  ;  and  after  all  the  schemes  of  a  reluctant 
and  erring  philosophy,  the  indispensable  resort  is  to  a  Deity 
and  his  ordinances.  How  appropriate  the  following  distich 
to  such  philosophers: 

Know  thou  thyself,  presume  not  God  to  scan. 

The  proper  study  of  mankind  is  man. 

That  philosophy  which  assails  the  attributes  of  the  Su¬ 
preme  Being  is  fallacious,  that  wild  hypothesis  which  is  in 
direct  opposition  to  the  principles  of  revealed  religion  can 
have  few,  if  any  disciples,  in  an  age  so  enlightened  as  the 
present.  The  really  learned  in  the  medical  profession  have 
never  been  infected  by  the  poison  of  infidelity. 

The  doctrine  of  the  materiality  and  mortality  of  the  soul, 
which  is  that  of  materialism  and  phrenology,  should  for  ever 
be  exploded  as  totally  false,  and  unworthy  of  all  regard,  as 
subversive  of  the  fundamental  principles  of  all  religions,  as 
introducing  civil  anarchy  into  the  political  economy  of  legis¬ 
lation,  as  substituting  disorder  for  harmony,  despair  for  hope, 
and  eternal  darkness  for  everlasting  light. 

If  materialism  tended  to  promote  the  happiness  of  society, 
to  assist  our  hopes,  to  subdue  our  passions,  to  instruct  man 
in  the  happy  science  of  purifying  the  polluted  recesses  of  a 
vitiated  heart,  to  confirm  him  in  his  exalted  notion  of  the 
dignity  of  his  nature,  and  thereby  to  inspire  him  with  senti¬ 
ments  averse  to  whatever  may  debase  the  excellence  of  his 
origin,  the  public  and  the  medical  profession  would  be  deeply 
indebted  to  the  phrenologists,  but  the  tendency  of  phren- 
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ology,  however  disguised,  is  to  make  mind  a  secretion  or 
function  of  the  brain,  and  thus  to  deny  the  immortality  of 
the  soul.  Unbelievers,  in  general,  wish  to  conceal  their  sen¬ 
timents  ;  they  have  a  decent  respect  for  public  opinion,  are 
cautious  of  affronting  the  religion  of  their  country,  fearful  of 
undermining  the  foundations  of  civil  society.  Some  few 
have  been  more  daring,  but  less  judicious,  and  have,  without 
disguise,  professed  their  unbelief  and  again  retracted  their 
opinions.  In  denying  the  immortality  of  the  soul,  they  deny 
the  authenticity  of  the  Bible  ;  they  sap  the  foundations  of  all 
religions  ;  they  cut  off  at  one  blow  the  merit  of  our  faith,  the 
comfort  of  our  hope,  and  the  motives  of  our  charity.  In  de¬ 
nying  the  immortality  of  the  soul,  they  degrade  human  na¬ 
ture,  and  confound  man  with  the  vile  and  perishable  insect, 
and  overturn  the  whole  systems  of  religion,  whether  natural 
or  revealed.  In  denying  religion,  they  deprive  the  poor  of 
the  only  comfort  which  supports  them  under  their  distresses 
and  afflictions,  and  wrest  from  the  hands  of  the  powerful  and 
rich  the  only  bridle  to  their  injustice  and  passions  ;  and 
pluck  from  the  hearts  of  the  guilty  the  greatest  check  to 
their  crimes — that  remorse  of  conscience  which  can  never  be 
the  result  of  a  handful  of  organized  matter — that  interior  mo¬ 
nitor  which  makes  us  blush  in  the  morning  at  the  disorders 
of  the  foregoing  night,  and  which  erects  in  the  breast  of  the 
tyrant  a  tribunal  superior  to  his  power.  Such  are  the  con¬ 
sequences  naturally  resulting  from  the  principles  laid  down 
in  phrenological  writings.  It  is  no  intention  of  ours  to 
fasten  the  odium  of  infidelity  on  any  portion  of  our  profes¬ 
sion  ;  but  it  surprises  us  that  men,  whose  understandings 
have  been  enlightened  by  the  Christian  revelation,  and  en¬ 
larged  by  the  study  of  medicine  (the  most  extensive  and  va¬ 
ried  of  all  human  sciences),  should  broach  tenets  which 
equally  militate  against  the  first  principles  of  reason  and  the 
oracles  of  the  Divinity  ;  and  which,  if  true,  would  be  of  no 
service  to  mankind.  Of  what  benefit  to  humanity  would  be 
the  establishment  of  phrenology  ?  We  answer  none  ;  but, 
on  the  contrary,  the  greatest  injury.  If  any  man  be  so  un¬ 
happy  as  to  work  himself  into  the  conviction  that  his  soul  is 
a  function  or  a  secretion  of  the  brain,  and  of  course  must 
perish  with  it,  he  would  still  do  well  to  conceal  his  horrid 
belief  with  more  secrecy  than  the  Druids  concealed  their 
mysteries.  In  doing' otherwise,  he  only  brings  disgrace  upon 
himself,  for  the  notion  of  religion  is  so  deeply  impressed  on 
our  minds,  that  the  bold  champions  who  would  fain  destroy 
it  are  considered  by  the  generality  of  mankind,  and  our  pro¬ 
fession,  as  public  pests,  spreading  disorder  and  mortality 
wherever  they  appear ;  and  in  our  feelings  we  discover  the 


Dr.  Ryan  on  Medical  Ethics. 


317 


delusions  of  a  cheating- and  unmedical  philosophy,  which  can 
never  introduce  a  religion  more  pure  than  that  of  the  Chris¬ 
tians,  nor  confer  a  more  glorious  privilege  on  man  than  that 
of  an  immortal  soul.  In  a  word,  if  it  be  a  crime  to  enter¬ 
tain  such  a  doctrine,  it  is  consummate  folly  to  boast  of  it. 
Whence  this  eagerness  to  propagate  systems,  the  tendency 
whereof  is  to  slacken  the  reins  that  curb  the  irregularity  of 
our  desires  and  restrain  the  impetuosity  of  our  passions  1 
It  must  proceed  from  a  corruption  of  the  human  heart,  averse 
to  restraint,  or  from  the  vanity  of  the  mind,  which  glories  in 
striking  from  the  common  path,  and  not  thinking  with  the 
multitude.  In  vain  are  the  phrenologists  informed  by  the 
anatomist,  that  he  can  find  bile  in  the  liver,  urine  in  the  kid¬ 
neys,  but  none  of  the  faculties  of  the  mind  in  the  brain.  In 
vain  are  they  told  that  after  death,  when  volition  has  ceased, 
the  motions  of  the  muscles  can  be  excited  by  galvanism, 
and  that  though  muscular  motion  be  restored,  we  cannot  recal 
volition,  or  the  other  mental  faculties  ;  rather  a  strong  proof 
that  motion  and  volition  are  not  exactly  the  same  thing. 
These  and  ten  thousand  other  proofs  are  lost  on  the  phren¬ 
ologists.  They  set  up  the  proud  idols  of  their  own  fancies 
in  opposition  to  the  received  opinions  of  their  profession, 
and  in  opposition  to  the  oracles  of  the  Divinity  ;  and  in  en¬ 
deavouring  to  display  absurdities  in  the  Christian  religion, 
fall  into  much  greater.  To  them  we  can  with  due  deference, 
and  without  disclaiming  our  title  to  good  manners,  apply  the 
words  of  St.  Paul  to  the  philosophers  of  his  time — <<r  They 
became  vain  in  their  imaginations ;  professing  themselves 
wise,  they  became  fools.” 

Let  the  patrons  of  the  revived  and  long  refuted  philosophy 
persuade  their  wives  that  their  souls  die  with  their  bodies ; 
let  them  instil  the  same  doctrine  into  the  minds  of  their 
children  ;  let  the  doctrine  become  generally  received — un¬ 
unfaithful  wives,  unchaste  daughters,  rebellious  sons,  and  ge¬ 
neral  confusion  and  anarchy  will  be  the  blessed  fruits  of  their 
philosophy.  To  those  philosophers  the  words  of  an  able  and 
learned  prelate  very  forcibly  apply — ff  The  Bible  has  with¬ 
stood  the  learning  of  Porphyry  and  the  power  of  Julian,  to 
say  nothing  of  the  manichean  Faustus  ;  it  has  resisted  the 
genius  of  Bolingbroke  and  the  wit  of  Voltaire,  to  say  nothing 
of  a  numerous  herd  of  inferior  assailants  ;  and  it  will  not  fall 
by  your  force.  You  have  barbed  anew  the  blunted  arrows 
of  former  adversaries  ;  you  have  feathered  them  with  blas¬ 
phemy  and  ridicule  ;  dipped  them  into  your  deadliest  poison 
aimed  them  with  your  utmost  skill ;  shot  them  against  the 
shield  of  faith  with  your  utmost  vigour  ;  but  like  the  feeble 
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javelin  of  the  aged  Priam,  they  will  scarcely  reach  the  mark, 
will  fall  to  the  ground  without  a  stroke.”* 

The  doctrine  of  materialism  is  not  more  discordant  with 
the  principles  of  revealed  religion,  than  with  the  opinions  of 
the  greatest  men  who  have  ever  adorned  the  science  of  me¬ 
dicine  ;  men  who  were,  and  still  are,  as  great  ornaments  to 
the  literary  world  in  general,  and  medical  literature  in  par¬ 
ticular,  as  they  are  useful  to  mankind. 

“  The  first  duty,”  says  Napoleon  “  of  a  medical  man  is  to 
his  God,  the  next  to  his  king  and  country,  and  the  next  to  his 
patients.”!  This  was  the  rule  of  duty  of  the  greatest  ornament 
of  the  medical  profession,  and  comprises  the  whole  institutes 
of  professional  conduct.  The  man  who  pays  due  homage 
to  his  Creator  and  obeys  the  lawrs  laid  down  for  his  guidance, 
must  act  honourably  and  justly  towards  his  fellow  creatures. 
A  religious  man  cultivates  all  the  virtues  that  adorn  the  hu¬ 
man  character,  and  justly  place  man  the  lord  of  the  creation. 
He  will  be  distinguished  for  humanity,  sympathy,  politeness, 
a  large  share  of  good  sense,  and  knowledge  of  the  world. 
Dr.  Gregory  considered  the  chief  of  the  moral  qualities  pecu¬ 
liarly  required  in  the  character  of  a  physician  was  humanity, 
“  that  sensibility  of  the  heart  which  makes  us  feel  for  the 
distresses  of  our  fellow  creatures,  and  which  of  consequence 
excites  us  in  the  most  pow  erful  manner  to  relieve  them  ; 
sympathy  produces  an  anxious  attention  to  a  thousand  little 
circumstances  that  may  tend  to  relieve  the  patient ;  an  atten¬ 
tion  which  money  can  never  purchase,  hence  the  inexpressi¬ 
ble  comfort  of  having  a  friend  a  physician,  Sympathy  na¬ 
turally  engages  the  affection  and  confidence  of  a  patient 
which  in  many  cases  is  of  the  utmost  consequeuce  to  his  re¬ 
covery.  The  patient  feels  the  approach  of  a  man  who  pos¬ 
sesses  it  like  that  of  a  guardian  angel  ministering  to  his  re- 
leif,  while  the  approach  of  a  rough  unfeeling  man  is  like  that 
of  an  executioner.  A  certain  command  of  the  temper  and  pas¬ 
sions  must  be  natural  or  acquired  to  medical  men,  as  sudden 
emergencies  frequently  occur  in  practice,  which  may  flutter 
the  spirits  and  judgment  of  the  best  practitioner,  and  the 
w  eakness  and  bad  behaviour  of  patients  and  their  attendants 
are  well  calculated  to  ruffle  the  temper  of  the  mildest  indivi¬ 
dual,  and  cloud  his  judgment  and  make  him  forget  propriety 
and  decency  of  behaviour,  hence  the  necessity  of  presence  of 
mind,  composure  and  steadiness.”  Let  him  be  remarkable  for 
the  humane  and  liberal  exercise  of  compassionate  philosophy. 
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Dr.  Gregory  has  lucidly  described  the  genius,  understanding, 
temper  and  qualifications  which  are  required  for  the  duties 
and  office  of  a  physician.  He  observes  f‘  to  excel  in  this 
profession  requires  a  greater  compass  of  learning  than  is  ne¬ 
cessary  in  any  other.”  This  assertion  is  borne  out  by  the 
most  exalted  testimony.  Judge  Blackstone  gave  physicians 
pre-eminence  for  general  and  extensive  knowledge.”  Dr. 
Johnson  was  scarcely  less  favourable  in  his  estimation. 
“  Whether,”  he  observes  “  what  Temple  says  be  true,  that 
physicians  have  had  more  learning  than  any  other  faculties, 
1  will  not  stay  to  enquire,  but  I  believe  every  man  has  found 
in  physicians,  great  liberality  and  dignity  of  sentiment,  very 
prompt  effusion  of  beneficence  and  willingness  to  exert  a  lu¬ 
crative  art  where  there  wTas  no  hope  of  lucre.”*  The  late  Dr. 
Parr,  the  justly  celebrated  philologist,  remarked  “  while  I 
allowT  that  peculiar  and  important  advantages  arise  from  the 
appropriate  studies  of  the  three  liberal  professions,  I  must 
confess,  that  in  erudition  and  science,  and  in  habits  of  deep 
and  comprehensive  thinking,  the  pre-eminence  in  some  de¬ 
gree  must  be  assigned  to  physicians.”!*  Rosseau  spoke  as 
follows  of  the  faculty  : — “  II  n’  y  a  pas  d’etat  qui  exige  plus 
d’etudes  que  leur :  par  tous  les  pays  ces  sont  les  gens  les 
plus  veritablement  utiles  et  savans.”J  It  is  unnecessary  to 
illustrate  this  truism  by  other  citations,  as  it  is  universally  ad¬ 
mitted  by  those  capable  of  judging. 

Dr.  Gregory  considered  the  obligation  to  humanity,  pati¬ 
ence,  attention,  discretion,  secrecy  and  honor,  the  moral  qua¬ 
lities  which  should  distinguish  a  medical  practitioner.  He 
next  described  the  decorums  and  attentions  incumbent  on  him 
which  tend  to  support  the  dignity  of  the  profession,  which 
included  the  general  propriety  of  his  manners,  his  behaviour 
to  his  patients,  and  to  his  brethren.  With  respect  to  genius 
and  education  necessary  to  medical  men,  nothing  need  be 
said  in  this  place,  the  profession  is  open  to  every  man,  and 
the  education  is  prescribed  by  the  constituted  authorities. 
As  to  the  other  points,  it  may  be  fairly  stated,  that  there  is 
much  room  for  improvement  in  this  section  of  the  empire. 

The  following  graphic  and  elegant  description  of  the  moral 
conduct  of  medicai  men,  is  so  accurate  and  so  just,  that  I 
quote  it  with  much  pleasure. 

Nevertheless,  anatomical  pursuits  are  neither  criminal  in 
themselves  nor  yet  fraught  with  dishonour  or  disrespect  to 
the  dead ;  they  outrage  no  feelings  but  such  as  are  of  a 
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superstitious  nature  ;  neither  do  they  in  any  way  deterior¬ 
ate  or  brutalize  the  character  of  those  who  pursue  them. 
Insinuations  of  the  latter  kind  are,  indeed,  frequently  thrown 
out,  but  we  repel  them  with  meet  and  honest  indignation. 
We  appeal  to  observation  for  the  truth  of  our  statement, 
when  we  assert,  that  society  does  not  present  another  class 
of  individuals  more  numerous  and  respectable  than  that  of 
the  medical  profession  ;  and  one,  at  the  same  time,  against 
the  general  moral  conduct  of  which  so  little  reproach  can 
be  made.  There  is  none,  too  possessed  of  more  varied 
and  valuable  information*  In  these  respects  physic  has  no 
occasion  to  shrink  even  from  a  comparison  with  divinity. 
With  temptations  infinitely  stronger  and  more  diversified, 
practitioners  in  medicine  do  in  no  wise  cede  to  the  cdergy, 
taken  generally,  in  the  morality  of  their  conduct.  It  ought 
moreover  to  be  borne  in  mind,  that  the  very  vocation  of  the 
latter,  by  abstracting  them  from  temptation,  diminishes  the 
merit  attached  to  the  rectitude  of  their  walk.  At  the  same 
time  we  need  not  hesitate  to  affirm  that  more  benevolent, 
more  truly  kind  and  charitable  individuals,  than  those  which 
have  adorned  the  profession  of  physic  can  no  where  be 
found.  No  description  of  men,  whatever  their  calling  or 
station  in  life,  render  such  valuable  services  to  the  poor  and 
needy  sick  ;  none  expose  themselves  to  dangers  equally  nu¬ 
merous  and  great,  without  the  remotest  prospects  of  pecu¬ 
niary  remuneration.  They  work  silently,  yet  not  the  less 
effectually.  They  make  use  of  no  ostentatious  preconization 
of  their  good  deeds,  which  are  of  unsolicited  and  spontane¬ 
ous  origin ;  and  whilst  others  are  idly  preaching  the  duty 
of  charity,  they  exemplify  it  in  their  daily  converse  with 
man.  No  one  is  better  acquainted  with  the  distresses  of  po¬ 
verty  and  sickness  than  the  practitioner;  and  no  one,  there¬ 
fore,  can  more  fully  and  deeply  sympathize  with  the  afflicted. 
What  a  bright  galaxy  of  medical  philanthropists  does  his¬ 
tory  exhibit  to  us  !  Of  men  who  have  conferred  lasting  and 
invaluable  blessings  on  society  ;  who  have  laboured  through 
evil  and  through  good  report,  for  the  benefit  of  their  fellow 
creatures  !  And  do  they  not  still  labour  in  the  same  cause  ? 
Do  they  not  pursue  the  same  undeviating  path  of  benevo¬ 
lence  ;  gratuitously  devoting  their  time  and  talents  to  the 
indigent  sick  ?  We  will  say  nothing  of  what  is  privately 
wrought  in  this  respect ;  let  our  public  hospitals,  our  dis¬ 
pensaries,  and  asylums,  be  consulted  ;  let  them  speak.  There 
are  very  few  such  institutions,  in  which  those  who  have  the 
care  of  the  soul  are  not  adequately  remunerated  for  their 
trouble;  whilst  universally,  those  who  cure  the  body  bestow 
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their  time  and  ability  gratuitously.  And  yet,  time  is  infi¬ 
nitely  more  precious  to  the  latter,  than  to  the  former. 

Again,  no  body  of  men  in  the  community  can  boast  of 
brighter  ornaments  to  science  than  are  to  be  found  amongst 
the  members  of  the  profession  of  physic.  Where  shall  we 
find  more  truly  liberal  and  enlightened  philosophers?  In¬ 
dividuals,  that  have  more  effectually  contributed  to  dissi¬ 
pate  error  and  superstition,  or  more  zealously  promoted  the 
general  good  of  mankind  ?  Where,  in  fine,  shall  we  meet 
with  men  who  have  united  higher  cultivation  of  mind  with 
a  more  truly  virtuous  nobility  of  character  ?  it  is  well 
known  that  there  are  no  students  at  Edinburgh  more  in¬ 
dustrious  or  better  informed  than  the  medical.  There  is 
nothing  in  their  lucubrations  which  exerts  a  restricting’  or 
confining  influence  on  mind ;  nothing  which  demoralizes  or 
obtunds  the  finer  feelings  of  humanity.  The  frame  of  man 
presents  a  wide  field  for  observation,  in  which  all  may  freely 
expatiate,  and  on  that  frame  the  meditations  of  the  medical 
philosopher  are  fixed  ;  not  on  a  system  of  doctrines  calcu¬ 
lated  to  cramp  the  sinews,  or  repress  the  energies  of  intel¬ 
lect.  Medicine  imposes  no  dogmas,  requires  subscription  to 
no  tenets,  except  such  as  are  obviously  written  in  the  grand 
volume  of  nature  herself. 

ff  We  repeat,  then,  neither  in  mental  nor  moral  attributes 
does  the  profession  of  physic  yield  to  that  of  theology.  Let 
no  one  imagine  we  are  instituting  an  invidious  comparison, 
with  the  intention  of  exalting  the  merits  of  one  body  in  the 
community,  by  depreciating  those  of  another.  We  have 
no  aim  but  that  of  evincing  the  general  worth,  industry, 
and  acquirements  of  medical  practitioners.  We  wish  to 
show  that  the  study  of  anatomy  does  not  exert  any  baneful 
influence  on  their  characters ;  that  it  does  not  deprive  them 
of  the  distinguishing  sensibilities  of  humanity,  and  thus 
render  them  callous  to  the  sufferings  of  their  fellow  men. 
No  !  they  pursue  an  honourable  and  dignified  vocation, 
and  are  urged  on  in  their  career  by  the  noble  ambition  of 
achieving  the  utmost  posible  good.  It  would  be  difficult, 
indeed,  to  point  out  in  society,  individuals  of  a  more  labo¬ 
rious,  persevering,  and  indefatigable  character.  A  t  all  hours, 
at  the  table  of  repast,  on  the  couch  of  repose,  amid  the  in¬ 
clemency  of  weather,  the  harass  of  an  anxious  mind,  and  the 
oppression  of  bodily  fatigue,  they  must  be  ready  to  obey 
each  capricious  call  !  And  yet  how  ill-treated  and  ill- 
requited  !  Patients  rigorously  exact  an  assiduous  attention; 
whilst  with  all  latitude  which  may  suit  their  fancies,  they 
will  follow  the  advice  of  a  medical  attendant,  yet  immedi¬ 
ately  suspect  the  extent  of  his  skill,  should  the  amelioration 
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demanded  not  ensue.  But  this  is  not  all ;  they  even  seek  at 
the  hands  of  the  law  to  obtain  compensation  for  any  sup¬ 
posed  deficiency  of  skill,  to  the  attainment  of  which,  never¬ 
theless,  both  themselves  and  the  law  are  equally  opposed  !”'x' 

As  there  is  no  perfect  code  of  ethics  to  guide  the  profession 
in  this  country,  a  succinct  detail  of  the  rules  of  conduct  pre¬ 
scribed  in  the  different  works  of  authority  may  be  given,  and 
then  the  leading  points  can  be  fully  discussed  under  separate 
heads.  The  following  is  an  imperfect  epitome  of  the  ethics 
of  the  last  century,  collected  from  various  sources.  To  this 
will  be  appended  the  ethical  code  of  the  present  period. 

(To  be  continued  in  our  next.) 


III. — Destruction  of  the  Penis  to  the  pubes, — reproductive 
power  unimpaired. — By  James  Hurd,  Esq. 

John  Masters,  a  tailor,  setat  37,  of  phlegmatic  temperament 
and  sallow  complexion,  applied  in  April  1824,  to  Mr.  Davies, 
South  Petherton,  Somerset,  in  consequence  of  an  excre¬ 
scence  on  the  inside  of  the  prepuce.  The  commencement  of 
his  disease  was  observed  in  the  spring  of  1821,  in  the  form  of 
an  efflorescent  spot  on  the  superior  and  internal  part  of  the 
prepuce,  which  was  soon  succeeded  by  a  chronic  induration 
resembling  a  smooth  wTart.  As  neither  pain  nor  inconveni¬ 
ence  ensued,  he  did  not  seek  surgical  assistance  for  nearly  a 
year,  when  he  applied  to  an  empiric  at  Bristol,  where  he  then 
resided,  who  immediately  informed  him  it  wras  the  conse¬ 
quence  of  a  venereal  affection.  This  he  supposed  might  be 
probable  as  he  had  had  gonorrhoea  whilst  in  the  army  in  1811, 
and  two  slight  chancres  in  the  following  year,  which  he 
imagined  had  been  completely  eradicated  by  a  very  slight 
mercurial  course.  As  no  appearance  of  disease  had  inter¬ 
vened  between  that  period  and  the  present  malady,  and  since 
1817,  he  had  lived  continently  with  his  wife.  He  now  took 
mercurial  pills  and  had  escharotics  applied  to  the  wart, 
with  a  positive  promise  to  be  soon  cured;  this  plan  did  not 
at  first  cause  pain,  but  the  wart  soon  appeared  to  increase 
considerably  at  its  base,  and  eventually  soreness  was  pro¬ 
duced  on  its  surface.  He  then  applied  to  a  surgeon  in  Bath- 
street,  who  recommended  him  to  the  infirmary,  where  he  re¬ 
mained  as  house  patient  for  five  weeks,  under  Mr.  Daniel, 
who  gave  him  simple  aperients,  and  applied  to  the  part  a  co¬ 
lorless  fluid,  which  he  said,  they  called  acetic  and  pyrolig- 
nic  acid.  This  caused  excruciating  pain  and  a  w  onderful  ac¬ 
celeration  in  the  growth  of  the  excrescence,  which  often  bled 
from  the  slightest  touch.  He  was  discharged  at  his  desire. 
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but  soon  returned,  and  remained  under  Mr.  Hetling  for  15 
weeks.  A  variety  of  applications  were  tried,  all  of  which  ag¬ 
gravated  the  local  disease  and  considerably  disturbed  his 
general  health.  He  now  left  Bristol  for  the  country,  and  im¬ 
mediately  applied  to  Mr.  Davies  (April,  1824).  A  sedulous 
exhibition  of  medicines  with  change  of  air,  soon  succeeded  in 
restoring  in  a  great  degree  his  general  health.  Topical  ap¬ 
plications  were  but  sparingly  tried,  as  they  were  observed  to 
increase  the  excrescence,  which,  at  this  period,  formed  a 
complete  circle,  and  protruded  from  beneath  the  prepuce, 
with  a  very  cauliflower-like  appearance.  As  phymosis  was 
caused  by  the  protrusion,  it  was  impossible  to  ascertain 
whether  the  disease  arose  entirely  from  the  prepuce,  but  the 
patient  appeared  convinced  that  it  did,  and  the  introduction 
of  a  probe  corroborated  his  opinion. 

Circumcision  was  performed  on  the  3rd  of  May,  when  a 
speck  of  disease  was  discovered  on  the  superior  margin  of 
the  corona  glandis,  extending  into  the  cervix.  This  soon  as¬ 
sumed  a  very  phagedenic  character,  was  exquisitely  painful, 
and  for  about  a  week  previously  to  the  30th  of  July,  on 
which  day  the  penis  was  amputated,  as  the  disease  threat¬ 
ened  a  speedy  destruction  of  the  adjoining  parts.  The 
wound  very  speedily  healed,  and  his  health  was  completely  re¬ 
established  in  a  month. 

The  subsequent  events  of  this  case  are  of  a  very  interesting 
nature,  inasmuch  as  they  tend  to  throw  some  light  on  the 
physiology  of  impregnation.  By  the  middle  of  August,  the 
month  following  the  operation,  he  had  connexion  with  his 
wife,  a  woman  of  unexceptionable  moral  character,  rather 
under  his  own  age,  and  by  whom  he  had  previously  had  two 
children.  She  became  pregnant,  gave  birth  to  a  healthy 
child  in  June,  1825,  and  a  second  in  June,  T827.  I  would 
here  remark  that  the  strong  impression  on  her  mind  of  the 
supposed  inevitable  consequence  of  the  removal  of  the  penis, 
would  have  been  sufficient  to  restrain  and  direct  her  moral 
conduct,  even  had  she  been  without  character,  for  I  learnt 
from  the  husband,  in  whose  confidence  I  was,  that  she  had  not 
the  most  distant  idea  that  the  kind  of  connexion  then  existing 
between  them,  would  be  sufficient  for  the  purposes  of  gene¬ 
ration;  1  told  him  it  would  not  surprise  me  wTere  she  to  con¬ 
ceive,  which  he  told  her,  as  I  calculated  from  her  delivery, 
some  little  time  after  impregnation  had  taken  place ;  she 
expressed  not  only  her  surprise  but  scorn  at  my  opinion,  and 
declared  she  would  not  have  a  child  for  the  world,  as  all  her 
friends  would,  as  a  matter  of  course,  impugn  her  morality. 
I  am  thus  particular  to  show  the  impression  on  her  mind,  and 
with  this  impression  and  dreading  the  contempt  and  scorn  of 
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all  her  friends  and  associates,  I  am  warranted  in  saying  she 
would  not  have  acted  with  impropriety,  but  after  discovering* 
the  nature  of  her  situation,  that  “  outward  inducement  to  mo¬ 
rality”  was  removed,  and  we  know  this  to  be  a  barrrier  to  im¬ 
proper  conduct,  when  a  higher  sense  of  duty  is  wanting. 

To  give  an  idea  of  the  remaining  portion  of  the  penis  in  its 
relaxed  state,  I  should  mention  that  at  the  time  of  the  opera¬ 
tion  from  the  receding  of  the  divided  end  of  a  vessel,  it  was 
with  considerable  difficulty  that  haemorrhage  could  be  re¬ 
strained,  as  no  ligature  could  be  applied,  and  after  his  reco¬ 
very  it  presented  nothing  more  than  the  appearance  of  a  little 
corrugated  integument ;  but  when  in  its  most  turgid  state 
(which  I  have  often  seen  by  pressing  back  the  scrotum)  a 
small  protrusion  was  observable.  Here  it  is  to  be  recollected 
that  it  was  artificially  protruded  by  pressure  on  the  sur¬ 
rounding  parts,  and  also  to  considerthe  consequence  of  the  in¬ 
tervention  of  the  labia  ;  an  emission  he  said  took  place 
quicker  than  formerly,  but  the  sensations  of  animal  gratifica¬ 
tion  were  much  less  pleasing,  particularly  to  the  wife,  who 
was  almost  unconscious  of  the  connexion. 

This  patient  went  on  free  of  disease  for  some  considerable 
time,  when  a  chronic  induration  of  the  left  inguinal  glands 
was  discovered.  This  did  not  give  him  the  least  trouble  until 
the  spring  of  1829,  when  it  assumed  an  acute  form,  swelled 
rapidly,  and  soon  ulcerated;  the  ulceration  had  every  ap¬ 
pearance  which  authors  ascribe  to  cancer,  it  rapidly  extended, 
and  pushed  for  than  amazing  extent  of  fungus  ;  from  which 
an  ichorous  discharge,  to  an  extent  I  never  before  witnessed, 
was  constantly  poured  off. 

The  treatment  in  this  last  instance)  was  merely  palliative. 
The  pains  being  kept  under  by  the  constant  use  of  sedatives. 

He  died  about  the  middle  of  the  summer. 


Menstrual  abscess  of  the  Labium  pudendi . — Mrs. — ,  of 
Norton,  Somerset,  a  respectable  woman,  about  30  years  of 
age,  has  had  two  children,  but,  from  the  dissipation  of  her 
husband,  has  not  lived  with  him  for  two  years.  For  13  years 
past,  a  period  commencing  two  years  before  her  first  confine¬ 
ment,  she  has  been  liable  to  an  abscess  of  the  left  labium  pu¬ 
dendi,  which  makes  its  appearance  just  before  the  catamenia, 
sometimes  regularly  for  four  successive  months,  again,  not 
perhaps  for  a  year,  but  then  at  the  menstrual  period. 

I  opened  it  March  13th,  1828,  from  which  period  the  above 
dates  are  assumed,  and  it  discharged  about  an  ounce  of  bloody 
pus ;  the  situation  of  this  abscess  has  never  been  known  to  vary, 
nor  did  she  ever  have  an  abscess  or  boil  on  any  other  part  of 
the  body.  Her  health  is  very  good,  she  never  had  a  difficult 
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labor,  her  menstruation  regular;  she  is  not  accustomed  to 
any  laborious  exercise  which  might  irritate  the  parts  by  fric¬ 
tion. 

Metastatic  action  of  Ung:  Ant.  Tart. 

John  Taylor,  South  Petherton,  Somerset,  May,  1826,  had 
the  unguent,  antim.  tart,  rubbed  on  the  chest  twice  daily  for 
some  time,  which  failed  in  producing  the  usual  pustules,  nor 
was  any  irritation  caused  by  the  application,  but  a  great 
number  of  pustules  appeared  on  the  scrotum ,  which  they 
completely  covered  ;  they  were  exactly  of  the  appearance  of 
those  usually  produced  by  this  application.  On  the  oint¬ 
ment  being  discontinued,  the  pustules  went  off,  but  on  its 
being  resumed,  fresh  ones  came  out.  I  was  very  particular 
in  enquiring  if  his  hands  were  ever  applied  to  the  chest  and 
thence  to  the  scrotum,  but  this  was,  they  informed  me,  pre¬ 
vented  by  a  cloth  which  was  applied  after  the  ointment  had 
been  used,  nor  did  he  ever  use  the  application  himself. 


IV. — Observations  onthe  P  atholo gy  and  treatment  of  Phleg¬ 
masia  Alba  Dolens. — By  Michael  Ryan,  M.  D.  Lecturer 
on  Medicine  and  Midwifery. 

There  is  scarcely  a  disease  incidental  to  humanity  about 
the  nature  of  which  so  much  discrepancy  of  opinion  exists, 
nor  one  whose  pathology  is  so  little  understood,  as  phleg¬ 
masia  dolens.  I  trust  I  shall  be  able  to  prove  the  truth  of 
this  position  in  the  following  observations.  Of  late  years 
an  attempt  has  been  made  both  in  this  country  and  on  the 
continent,  to  refer  the  cause  of  the  disease  to  phlebitis  of  the 
pelvic  and  femoral  veins  ;  but  the  accurate  observer  must 
freely  acknowledge,  that  the  symptoms,  and  termination  of 
phlegmasia  dolens,  and  of  phlebitis  of  the  pelvic  or  crural 
veins,  are  totally  dissimilar  ;  that  the  former  disease  is  of  rare 
occurrence  and  scarcely  ever  fatal ;  and  that  the  latter  is  of 
frequent  occurrence  and  invariably  mortal.  Here  there  is  an 
unqualified  denial  of  the  modem  pathology,  which  shall  be 
proved  by  the  most  ample  testimony  of  men  who  have  seen 
most  of  the  disease,  and  whose  veracity  cannot  be  questioned. 
The  symptoms,  progress,  phenomena,  termination,  and  au- 
topsic  examinations  of  phlegmasia  dolens,  and  phlebitis  of  the 
vessels  referred  to,  are  widely  different  according  to  the  pre¬ 
sent  state  of  pathology.  In  illustration  of  this  position  it  is 
necessary  to  compare  the  phenomena  of  both  diseases.  I 
shall  therefore  submit  the  semeiologv  of  each,  and  com¬ 
mence  with  that  of  phlegmasia  dolens. 
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Symptoms  of  phlegmasia  dolens. — iVccording  to  the  con¬ 
current  testimony  of  all  obstetric  writers,  phlegmasia  dolens 
is  of  rare  occurrence,  and  is  seldom  fatal.*  Callisen  defined  it 
as  follows :  oedema  puerperarum  aiiis  lacteum  est tumor  elasti- 
cus, albescens,  renitens,  calidus,  dolens,  foveam  impressi  digiti 
haud  retinens,  puerperis  baud  infrequenter,  gravidis  rarissime 
infestus.  The  oedema  of  puerperal  women,  called  lacteous  by 
some,  is  an  elastic,  white  shining,  hot  and  painful  swelling, 
not  retaining  the  impression  of  the  finger  on  pressure,  not  in¬ 
frequently  attacking  puerperal,  but  rarely  pregnant  women. 
This  defintion  accords  with  that  of  Dr.  Bateman  (Rees’  Cy¬ 
clopaedia,  v.  23,)  “  the  swelling,”  says  he,  “is  general  and 
equal  over  the  whole  limb,  it  is  much  harder  and  firmer  than 
in  anasarca,  in  every  stage  of  the  disorder  ;  it  is  not  so  cold, 
in  any  state  of  the  disease,  as  in  the  dropsical  swelling,  nor  so 
much  diminished  by  the  horizontal  position  ;  neither  does  it 
pit  when  pressed  upon  by  the  finger,  nor  does  any  water  issue 
from  it  when  it  is  punctured  by  means  of  a  lancet.”  This  is 
virtually  the  description  of  Drs.  Hamilton,  Burns,  Blundell, 
Dewees,  Hossack,  and  a  host  of  others.  The  disease  is  ge¬ 
nerally  ushered  in  by  fever,  pain  in  the  groin,  hip,  or  calf  of 
the  leg  or  toes  and  heel,  back,  or  some  part  of  the  pelvis, 
which  is  rapidly  followed  by  swelling  of  the  inferior  extre¬ 
mity  of  the  affected  side,  the  tumefaction  proceeding  from 
above  downwards  (Hamilton)  from  the  calf  of  the  leg  up¬ 
wards  (Hossack)  “  the  pain  commencing  in  the  toes,  heel  and 
upper  part  of  the  foot,  and  ascending  to  the  knee  and  groin.” 
(Beck)  the  skin  preternaturally  white,  tense,  excessively  sen¬ 
sible  and  shining,  and  not  retainingthe  impression  of  the  finger 
on  pressure.  Dr.  Burns  says  it  may  occur  from  the  second  to 
the  fifth  week  after  delivery  ;  but  I  have  lately  seen  a  case 
with  Mr.  Drysdale,  of  Kennington,  in  which  it  occurred  so  late 
as  the  seventh  week  after  parturition.  The  swelling  com¬ 
menced  in  the  instep  and  ascended  upwards.  I  have  seen 


*  Mr.  White  attests  that  it  occurred  in  five  cases  out  of  1S97  women  delivered  at 
the  Westminster  General  Dispensary;  and  in  four  out  of  8,000  cases  delivered  at 
the  Manchester  Lying-in  Hospital.  Dr.  Clarke,  of  Dublin,  in  his  report  of 
10,897  cases  of  parturition  in  that  city,  makes  no  mention  of  the  disease. — Trans,  of 
Dub.  College  of  Physns.  v.  Dr.  Blundell  has  seldom  seen  it;  Dr.  Dewees,  of 
Philadelphia,  during  a  practice  of  30  years,  has  met  with  but  12  cases.  Albers 
and  Siebald  but  five  cases  each,  and  Jorg.  never  met  with  it — (Quedam  de  Phlaeg- 
masiae  Albae  dolentis  Pathologia,  Dissertatio  Medica  Inanguralis,  Oct.  182(5. 
Auct.  H.  G.  Grimm.  Halberstadinensis.  Berlin,  1829.  Capuron  and  Nauche  do  not 
describe  it  (Works,  1830).  Dr.  Hull  saw  but  four  cases  of  it.  Dr.  Hamilton,  of 
Edinburgh,  stated  in  his  lectures  he  met  with  fifty  cases  annually,  of  oedema,  but 
phlegmasia  dolens  rarely,  and  that  the  prognosis  was  - generally  favourable.  It  oc¬ 
curs  in  one  case  out  of  200  as  the  most  frequent,  and  1  in  2000  as  the  most  rare. — 
Edin.  Med.  and  Surg.  Jour.  1829.  v.  32,  p.  431. 
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another  case  with  Mr.  Hughes  of  Holborn,  in  which  the  pain 
was  most  severe  in  the  calf  of  the  leg.  The  whole  extremity 
becomes  excessively  painful,  the  patient  cannot  bear  the 
slightest  touch,  and  is  unable  to  move  the  limb  which  is  hot, 
but  not  red.  The  lochia  may  or  may  not  be  affected  or 
may  become  sparing',  foetid  or  suppressed.  The  secretion  of 
milk  may  continue  or  be  diminished  or  suppressed.  All 
the  parts  within  the  pelvis  are  irritable,  the  os  and 
cervix  uteri,  and  vagina  pained  on  pressure,  and  there  is 
pain  or  difficulty  in  evacuating  the  bladder.  The  swelling  ar¬ 
rives  at  its  full  extent  in  24  or  48  hours,  when  the  limb  is  ge¬ 
nerally  double  its  ordinary  size.  The  constitutional  disturb¬ 
ance  is  now  considerable,  accompanied  by  rapid  pulse,  loss 
of  sleep,  excessive  pain  and  exhaustion  which  may  destroy 
life.  The  disease  may  disappear  in  six  or  eight  days  under  the 
greatest  diversity  of  treatment  as  will  appear  hereafter  ;  then 
attack  the  other  extremity  with  greater  violence  ;  and  finally 
re-appear  in  the  limb  first  affected.  Dr.  Hamilton  has  known 
it  attack  the  same  individual  three  successive  times.  It  sel¬ 
dom  terminates  in  suppuration  if  judiciously  managed;  but 
Hull,  Denman,  Zinn,  Lowdher  and  Dr.  Haighton  have  seen 
abscesses  occur,  and  paralysis  or  mortification  may  supervene ; 
the  latter  is  however  extremely  rare  ;  and  Dr.  Blundell  states 
that  it  attacks  the  left  limb  oftener  than  the  right.  The 
disease  is  generally  cured,  or  it  may  continue  for  weeks  and 
assume  a  chronic  form,  leaving'  the  limb  permanently  swollen 
and  powerless  for  a  considerable  time.  Sometimes  the  pain 
commences  in  the  sacro-iliac  symphisis  of  the  affected  side, 
(Burns,  Velpeau,  and  I  can  also  bear  similar  testimony)  or  is 
referred  to  that  which  expelled  the  infant,  and  wTas  said  to 
rush  down  the  limb.  The  disease  occurs  after  easy  and  dif¬ 
ficult  labours,  in  strong  and  delicate  habits,  from  two  to  seven 
weeks  after  delivery,  and  according  to  others  during  lacta¬ 
tion,  and  ablactation  (Levret  and  Chapman)  and  even  in 
the  male  sex,  according  to  Hall,  Ferriar,  Dewrees,  Thomas, 
Francis,  Heermans.  Hossack,  and  others. f  The  cases  detailed 
by  these  writers  will  be  cited  hereafter.  The  disease  may  at¬ 
tack  the  superior  extremities,  or  females  at  an  advanced 
period  of  life,  as  will  be  proved  in  the  course  of  these  re¬ 
marks.  It  has  occurred  after  early  abortion  and  premature 
labour,  and  after  mammary  abscess.  It  is  stated  by  the  most 
eminent  obstetric  writers  that  the  disease  rarely  proves  fatal. 
Hamilton,  Burns,  Blundell,  and  Dewees.  1  trust  I  have  given 


*  American  Journ.  of  Med.  Sciences,  Nov.  1829. 

f  Dr.  Hamilton  had  seen  an  affection  of  the  limb  of  a  gentleman,  whose  pelvis 
was  fractured,  very  like  phlegmasia  dolens. 
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a  faithful  account  of  the  leading*  characteristics  of  this  disease, 
and  shall  now  proceed  to  enumerate  those  of  uterine  phlebitis. 

The  most  faithful  account  of  uterine  phlebitis  with  which 
I  am  acquainted,  is  that  of  M.  Dance,  of  the  Hotel  Dieu,  of 
Paris,  which  was  published  during  the  last  year  ;*  and  of  this 
eminent  physician’s  observations  I  cheerfully  avail  myself, 
and  as  he  had  no  hypothesis  to  foster,  and  more  especially 
as  he  has  not  mentioned  the  term  phlegmasia  dolens  in  any 
part  of  his  graphic  and  extensive  observations.  I  am  aware 
that  Sasse,  Meckel,  Swilgue,  Wilson,  and  many  others  have 
described  uterine  phlebitis,  unaccompanied  by  phlegmasia 
dolens,  and  of  their  evidence  I  shall  avail  myself  hereafter. 

Uterine  phlebitis,  says  M.  Dance,  appears  soon  after  partu¬ 
rition,  and  commences  in  the  sinuses  of  the  uterus,  is  propa¬ 
gated  along  the  innumerable  veins  in  the  parietes  of  the  or¬ 
gan,  and  may  be  said  to  be  parenchymatous.  It  is  generally 
complicated  with  metritis,  or  may  be  secondary  to  it,  and 
though  the  veins  may  be  affected  it  is  not  correct  to  say,  that 
the  pus  does  not  infiltrate  itself  into  the  substance  of  the 
uterus.  I  have  afforded  many  facts  in  my  inaugural  thesis 
to  justify  this  opinion.  In  one  case  half  the  uterus  was  in¬ 
filtrated,  and  contained  many  small  abscesses.  Metritis  and 
phlebitis  often  exist  at  the  same  time,  though  one  may  pre¬ 
cede  the  other.  Phlebitis  runs  along  the  hypogastric  veins  to 
those  of  the  ovary,  and  hence  to  the  vena  cava  and  other 
veins  of  the  abdomen  :  the  ovarian  veins,  round  ligaments  and 
tubes  may  be  affected,  and  inflammation  and  suppuration  of 
these  parts  occur.  Phlebitis  is  generally  unilateral  or  con¬ 
fined  to  one  side  of  the  uterus,  especially  near  the  attachment 
of  the  placenta,  as  the  veins  over  which  that  body  was  at¬ 
tached  may  become  inflamed  and  extend  the  disease  to  the 
side  of  the  uterus,  but  this  isolation  of  the  inflammation  was 
not  observed  so  well  marked  in  the  veins  in  the  parietes  of 
the  organ.  The  right  side  of  the  uterus  was  most  commonly 
affected,  and  the  narrator  states,  that  he  has  discovered  by 
auscultation  the  placenta  most  commonly  attached  to  this 
side.  In  eight  cases,  the  ovaric  veins  of  both  sides  were  af¬ 
fected  at  the  same  time  in  three  instances,  the  left  avaric  in 
one  case,  and  the  right  in  four.  The  right  hyp ogartrics  were 
most  frequently  affected.  The  causes  of  phlebitis  are  said  to 
be  laborious  labors,  acrid  lochia,  decomposed  clots  of  blood 
and  putrified  portions  of  placenta,  causes  which  bear  a  close 
resemblance  to  those  that  give  rise  to  phlebitis  after  amputa¬ 
tion,  when  absorption  of  unhealthy  matter  takes  place.  It 
may  occur  after  the  easiest  labor  or  the  most  innocent  opera- 


*  The  author  alludes  here  to  phlebitis  of  the  superior  extremities, 
f  Arch.  Gen.  de  Med.  Jan.  and  Feb.  1829. 
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tion,  as  venesection.  It  is  difficult  if  not  impossible  to  dis¬ 
cover  the  commencement  of  the  disease  immediately  after  par¬ 
turition,  the  symptoms  are  so  obscure.  Sometimes  the  pa¬ 
tient  makes  no  complaint,  and  the  pain  on  pressure  may  be 
mistaken  for  the  usual  sensibility  of  the  uterus  after  delivery. 
The  organ  enlarges  however,  and  can  be  easily  felt  above  the 
pubes.  The  lochia  may  be  diminished  or  suppressed  ;  and 
very  often  a  thick  purulent,  white,  or  sanious  foetid  matter, 
escapes  from  the  genital  fissure.  The  os  uteri  is  dilated,  is 
painful  and  hot,  the  urine  is  scalding  and  passed  with  diffi¬ 
culty,  especially  if  the  inflammation  extend  to  the  parietes  of 
the  vagina  and  urethra.  There  is  no  vomiting,  the  fever  is 
slight,  and  the  general  state  presents  nothing  irregular.  But 
when  the  disease  extends  to  the  ovarian  and  abdominal  veins, 
then  the  symptoms  are  violent  and  indicate  a  terrible  compli¬ 
cation*,  change  of  countenance  indicative  of  great  feebleness, 
great  prostration,  delirium  or  insensibility,  respiration  diffi¬ 
cult,  icterus  or  inflammation  of  many  articulations  takes  place; 
the  pulse  is  rapid  and  compressible,  and  death  soon  closes  the 
scene. 

Autopsy. — The  uterus  is  enlarged  and  contains  a  fatty 
substance  resembling  the  remains  of  decidua,  bathed  in  a 
foetid,  ichorous  sanies  ;  its  parietes  are  thickened  and  soft¬ 
ened,  and  are  of  a  brown  or  black  colour.  The  softening  is 
most  remarkable  over  the  side  of  the  placenta,  and  readily  al¬ 
lows  the  finger  to  pass  through  it  like  hepatized  lung.  The 
veins  are  filled  with  a  whitish  or  yellow  pus,  which  is  squeezed 
out  by  pressure,  and  it  is  necessary  to  introduce  a  probe  or 
sound  to  discover  their  tortuosity.  There  is  purulent  en¬ 
gorgement  of  the  lungs  with  pleuritis,  sometimes  abscess  inthe 
spleen,  liver  or  brain,  the  mucous  coat  of  the  digestive  tube 
is  red  or  softened,  and  extensive  suppuration  of  the  joints  is 
more  common  in  this  than  in  any  other  species  of  phlebitis. 

Diagnosis. — It  is  difficult  to  distinguish  phlebitis  from  me¬ 
tritis,  but  the  pain  and  engorgement  of  the  ovarian  veins,  the 
oedema  of  the  lower  extremities,  and  of  the  lo  wer  part  of  the 
abdomen,  which  pits  on  pressure  (empatement)  announce  that 
the  inflammation  has  penetrated  into  the  vessels  of  the  abdo¬ 
men,  and  opposes  itself  to  the  free  circulation  of  the  blood; 
but  of  all  the  local  symptoms,  that  which  merits  most  atten¬ 
tion,  is  an  indolent  abscess  in  some  part  of  the  subcutaneous 
cellular  tissue.  The  delirium  may  be  so  acute  as  to  lead  to 
the  supposition  that  the  chief  disease  is  in  the  head,  especially 
ifthe  history  of  the  case  cannot  be  learned;  the  redness  of  the 

*  M.  Dance  thinks  Mr.  White  was  probablv  warranted  in  concluding  that  puer¬ 
peral  fever  was  a  putrid  disease  from  the  constitutional  irritation  produced  by  absorp¬ 
tion  of  pus. 
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tongue  would  indicate  enteritis  and  the  rigors  might  be  mis¬ 
taken  for  intermittent  fever,  or  ephemera.  The  due  considera¬ 
tion  of  the  various  bearings  of  the  ease  ean  alone  lead  to 
a  just  diagnosis.  The  prognosis  is  unfavorable,  the  disease  is 
much  more  serious  than  metritis,  it  occasions  much  more  ex¬ 
tensive  disorder,  and  is  more  inevitably  fatal.  •  In  all  cases, 
with  one  exception,  the  disease  proved  fatal  towards  the 
end  of  the  third  week.  The  treatment  ought  to  be  antiphlo¬ 
gistic,  leeches  to  the  course  of  the  inflamed  vessels,  warm 
bath,  fomentations,  and  low  diet.  He  terminates  his  inter¬ 
esting  memoir  by  observing,  that  women  ought  to  be  cau¬ 
tious  in  assuming  their  ordinary  avocations  afterthe  ninth  day, 
fora  great  deal  depends  on  the  contraction  of  the  uterus  ;  and 
if  the  organ  can  be  felt  in  the  hypogastrium,  the  least  impru¬ 
dence  may  be  followed  by  the  most  unfortunate  consequences. 
In  two  preceding  essays  he  gives  a  luminous  account  of 
phlebitis  in  different  parts  of  the  body  from  wounds,  liga¬ 
tures  and  injuries  of  veins,  and  concludes  that  abscess  in  the 
lungs,  liver,  spleen,  brain,  or  articulations,  is  the  most  common 
effect  of  the  disease.  He  has  described  phlebitis  of  the  left 
renal  vein,  but  no  oedema  of  the  lower  extremities,  and  in  the 
whole  course  of  his  remarks  on  uterine  phlebitis,  he  makes 
no  mention  of  phlegmasia  dolens.  From  what  has  been  now 
stated,  these  diseases  are  manifestly  different.  It  is  neces¬ 
sary  to  compare  the  conclusions  of  a  writer  of  the  same 
period  with  those  now  detailed.  Dr.  Robert  Lee  published 
a  paper  in  the  Medico-Chir.  Trans.*  in  which  he  concluded 
that  phlebitis  of  the  crural  veins  was  the  cause  of  phlegmasia 
dolens  ;  which  opinion  was  denied  by  the  majority  of  his  re¬ 
viewers. f  It  appears  the  reviewers  were  justified  in  their  ani¬ 
madversions,  for  the  author  has  abandoned  his  hypothesis,  and 
in  the  succeeding  volume  of  the  same  work  just  published,  he 
maintains,  that  phlebitis  of  the  spermatic  veins  of  the  uterus, 
extending  to  the  crural  vessels,  is  not  only  the  cause  of  phleg¬ 
masia  dolens,  hut  of  many  of  the  fatal  disorders  of  the  puer¬ 
peral  state,  which  have  been  usually  comprehended  under 
the  vague  designation  of  puerperal  fever  or  peritonitis,  and  ac- 
cording  as  the  serous,  muscular  or  venous  tissue  of  the 
uterus  is  affected,  the  fever  will  be  inflammatory,  congestive 
or  typhoid.  He  is  at  issue  with  M.  Dance,  for  we  are  in¬ 
formed  that  generally  the  spermatic  veins  alone  are  affected* 
for  the  most  part  only  of  that  side  of  the  uterus  to  wThich  the 
placenta  has  been  attached  ;  and  the  inflammation  being  once 


*  1829.  v.  xiv.  P.  1.  p.  144. 

f  Med.  Chir.  Rev.,  Edin.  Med.  and  Surg.  Journ.,  Loud.  Med.  and  Snrg..  Jonrn., 
American  Journ.  of  Med.  Sciences,  Nov.  1829. 
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induced,  it  is  liable  to  spread  continuously  to  the  veins  of  the 
whole  uterine  system,  of  the  ovaria,  Fallopian  tubes  and  broad 
ligaments.  The  vena  cava  itself  may  become  affected,  but 
this  occurrence  is  not  frequent,  the  disease  being  usually  ar¬ 
rested  at  the  entrance  of  the  spermatic  into  the  vena  cava  on 
the  right  side,  and  of  the  emulgent  into  the  same  vessel  on 
the  left.  If,  as  sometimes  happens,  it  pursues  the  direction  of 
the  kidneys,  the  substance  of  these  organs  as  well  as  their 
veins  may  be  involved  in  the  mischief.  The  hypogastric  veins 
are  seldom  affected  on  both  sides,  and  rarely  inflamed  in 
comparison  with  the  spermatics.”* *  He  thinks,  phlegmasia 
dolens  must  now  be  considered  as  merely  one  of  the  remote 
consequences  of  uterine  phlebitis.  The  ambiguity  of  the 
language  in  these  observations,  as  well  as  in  the  former  paper, 
is  not  calculated  for  the  present  state  of  medical  science,  but 
the  obvious  meaning  of  Dr.  Lee  is,  that  uterine  phlebitis  is 
the  cause  of  phlegmasia  dolens.  Against  this  conclusion  we 
have  the  testimony  of  a  host  of  writers,  as  well  as  the  author 
whose  account  of  the  disease  is  already  detailed,  among 
whom  are  Dr.  John  Clarke, f  Burns,  Wilson, Arnott,g 
Sasse,  Meckel,  Swilgue,||  who  have  seen  suppurrative  in¬ 
flammation  of  the  uterus  unaccompanied  by  phlegmasia  do¬ 
lens.  Mr.  Wilson  described  three  cases  of  uterine  phlebitis 
extending  to  the  cava,  but  no  swelling  of  the  inferior  extre¬ 
mities;  Swilgue  relates  a  case  of  phlebitis  of  the  crural  vessels 
after  delivery,  in  which  there  w7as  no  phlegmasia  dolens, 
though  the  vein  was  filled  with  pus,  and  in  one  part  reduced 
to  the  consistence  of  an  artery Mr.  Arnot  has  described 
two  cases  of  uterine  phlebitis,  the  veins  full  of  pus,  but  no  af¬ 
fection  of  the  inferior  extremity.  How  often  have  I  seen 
purulent  discharge  from  the  uterus,  which  the  dissection  had 
shewn  to  depend  upon  destructive  ulceration  of  that  organ 
and  the  vicinal  tissues,  but  no  phlegmasia  dolens  w7as  present. 
Here  then  are  the  veins  in  contact  with  acrid  fluid,  but 
none  of  the  effects  of  uterine  phlebitis.  Again,  phlegmasia 
dolens  occurs  several  weeks  after  delivery,  when  the  uterus 
is  restored  to  its  ordinary  condition  ;  and  according  to  Dr. 
Dewees,  most  frequently  occurs  after  uterine  hasmorrhage  w  hich 


*  Med.  Chir.  Trans.  18'29,  v.  xv.  P.  2, 
f  Practical  Essay  on  Pregnancy,  &c.  p.  70. 

+  Trans,  of  a  Soc.  for  the  Improvement  of  Med.  and  Chir.  Knowledge,  v.  iii. 
p.  65. 

§  Med.  Chir.  Trans.  1829,  v.  xiv.  par.  1,  pp.  105,  106. 

||  Diet,  de  Med.  art.  Phlebite. 

*11  Dr.  Craigie  has  seen  two  cases  of  uterine  phlebitis,  but  no  swelled  leg. — 
Edinb.  Med.  aodSurg,  Journ.  1829,  v.  xxxii.p.  430.  Diet,  des  Sciences  Med.v.  x]i. 
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ought  to  be  unfavourable  to  phlebitis.*  In  phlebitis  of  the 
superior  and  inferior  extremities,  there  is  redness  and  com¬ 
mon  oedema,  symptoms  always  absent  in  phlegmasia  dolens. 
In  Dr.  Davis’s  first  case,  Mr.  Lawrence  pronounced  the 
oedema  “  the  result  of  ordinary  andsareous  effusion,  the  in¬ 
guinal  glands  a  little  enlarged  as  they  usually  are  in  a  drop¬ 
sical  limb,  but  without  any  sign  of  inflammation.  The  femo¬ 
ral  ,  external  iliac,  and  common  iliac  veins,  firmly  plugged 
by  a  coagulum  of  blood. f  The  second  case  related  by  Dr. 
Davis  cannot  be  called  phlegmasia  dolens.  A  lady  was  seized 
with  peritonitis  the  day  after  delivery,  which  was  removed  by 
active  measures.  Ten  days  afterwards  she  complained  of 
deep  seated  pain  in  the  groin  and  along  the  great  vessels,  the 
limb  was  swelled  and  very  painful;  but  by  leeches  and  blis¬ 
ters  it  was  speedily  reduced,  and  in  a  week  the  swelling  had 
entirely  subsided,  and  the  patient  recovered  the  perfect  use  of 
her  limb.  From  this  time  she  Convalesced  rapidly  and  sa¬ 
tisfactorily,  but  died  in  the  midst  of  perfect  health  six  weeks 
after  her  confinement.  Surely  this  woman  cannot  be  said  to 
have  died  of  a  disease  and  no  symptom  of  it  present.  The 
third  and  fourth  cases  related  by  the  same  writer  are  good 
examples  of  phlebitis,  but  the  ordinary  symptoms  of  phleg¬ 
masia  dolens  were  absent.  The  fatality  of  these  cases  prove 
them  to  be  different  from  the  latter  disease.  Professor  Vel¬ 
peau’s  cases,  published  about  the  same  time,  1824,  were  not 
the  disease  in  question.  In  one,  the  limb  was  cedematous  ; 
in  the  other  swollen  and  red,  and  in  the  third,  beginning  to 
shew  oedema.”  Dr.  Bouillaud’s  description  of  phlebitis  of 
the  inferior  extremity  is  very  different  from  that  of  the 
puerperal  swelled  leg’.  He  says,  “  the  symptoms  of  inflam¬ 
mation  in  the  trunk  of  a  superficial  vein  are  easily  recognized. 
The  member  swells,  becomes  hot,  painful  and  is  even  the 
seat  of  phlegmonous  erysipelas.  The  vessel  itself  is  tense, 
hard,  and  knotty  like  a  cord.  (Edema  of  the  limb  is  a  very 
common  attendant  on  phlebitis  of  one  or  more  of  the  princi¬ 
pal  veins,  and  evidently  arises  from  the  mechanical  obstruc¬ 
tion  to  the  return  of  the  blood.  The  fever  is  putrid,  adyna¬ 
mic  or  typhoid.”  M.  Ribes  gives  a  similar  description  of 
phlebitis,  and  pronounces  it  quickly  mortal. §  From  a  due 
consideration  of  the  symptoms,  termination  of  phlebitis  and 
phlegmasia  dolens,  it  is  obvious  that  they  are  different  diseases, 
and  this  is  the  opinion  of  a  large  majority  of  the  profession 


*  Amer.  Journ.  of  Med.  Sciences,  Nov.  1S29. 
f  Med.  Chir.  Trans,  v.  xi. 

't  Ditto,  vol.  xv. 

^  Cliniques  pour  Sevir  a  Phistoire  de  Phlebife.  Rev.  Med.  Avril  et  Juin,  1825. 
j|  Expose  succinct  dcs  Researches  faites  sur  la  Phlebite.  Rev.  Me  l.  Juillet,  1S25. 
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n  every  country,  at  the  present  period.  This  conclusion  is 
amply  confirmed  by  a  reference  to  the  opinions  of  ancient 
and  modern  writers  on  phlegmasia  dolens,  which  may  be 
briefly  quoted. 

Phlegmasia  dolens  was  described  by  Dioscorides  under 
the  title  of  sparganosis.  It  was  also  described  by  Roderic  a 
Castro  of  Hamburgh  in  1603,  by  Wiseman  1676, and  most  cor¬ 
rectly  by  Mauriceau,  in  1712.  It  was  designated  phlegmasia 
lactea,  ecchymoma  lymphatica,  and  anasarca  serosa  (Cullen) 
depot  laiteux,  lait  repandu,  I’enflure  des  jambes  et  descuisses, 
de  la  femme  accouchee,  by  the  French  ;  oedema  lacteum  or 
milchstreichen  by  the  Germans  ;  and  miikleg,  by  the  earlier 
writers  of  this  country.  Mauriceau  ascribed  it  to  a  derange¬ 
ment  of  the  lochia,  which  he  said  was  transferred  to  the 
thigh,  and  caused  pain  and  swelling.  Puzos  regarded  it  as  a 
metastasis  of  the  milk,  and  hence  the  vernacular  term,  milk- 
leg.  This  hypothesis  was  received  by  all  succeeding  writers, 
Levret,  Astruc,  Manningham,  Van  Swieten,  Lieutand,  Mes- 
nard,Raulin,  &c. — though  the  disease  occurs  when  there  is  no 
secretion  of  milk.  It  was  generally  received  until  the  year 
1784,  when  Mr.  White,  of  Manchester,  published  the  first 
British  work  upon  the  subject,  in  which  he  maintained  that 
the  disease  arose  from  an  obstruction,  rupture  or  disordered 
condition  of  the  lymphatics  in  the  pelvis,  which  was  caused 
by  pressure  of  the  infant’s  head.*  Mr.  Trye  of  Gloucester,  pub¬ 
lished  an  essay  on  the  disease  in  1792,  and  concluded,  it 
arose  from  inflammation  of  a  trunk  or  trunks  of  the  lym¬ 
phatic  vessels.  Dr.  Ferriar  was  the  next  writerf,  and  main¬ 
tained  that  the  disease  might  exist  independently  of  parturi¬ 
tion,  and  even  before  delivery,  and  consisted  of  inflammation 
of  the  lymphatics.  This  was  partly  the  opinion  of  Callisen, 
as  already  stated.  Dr.  Hull  of  Manchester,  next  published 
his  hypothesis  of  the  disease, $  and  said  its  proximate  cause 
was  inflammation  of  the  muscles,  cellular  membrane,  and 
inferior  surface  of  the  skin,  extending  in  some  rare  cases  to 
the  large  blood  vessels,  nerves,  and  lymphatics,  and  produc¬ 
ing  sudden  effusion  of  serum  and  of  coagulable  lymph  from 
the  exhalents  into  the  cellular  membrane  of  the  limb.  This 
pathology  was  not  received  either  in  this  country  or  on  the 
Continent,  and  the  disease  was  generally  ascribed  to  some 
morbid  change  in  the  lymphatics.  Dr.  Caspar,  a  contemporary 
writer,  found  the  uterus  gangrenous,  but  the  large  vessels  and 
nerves  of  the  limb  in  a  healthy  state.  He  concluded  that  the 


*  Essay  on  Phleg.  dolens,  pp.  49,  50,  55. 
t  Medical  Histories  and  Reflections,  Warrington,  179S. 
$  An  Essay  on  Phlegmasia  Dolens,  Manchester,  1800. 
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disease  consisted  in  inflammation  of  the  absorbents;  and  in 
some  cases  the  cellular  membrane  was  simultaneously  af¬ 
fected.  The  next  writer  was  M.  Velpeau,*  who  reported 
three  autopsies,  from  which  he  concluded  that  the  disease  in 
some  instances  was  to  be  ascribed  to  inflammation  of  the 
pelvic  symphises  or  veins ;  to  inflammation  of  the  deep 
seated  veins  as  well  as  the  lymphatics,  but  that  it  remains  to 
be  ascertained  whether  the  last  svstem  of  vessels  is  the  real 
cause  of  the  disease.  And  lastly,  he  was  of  opinion,  that 
diseases  totally  different  in  their  nature,  were  included  under 
the  designation  of  that  in  question.  About  the  same  time 
Martinet  and  Duges  published  an  essay,  in  which  it  was 
maintained  that  the  pressure  of  the  infant’s  head  on  the 
sciatic,  crural  and  pubic  nerves,  might  produce  irritation  or 
inflammation  of  these  nerves,  and  cause  one  or  several  phleg¬ 
monous  inflammations,  which  might  terminate  in  gangrene 
and  prove  fatal. t  Professor  Davis  had  published  his  opinions 
about  this  time,  which  in  some  measure  accord  with  those  of 
the  French  writers,  whose  names  have  been  given  in  the 
preceding  sentences.  It  appears,  however,  that  Dr.  Con¬ 
quest  had  taught  in  his  lectures,  that  phlebitis  of  the  femo¬ 
ral  vessels  was  the  cause  of  phlegmasia  dolens,  long  prior 
to  the  publication  of  Dr.  Davis.  +  Dr.  Lee  was  the  next 
advocate  for  this  pathology,  and  of  his  opinions  due  notice 
has  been  taken  in  a  preceding  part  of  this  paper.  Dr. 
Hamilton  was  induced  to  think  the  disease  arose  from  en¬ 
largement  of  the  internal  inguinal  glands  ;  Dr.  Burns  avers 
that  the  glands  are  not  always  affected,  and  considers  the 
cause  to  be  an  irritated  or  slightly  imflamed  state  of  the  parts 
within  the  pelvis,  which  sometimes  produces  merely  a  stiff¬ 
ness  and  swelling  at  the  passage  of  the  round  ligament,  and 
sometimes  an  irritation  of  the  nerves  which  pass  to  the  leg*. 
The  disease  seems  to  consist  partly  of  inflammation  and 
partly  of  irritation.  Dr.  Denman  ascribed  it  to  the  absorp¬ 
tion  of  vitiated  matter  from  the  uterus,  and  Dr.  Blundell  justly 
observes,  f£  dissections  of  the  acute  form  of  the  disease  espe¬ 
cially,  are  much  wanted,”  and  he  concurs  in  the  opinion, 
that  though  in  general  it  is  not  dangerous,  yet  patients  now 
and  then  perish  under  it.  Dr.  Grimm’s  dissertation  proves 
that  it  is  considered  a  disease  of  the  lymphatics  in  Germany, 
and  Dr.  Dewees,  after  an  able  review7  of  the  last  works  on 
the  subject,  arrives  at  the  same  conclusion.  From  the  very 


*  Researches  et  Observations  sur  1a.  Phlegmatia  alba  Dolens.  Arch.  Gen.  1824. 
t .  vi. 

t  Rev.  Med.  Aout.  1824. 
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rare  opportunities  of  dissection,  the  recorded  cases  are  too 
few  to  warrant  a  positive  conclusion,  so  that  after  all  the  dis¬ 
crepant  opinions  upon  the  cause  of  the  disease,  its  pathology 
is  undetermined.  That  it  does  not  invariably,  or  even  fre¬ 
quently  arise  from  uterine  phlebitis,  has  been  clearly  and 
satisfactorily  determined  by  the  ample  proofs  already  cited. 
However  obscure  the  primary  seat  of  the  disease,  all  writers 
agree  that  it  is  highly  inflammatory.  Mr.  Cholmlev  of  Not¬ 
tingham  Place,  whose  experience  is  well  known  to  be  exten¬ 
sive,  has  informed  me,  that  in  necroscopic  examinations  he 
has  frequently  observed  ulceration  of  the  genitals,  or  of 
some  portion  of  the  intestinal  tube,  but  not  phlebitis  of  the 
crural  vessels.  I  have  lately  seen  a  case  in  which  the  morbid 
secretions  from  the  bowels,  left  no  doubt  of  serious  mischief 
in  the  intestinal  canal.  But  the  occurrence  of  the  disease 
several  weeks  after  delivery  is  inexplicable,  on  any  of  the 
numerous  pathological  opinions  hitherto  advanced,  and  its 
appearance  in  aged  females,  and  in  the  male  sex  is  even 
more  inexplicable.  Of  the  latter  position  we  have  the  most 
respectable  testimony,  of  which  a  small  poition  may  be  now 
adduced.  Dr.  Dewees  details  a  case  which  occurred  pre¬ 
viously  to  the  numerous  publications  on  the  disease,  in  1788. 
An  elderly  gentleman  had  his  shoulder  contused  by  the  over¬ 
turning  of  the  mail  coach,  “  The  character  of  the  swelling 
was  precisely  that  of  milk-leg;  and  my  preceptor  declared 
had  the  affliction  befallen  the  leg  of  a  lying-in  woman,  he 
would  have  called  it  a  milk-leg.”  The  man  recovered  after 
three  months,  but  his  arm  had  never  become  as  strong  as 
the  other.*  Mr.  Samuel  Cooper  has  seen  the  limb  of  a 
soldier  present  all  the  appearances  of  phlegmasia  dolens.f 
Dr.  Forbes  described  a  similar  case.J  Dr.  Tvveedie  has  re¬ 
lated  a  case  which  occurred  after  fever,  the  swelling  was  dif¬ 
ferent  from  common  oedema,  and  in  his  opinion  was  inflam- 
maton  of  the  cellular  tissue.§  Drs.  Hull,  Ferriar,  and  Hos- 
sack  described  similar  cases  in  their  respective  works  ;  and 
Drs.  Heermans,  Denmark,  and  Francis,  in  the  essay  of  the 
last  named  physician. ||  Professor  Duncan,  in  his  valuable 
essay  on  diffuse  inflammation  of  the  cellular  membrane, 
found  a  difficulty  in  designating  swelling  of  the  superior  ex¬ 
tremity  without  any  phlebitis  of  the  neighbouring  veins,  by 
any  other  name  than  phlegmasia  dolens  ;  and  he  appears 


*  Amer.  Jour,  of  Med.  Sc.  Nov.  1829. 
f  Good’s  Study  of  Med.  1829,  v.  ii.  p.  634. 
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greatly  inclined  to  adopt  Dr.  Hull’s  hypothesis  of  the  dis¬ 
ease.* * * § 

I  should  refer  to  the  eases  in  which  the  disease  appears 
in  females  at  an  advanced  period  of  life.  Dr.  Beck  has  seen 
it  attack  a  woman  of  52  years  of  age,t  Dr.  Chapman  has  ob¬ 
served  it  supervene  on  cancer  uteri, J  and  Dr.  Thomas  in  a 
woman  of  advanced  age,  Levret  saw  it  occur  a  year  . after 
delivery. 

The  talented  arid  erudite  Dr.  Good  reviews  the  principal 
opinions  on  the  nature  of  the  disease,  and  conludes  that  Dr. 
Davis’s  cases  were  phlebitis,  which  is  a  different  disease  from 
phlegmasia  dolensg.  The  most  emiment  of  the  medical  re¬ 
viewers  of  this  empire,  of  France,  Germany,  and  America, 
maintain  the  same  opinion,  and  agree  that  the  pathology  of 
phlegmasia  dolens  is  undecided. 

It  now  remains  to  speak  of  the  treatment  of  phlegmasia 
dolens,  which  is  as  different  as  the  pathology.  Dr.. Hamilton 
observes,  that  however  mismanaged,  the  disease  is  seldom 
fatal.  He  recommends  saline  purgatives  with  diuretics, 
warm  fomentations  to  the  groin  twice  a  day  for  an  hour’s  du¬ 
ration,  of  which  warm  vinegar  is  his  favourite  ;  tepid  injec¬ 
tions  to  dilute  the  lochia  if  suspected  to  be  acrid,  and  by 
these  means  the  disease  may  be  arrested  in  limine.  Febrile 
symptoms  are  to  be  allayed  by  the  usual  remedies,  and  vene¬ 
section  is  seldom  necessary.  A  blister  to  the  upper  part  of  the 
limb  is  of  great  service,  and  when  the  pain  and  sensibility  are 
abated,  absorption  is  to  be  promoted  by  friction  with  campho¬ 
rated  oil,  or  camphor  w  ith  oil  of  turpentine.  Dr.  Burns  re¬ 
commends  the  same  treatment,  and  opium  to  allay  irritation. 
Sinapisms  should  be  applied  to  the  groin,  inside  of  the 
thigh  or  knee.  In  the  last  stage  a  moderate  quantity  of 
wine  may  be  given.  Dr.  Dewees,  in  the  essay  so  often  refer¬ 
red  to,  lays  down  an  opposite  plan  of  treatment.  Venesec¬ 
tion  to  the  extent  of  diminishing  the  fever  ;  which  in  one  or 
two  cases  was  repeated  six  or  seven  times.  When  the  fever 
is  reduced,  leeches  are  to  be  applied  over  the  surface  of  the 
limb,  but  not  crowded  together,  as  they  produce  troublesome 
sores,  and  they  may  be  repeated  in  a  day  or  two,  if  the  pain 
and  elastic  feel  of  the  swelling  remain  severe  or  unabated. 
He  never  applies  leeches  until  the  arterial  force  has  been 
reduced  by  general  depletion.  In  aid  of  this  plan  he  uses 
saline  cathartics,  and  nitrous  antimonial  medicines,  until  fe- 


*  Trans  of  the  Med.  Chir.  Soc.  of  Edin.  v.  i.  pp.  439,  582. 
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ver  is  reduced  or  perspiration  established.  No  kind  of  topical 
application  should  be  made  to  the  limb  until  the  fever  is 
abated  and  then  the  vinegar  vapour  bath  may  be  used  three 
times  a  day  with  advantage.  He  has  found  opium  injurious 
in  the  early  and  active  stage  of  the  disease.  As  a  general 
rule  the  system  will  not  bear  opium  as  long  as  the  swelling 
is  elastic,  and  that  is  generally  from  six  to  eight  days. 

Then  the  best  mode  of  using  it  is  by  enema,  a  tea-spoonful 
of  laudanum  to  a  gill  of  warm  water ;  or  the  pulv.  ipeac.  c. 
may  be  given  with  advantage.  Stimulating  applications  to 
the  limb  are  injurious  until  the  inflammation  has  subsided,  and 
oedema  has  appeared:  he  condemns  blisters  in  the  early  stage 
of  the  disease  ;  and  he  uses  bandages,  frictions,  fumigations, 
&c.  in  the  chronic  form  of  the  disease.  I  cannot  give  my  as¬ 
sent  to  this  plan  of  treatment,  which  in  many  respects  is  ob¬ 
jectionable.  The  copious  depletion  I  believe  to  be  unneces¬ 
sary  in  the  majority  of  cases,  and  decidedly  impracticable  in 
weak  and  irritable  habits;  nor  should  1  defer  the  application 
of  leeches  and  fomentations  until  the  system  had  been  lowered 
by  the  lancet.  In  many  instances  the  system  is  too  low ;  and 
at  all  events  the  inflammation  of  a  whole  limb  is  to  not  be 
cured  nor  arrested  by  repeated  venesection. 

Again,  the  excessive  pain,  restlessness,  and  constitutional 
disturbance  require  opium,  and  I  can  positively  aver  that  l 
have  found  it  afford  the  greatest  relief;  I  am  happy  to  per¬ 
ceive  my  opinions  corroborated  by  Dr.  Blundell;  he  recoin*- 
mends  leeches  to  the  fold  of  the  thigh,  in  the  region  of  the 
pelvic  and  abdominal  symptoms,  and  then  blisters  and  sina¬ 
pisms.  If  the  patient  be  plethoric,  venesection  to  be  em¬ 
ployed  but  in  the  present  state  of  our  knowledge  with  re? 
spect  to  phlegmasia,  it  is,  I  believe,  in  general  unwise  to 
have  recourse  to  much  venesection  as  we  only  weaken  the 
system  without  subduing  the  disease,  which  more  frequently 
seizes  the  debelitated  than  the  vigourous  and  can  rarely,  if 
ever,  be  arrested  at  once.  It  is  to  be  remembered  that  the 
weakly  irritable  constitutions  are  most  obnoxious  to  the  dis¬ 
ease  do  notin  general  bear  bleeding  well. When  the  disease 
is  developed,  leeches,  fomentations,  evaporating  lotions, 
poultices,  and  anodynes  when  the  pains  and  restlessness  are 
distressing,  are  to  be  employed.  If  the  patient  be  strong, 
we  should  employ  antiphlogistic  means,  laxatives  diaphore¬ 
tics,  &e.  but  if  the  disease  have  continued  for  some  few  days 
and  more  especially  in  wreak!y  and  irritable  habits,  nourish¬ 
ment,  gentle  aperients,  opiates,  and  anodynes  may  be  given, 
and  if  the  symptoms  be  subsiding,  bark,  sulphuric  acid,  apd 
generally  mild  tonic  remedies  may  be  recommended.  Though 
in  general  this  is  not  a  dangerous  disease,  yet  patents  now 
Too.  iv.  no.  22.  ' . '  x  x 
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and  then  perish  under  it.  More  especially  if  women  be  re¬ 
duced  in  fleshy  strength,  and  energy  of  nerve,  they  are  liable 
to  sudden  dissolution,  when  perhaps  nothing  of  the  kind  was 
apprehended ;  they  attempt  perhaps  to  turn  in  bed,  or  to  rise 
into  the  sedentary  posture,  syncope  supervenes  and  they  die. 
Denman  has  animadverted  on  this  kind  of  danger,  and  in¬ 
stances  of  it,  I  have  seen  in  my  own  practice.  Beware  there¬ 
fore  of  reducing  the  strength  too  much.”  This  plan  of  treat¬ 
ment  is  manifestly  more  in  accordance  with  science  than 
that  on  which  I  have  animadverted,  and  I  am  much  surprised 
that  a  physician  of  such  judgment  and  sound  sense  as  Dr. 
Dewees,  for  whose  opinions  the  profession  in  this  and  every 
other  country  entertain  well  merited  respect,  should  have 
overlooked  the  habit  of  body,  and  recommended  indiscrimi¬ 
nately  the  most  active  therapeutical  means  in  the  most  oppo¬ 
site  states  of  constitution.  The  interests  of  science  require 
this  declaration,  as  recent  personal  experience  has  afforded 
me  melancholy  proof  of  the  danger  of  employing  copious 
depletion  indiscriminately.  I  was  requested  to  visit  a  lady, 
act.  23,  of  a  lymphatic  temperament  bilious  habit,  and  tall 
stature,  who  was  delivered  of  her  thrid  child  a  fortnight  pre¬ 
viously,  after  an  easy  labor.  On  the  tenth  day  she  sat  up  and 
received  her  friends  ;  she  was  seized  with  a  rigor,  followed 
by  reaction  and  perspiration,  which  returned  daily,  and  was 
an  unknown  disease  to  her  attendant.  The  ephemera  re¬ 
turned  daily  and  produced  great  debility,  and  was  arrested 
by  opium  and  sulphate  of  quinine.  The  pulse  remained 
rapid  and  in  a  few  days  typhoid  symptoms  appeared  ;  she  had 
all  the  bad  symptoms  of  typhus  except  subsultus  tendinum, 
the  alvine  evacuations  were  discharged  unconsciously,  and 
were  brownish  and  foetid,  and  petechiae  appeared.  At  the 
expiration  of  a  month  she  began  to  convalesce,  but  the  pulse 
remained  rapid,  the  appetite  totally  absent,  and  diarrhoea 
became  troublesome,  the  dejections  were  brownish  and  foetid. 
The  usual  remedies  were  tried  and  signs  of  improvement  ap¬ 
peared,  but  the  pulse  was  still  130.  She  now  complained  of 
pain  in  her  back  and  loins,  and  the  instep  of  the  right  foot 
w'as  swollen  ;  the  swelling  advanced  to  the  knee  during  the 
night  and  next  day  ascended  to  the  hip.  It  had  all  the  cha- 
racterestics  of  phlegmasiadolens,and  was  pronounced  milkleg 
by  the  nurse  ;  the  pain  and  sensibility  of  the  limb  were  exces¬ 
sive,  the  skin  was  tense  and  shining,  no  pitting  on  pressure, 
and  the  symptoms  were  in  a  great  measure  alleviated  by 
leeches,  anodyne  fomentations,  and  anodyne  draughts  at  bed 
time.  On  the  third  day  slight  delirium  occurred,  and  the 
features  changed,  the  respiration  was  difficult,  and  she  ap¬ 
peared  to  be  moribund,  yet  she  survived  to  the  sixth  day. 
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when  all  pain  ceased,  though  the  limb  was  double  the  size 
of  the  other,  her  mental  faculties  brightened,  she  took  her 
last  farewell  of  her  friends  and  expired  in  the  course  of  the 
night.  Was  this  a  case  in  which  copious  depletion  wras  called 
for,  or  warrantable  ?  I  am  certain  no  physician  will  assert 
that  it  was.  It  may  be  said,  it  was  not  phlegmasia  dolens, 
but  it  certainly  possessed  all  the  symptoms  laid  down  by  the 
best  authorities.  Another  case  has  fallen  within  my  obser¬ 
vation,  in  which  the  disease  was  mistaken,  leeches  were  ap¬ 
plied  to  the  wrist  as  the  patient  was  supposed  to  labour  un¬ 
der  rheumatism,  she  sunk  and  on  examination,  the  right  limb 
was  double  the  ordinary  size,  there  was  no  phlebitis  of  the 
femoral  vessels,  nor  enlargement  of  the  inguinal  glands,  and 
on  inquiry  I  learned  that  she  had  complained  of  severe  pain 
in  the  calf  of  the  leg  and  thigh.  She  was  a  delicate  habit  and 
was  delivered  after  a  natural  labor  three  weeks  previously. 

It  is  therefore  obvious  that  depletion  is  not  the  chief  re¬ 
medy  in  all  cases  of  the  disease,  and  that  the  excellent  plan 
of  treatment  laid  down  by  Dr.  Blundell  is  much  preferable. 
The  excessive  pain,  constitutional  irritation  and  exhaustion  so 
common  to  delicate  and  enervated  habits,  must  be  allayed  by 
anodynes  and  aliment ;  and  render  the  disease  much  more 
dangerous  and  fatal,  than  I  believe  is  generally  imagined; 
indeed  I  know  of  no  disease  in  which  excruciating  pain  is  pre¬ 
sent,  which  forbids  the  employment  of  anodynes  both  inter¬ 
nally  and  externally;  and  I  cannot  bring  myself  to  think 
that  this  is  not  the  general  opinion  of  the  profession. 
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Dr.  Corden Thompson,  of  Sheffield  has  published  “aletter  to  the  public 
on  the  necessity  of  anatomical  pursuits,  with  reference  to  popular  pre¬ 
judices,  and  to  the  principles  on  which  legislative  interference  in  these 
matters  ought  to  proceed,”  in  which  he  evinces  talents  and  attainments 
of  the  first  order.  He  gives  a  compressed  but  comprehensive  account  of 
the  cultivation  of  anatomy,  the  impediments  opposed  to  it  by  superstition 
and  prejudice,  and  satisfactorily  demonstrates  that  the  heathenish 
opinions  still  disgrace  the  age  in  which  we  live.  He  offers  abundant 
proofs  of  the  validity  of  his  position,  both  from  the  Greek  and  Ro¬ 
man  poets,  as  well  as  from  the  history  of  medicine.  He  adduces  every 
possible  argument  in  favor  of  the  necessity  and  importance  of  the 
study  of  anatomy,  and  shews  by  numerous  citations  that  its  cultivators 
were  among  the  most  benevolent  of  mankind :  his  remarks  on  this 
point  are  deeply  interesting,  and  eminently  calculated  to  raise  the 
dignity  of  the  medical  science  in  public  estimation. 

His  refutation  of  the  absurdity  of  consigning  murderers  to  dissec¬ 
tion  is  unanswerable. 
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After  a  luminous  exposition  of  the  vast  importance  of  anatomy* 
Dr.  Thompson  contends  it  cannot  prove  the  source  of  immorality  or 
crime  except  from  the  imposition  of  unnatural  and  impolitic  restraints. 
He  criticises  Mr.  Warburton’sbill  in  no  measured  terms,  and  observes, 
“  that  the  ignorance  displayed  in  it,  respecting  the  manner  in  which 
anatomical  pursuits  are  carried  on,  is  so  gross  that  we  really  feel  some 
surprise  at  witnessing  it  in  any  person  of  decent  education.  It  was 
disapproved  of  by  the  intelligent  part  of  the  profession  ;  for  it  tended 
to  obstruct  practical  anatomy,  and  was  inadequate  to  prevent  the 
traffic  of  dead  bodies. ”  Our  author’s  views  on  the  merits  of  this  bill 
are  perfectly  just,  and  we  shall  allow  him,  by  another  quotation,  to 
state  his  honest  and  manly  opinion. 

“  Every  unclaimed  body,  therefore,  we  contend,  should  if  required, 
be  devoted  to  facilitate  the  cultivation  and  improvment  of  the  heal¬ 
ing  art.  In  France,  where  the  large  public  hospitals  are  in  the  hands 
of  government,  this  is  easily  accomplished,  without  any  interference  of 
the  legislative  bodies,  and  at  the  same  time  without  the  least  injury 
or  violence  to  any  one’s  feelings  ;  there  is  never  the  slightest  question  in 
that  country,  about  who  is,  or  who  is  not  to  be  dissected.  The  go¬ 
vernment  knows  well  that  dissection  is  a  matter  of  public  utility,  and 
cannot  be  dispensed  with.  It  supplies  the  wants  of  the  profession, 
accordingly,  from  these  large  medical  establishments,  which  it  is 
their  object  to  render  at  once  useful  both  to  science  and  to  suffering 
humanity.  Hence  the  very  name  of  a  resurrectionist  is  unknown  to 
them  ;  and  but  for  the  injudicious  interference  of  some  people,  might 
be  so  amongst  us.  In  the  present  state  of  things,  however,  we  can¬ 
not  expect  that  our  hospitals  should  be  so  ably  and  so  economically 
managed,  or  that  they  should  be  rendered  so  subservient  to  the  com¬ 
mon  good,  as  similar  institutions  in  France,  where  the  grand  and 
broad  principles  of  utility  are  consulted,  and  not  individual  caprice. 
The  affairs  of  hospitals,  in  our  own  country,  being  regulated  by  a 
very  heterogeneous  body  of  men,  styled  governors,  we  cannot  be  sur¬ 
prised  to  find  the  majority  pretty  nearly  as  conversant  with  the  pro¬ 
per  object  and  nature  of  such  institutions,  as  honest  Ralph  was  “  deep 
sighted  in  intelligences.”  The  adoption  of  the  plan  practised  in  France 
would  immediately  set  the  matter  under  discussion  at  rest ;  but  as 
that  is  not  to  be  expected,  it  remains  to  be  seen  what  the  wisdom  of 
Parliament  will  effect.  Any  enactment,  however,  on  this  subject, 
should  not  merely  legalize  the  giving  up  of  unclaimed  bodies  for  dis¬ 
section,  but  render  it  an  act  imperatively  obligatory  on  the  governors 
or  officers  of  public  charities.  Otherwise,  if  it  be  left  to  the  option 
of  the  latter,  as  in  Mr.  Warburton’s  bill,  any  petty  driveller  might 
thwart  the  intent  of  the  law.  At  the  same  time  it  ought  to  be  speci¬ 
fied  that  the  medical  person  receiving  a  body  should  incur  no  expense 
of  any  kind  except  that  attendant  on  its  removal  No  money,  under 
any  pretence  whatever,  should  be  allowed  to  be  given  to  an  officer  or 
servant  of  a  charitable  institution  on  such  occasions.  Moreover,  full 
provision  ought  to  be  made  for  the  transfer  of  bodies  from  one  place 
to  another  ;  a  permit  being  granted  for  this  purpose  without  any 
charge  except  that  of  registry. 
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**  In  this  manner,  by  repealing  that  part  of  our  present  statute  law 
which  consigns  the  bodies  of  murderers  to  dissection,  and  by  enapting 
regulations  of  the  preceding  description,  the  interests,  both  of  the 
profession  and  the  public  would  be  effectually  secured.  Many,  we 
observe,  are  exceedingly  vociferous  and  urgent  in  demanding  the 
most  condign  punishment  against  the  exhumers  of  bodies  as  well  as 
against  the  receivers  of  the  latter.  But  we  have  no  hesitation  in  af¬ 
firming,  that  a  law  of  the  nature  before  mentioned,  would  more  cer¬ 
tainly  and  promptly  abolish  the  practice  of  exhumation  than  all  the 
pains  and  penalties  which  the  spirit  of  the  most  vindictive  legislator 
could  invent.  And  the  reason  is  sufficiently  obvious  ;  there  would 
be  no  purchasers  for  the  commodity  of  the  resurrectionist,  and  conse¬ 
quently  all  inducement  to  pursue  his  vocation  would  at  once  cease. 
In  every  case,  there  is  always  some  motive,  some  incentive  for  action, 
and  in  the  present,  it  is  gain.  When  this  becomes  impracticable, 
the  resurrectionists  will  cease  to  exist,  and  not  till  then.  No  man 
that  lives  by  his  wits  will  pursue  an  unprofitable  calling.  Where 
there  is  no  temptation  to  crime,  it  is  useless  to  enact  measures  against 
its  perpetration.’ ’ — p.  70. 

“  Further,  it  should  be  lawful  for  people  to  dispose  of  the  body  of 
a  deceased  friend  or  relative  for  dissection,  whether  the  death  of  the 
individual  occur  in,  or  out  of,  a  public  charity.  There  are  numerous 
instances  in  which  the  relatives  would  willingly  spare  themselves  the 
expense  of  an  interment ;  in  such  cases,  there  can  be  no  possible  im¬ 
propriety  in  giving  the  body  to  a  surgeon,  since  the  only  individuals 
affected  by  the  circumstance  express  their  consent,  and  our  busy- 
feelers  (permit  the  expression)  will  not,  surely,  carry  their  sensibility 
so  far  as  to  compel  the  poor  creatures  to  pay  for  a  funeral  without 
money,  or  to  run  in  debt  for  the  sake  of  burying  a  dead  carcase.  The 
transaction  should,  of  course,  be  ratified  by  a  magistrate,  in  order  to 
prevent  the  possibility  of  any  abuse  arising 

“  The  next  and  last  point  for  which  we  contend  is,  that  every  gra¬ 
duate  in  physic  or  surgery  ought  to  be  allowed  to  possess  and  dissect, 
on  his  own  premises,  bodies  legally  obtained.  The  establishment  of 
this  grand  and  important  principle  cannot  be  too  much  insisted  on, 
since  it  is  vitally  connected  with  the  future  progress  of  medical 
science.  In  every  case  of  the  disposal  of  bodies,  a  certificate  of  per¬ 
mission  might  be  obtained  from  a  magistrate  ;  this  certificate  should 
be  presented  to  the  medical  gentlemen,  and  considered  as  authorizing 
him  to  receive  such  body  or  bodies,  and  on  its  or  their  reception,  he 
in  turn  ought  to  notify  to  the  nearest  magistrate,  or  bench  of  magis¬ 
trates,  his  having  possession  of  the  body  or  bodies  specified.  In  this 
manner,  the  constituted  authorities  would  always  be  acquainted  with 
the  places  in  which  dissections  were  carried  on,  and  possess  a  suffi¬ 
cient  check  upon  all  transactions  relating  to  dead  bodies.  With  re¬ 
spect  to  the  penalties  that  ought  to  be  attached  to  the  infringement 
of  any  of  these  regulations,  as  we  look,  upon  them  in  a  secondary 
point  of  view  alone,  we  shall  leave  them  for  the  determination  of 
others. 

“  By  these  few  simple  enactments,  then,  we  conceive  that  every 
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thing  which  is  desirable  regarding  anatomy  would  be  abundantly  ob  - 
tained.  There  is  no  necessity  for  the  creation  of  any  new  authorities 
in  the  state  ;  none  for  the  existence  of  commissioners  empowered  to 
grant  and  revoke  licences  for  teaching  anatomy ;  or  in  other  words 
for  the  nomination  of  a  set  of  men  to  decide  upon  matters  of  which 
they  have  no  correct  knowledge.  Mr,  Warburton’s  bill  is  a  sufficient 
proof  of  this,  in  that  complicated,  prolix,  and  yet  defective  produc¬ 
tion,  the  wants  both  of  the  profession  and  the  public  have  been  en¬ 
tirely  misapprehended.  The  bill  is  not  calculated  to  facilitate  and 
promote  the  cultivation  of  anatomy,  but  to  obstruct  and  prevent  it ; 
it  is  a  bill  for  the  better  punishing  of  resurrectionists,  and  the  legal 
extortion  of  money  from  those  who  study  or  teach  anatomy.  Com¬ 
missioners  for  the  licensing  of  schools  in  troth!  We  repeat,  the 
framers  of  that  bill  were  ignorant  of  the  real  nature  of  the  evil  which 
they  attempted  to  remedy.  There  is  no  call  whatever  for  the  es¬ 
tablishment  of  this  new  power,  whose  authority  must  manifestly  in¬ 
terfere  with  that  of  the  universities  and  colleges  already  existing ; 
and  very  soon  most  effectually  impede  the  progress  of  medical 
science. ” — p.  72 

Dr.  Thompson  next  alludes  to  the  protest  of  the  professor  of  ana¬ 
tomy  in  Edinburgh  against  Mr.  Warburton’s  bill,  “  which  betrayed 
too  much  anxiety  about  the  emoluments  of  an  individual  teacher,  and 
too  little  ardour  in  the  cause  of  science  generally.”  The  protest  is 
dissected  with  a  critical  causticity  which  amounts  to  perfect  vivisec¬ 
tion  ;  and  “  the  antiquated  and  grandiloquent  nonsense”  of  the  de¬ 
gree  which  empowers  the  holder  “  to  teach  and  practise  medicine 
ubique  gentium,  which  resolves  its  meaning  into  any  place  in  Scot¬ 
land,  somewhere  in  England  and  Ireland,  and  nowhere  abroad  without 
previous  permission,”  is  ridiculed  in  no  gentle  terms.  The  compara¬ 
tive  advantages  of  the  study  of  anatomy  in  Dublin,  Paris,  and  London, 
are  fairly  described,  and  our  author  arrives  at  the  conclusion  that  the 
number  of  medical  students  resorting  to  the  northern  metropolis  will 
soon  be  diminished  by  the  activity  and  talents  displayed  by  the  pro¬ 
fessors  of  the  London  University.  The  author  concludes  by  again 
adverting  to  the  necessity  and  importance  of  anatomy  ;  and  among 
his  able  observations  is  the  following  : — 

“  Were  it  not  that  we  witness  daily  proof  of  -the  fact,  it  would 
be  difficult  to  conceive  that  rational  creatures  should  wish  to  deprive 
themselves  of  the  light  of  nature  ;  that  they  should  wilfully  desire  to 
extinquish  the  torch  of  truth  held  up  to  them  by  the  Divinity  him¬ 
self  !  It  is  a  Christian  maxim  that  men  ought  to  resort  to  all  known 
natural  means  for  the  remedy  of  their  distresses  before  trusting  the 
event  to  Providence.  With  what  degree  of  confidence,  then,  can  men 
anticipate  a  favourable  issue  to  their  bodily  afflictions,  when  they 
are  conscious  of  having  been  instrumental  in  preventing  the  explo¬ 
ration  of  all  those  natural  means  of  aid  which  God  has  conferred  upon 
them  ?” — p.  87. 

This  essay  stamps  its  author  a  man  of  high  literary  and  scientific 
attainments — one  from  whom  still  better  things  may  be  expected. 
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The  style  is  pure  unadulterated  English,  no  slight  merit  in  these  fan¬ 
tastic  times,  and  it  is  embellished  with  passages  of  great  literary 
merit.  It  cannot  be  perused  without  impressing  the  reader  with  a 
very  favourable  opinion  of  the  head  and  heart  of  the  writer,  for  an 
ardent  love  of  science  and  a  genuine  philanthrophy  appear  throughout 
his  work,  which  are  well  calculated  to  soften  and  dissipate  the  pre¬ 
vailing  popular  prejudices  against  the  cultivation  of  anatomy.  The 
production  is  dedicated  to  that  enlightened  stateman,  the  Marquis  of 
Lansdowne,  who  will  cheerfully  avail  himself  of  the  valuable  argu¬ 
ments  it  contains  in  defence  of  the  interest  of  science  and  humanity. 
The  day  is  not-  remote  when  medical  legislation  will  be  again  dis¬ 
cussed,  and  it  is  a  cheering  reflection  that  the  Quarterly  Review  and 
other  popular  literary  periodicals  have  lent  their  powerful  advocacy 
to  the  subject. 

2.  Osseous  depositions  between  the  choroid  and  retina. — Professor 
Dubreuit,  of  Montpellier,  has  detailed  an  autopsy,  in  which  the  an¬ 
terior  part  of  the  right  eye  was  occupied  by  a  conoid  tumor.  On 
dissection  he  discovered  that  this  deformity  arose  from  an  osseous  pro¬ 
duction  which  was  lodged  between  the  choroid  tunic  and  the  retina. 
He  found  the  retina  and  sclerotic  much  thickened,  and  the  optic 
nerve  considerably  diminished.  In  the  centre  of  the  bone  was  an 
aperture  for  the  transmission  of  the  optic  nerve  ;  the  bone  was  four 
lines  in  diameter  on  its  anterior  aspect,  its  exterior  aspect  was  la- 
mellated.  He  arrives  at  the  conclusion  that  intense  inflammation  of 
the  tunics  was  the  cause  of  false  membrane,  and  that  successive  trans¬ 
formations  followed  until  bone  was  produced.  Similar  cases  were  ob¬ 
served  by  Morgagni,  Epis.  52.  Haller,  Boyer,  (Malad.  Chir.  altera - 
tions  organiques  de  la  retina.)  Morand,  (Mem.  de  V  Acad,  des  sciences , 
1732.)  and  Scarpa.  [We  condense  this  detail  from  an  extended  pa¬ 
per,  in  a  report  entitled.  Memorial  des  Hospitaux  de  Midi. — Ed.] 

physiology. 

3.  Mortality  of  Infants  in  the  Hospice  des  Enfans,  Trouvees  of  Paris. 
— From  1806,  to  1828,  the  number  of  deserted  infants  in  Paris  has  in¬ 
creased  from  4,238  to  5,947.  During  this  period  the  mortality  of  inA 
fants  in  the  Hospital  and  at  nurse  is  very  remarkable.  To  1814  the 
mortality  varied  from  400,  to  700 ;  in  1814  it  increased  to  1000,  and 
afterwards  to  1300,  1400,  1500,  and  1600.  The  cause  of  this  is 
easily  explained.  The  infants  sent  to  the  hospital  in  general  were 
feeble,  badly  constituted,  or  diseased.  Many  of  them  died  on  their 
journey  to  the  nurses,  or  in  a  few  days  after  their  arrival ;  and  thus 
the  mortality  in  the  hospital  was  small.  But  in  1814  the  care  of  the 
hospital  was  committed  to  the  sisters  of  charity,  and  the  delicate  or 
diseased  infants  had  proper  care  and  attention  until  they  were  suf¬ 
ficiently  strong  to  be  removed;  and  hence  the  mortality  was  increased 
in  the  hospital,  and  diminished  with  the  nurses.  In  1812,  5,394  in¬ 
fants  were  abandoned,  and  4,754  sent  to  nurses;  in  1828,  5,497 
were  deserted,  and  only  4022  sent  to  nurses  ;  that  is  840  less  than  in 
1812.  In  following  up  the  comparison  it  is  stated,  that  in  1812, 
622  died  in  the  hospital,  and  3,267  at  nurse,  in  all  3,889  ;  since  1828, 
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the  numbers  of  deaths  in  the  hospital  was  1,444,  and  in  the  country 
2,837,  in  all  4,281. 

The  number  of  deserted  infants  has  increased  annually ;  at  the 
end  of  1806  it  was  5,855  ;  at  the  end  of  1819,  11,927  ;  it  was  11,600 
in  1818,  a  time  when  the  most  deplorable  abuses  existed  in  the  hos¬ 
pital,  but  it  increased  considerably  under  an  improved  arrangement 
in  1820,  when  it  amounted  to  12,333;  in  1821,  12,716;  in  1822, 
12,962;  in  1823,  13,630;  in  1824,  14,152;  and  in  1828,  15,946. 
This  great  increase  is  not  to  be  ascribed  to  an  augmentation  of  de¬ 
serted  infants,  but  more  especially  to  the  number  preserved  by  the 
administration,  through  the  means  of  vaccination,  to  the  punctuality 
in  paying  the  nurses,  to  the  surveillance  of  the  physicians,  the  better 
choice  of  nurses,  the  improvement  in  the  mode  of  conveyance,  and 
the  regularity  and  good  order  of  hospital.  To  prove  the  existence 
and  proper  treatment  of  the  infants,  the  following  simple  but  excel¬ 
lent  plan  is  adopted : — a  collar  is  placed  round  the  neck  of  each  in¬ 
fant,  on  leaving  the  hospital ;  the  payments  are  made  quarterly,  and 
on  the  receipt  of  each  payment,  a  certificate  of  the  life  or  death  is 
required.  A  general  inspection  is  made  five  times  a  year  at  the  re¬ 
sidences  -of  the  nurses,  and  the  salary  withheld  for  violation  of 
the  rules.  There  are  4,000  nurses  in  the  country,  30  in  the  hospital, 
with  40  assistants,  and  22  sisters  of  charity.  The  expense  of  each 
infant  is  estimated  at  100  francs  a  year;  each  nurse  is  paid  8  francs 
a  month,  for  the  first  year,  6  for  the  second,  5  for  the  third,  and  4 
from  the  eighth  to  the  twelfth  year.  The  bedding  for  each  infant 
costs  24  francs,  and  the  clothing  until  the  seventh  year  13  francs, 
remuneration  for  medicines  and  medical  attendance  3  francs  annually 
for  each  infant ;  finally  the  whole  expense  of  4,000  nurses,  and  the 
support  of  4,000  infants,  with  that  of  the  management  of  16,000  in 
all,  is  only  26,000  francs  annually.  Such  is  an  idea  of  an  institution 
which  affords  care  and  nourishment  to  so  many  human  beings,  from 
the  first  hour  of  their  existence  to  the  period  of  puberty.  Abridged 
from  the  “  Note  Statistique  sur  les  enfans-trouves  de  la  ville  de 
Paris.  Journ.  Univ.  des  Sc.  Med.  Sep.  1829. — Ed. 

MEDICINE. 

4.  Efficacy  of  Sulpha t  of  Copper  in  Croup. — Dr.  Hoffmann,  of 
Darmstad,  has  published  the  happy  results  obtained  by  him  during 
the  space  of  five  years  (from  1821  to  1826)  with  the  S.  Cupri  in 
croup.  He  asserts  that  he  has  never  lost  a  patient  since  he  has  em¬ 
ployed  the  remedy.  He  does  not  pretend  to  explain  its  operation, 
and  it  would  have  fallen  into  oblivion,  had  not  his  countrymen  Drs. 
Fielitz  and  Koerting  published  eighteen  cases  successfully  treated. — 
In  one  of  a  child  aged  7  years,  six  leeches  were  applied  to  the  neck, 
and  two  grains  of  the  S.  Cupri  with  twelve  of  sugar  exhibited  as  an 
emetic ;  and  after  its  operation,  j  of  a  grain  with  9  of  sugar  was 
administered  every  two  hours,  with  warm  sugared  water  as  a  drink, 
and  mucilaginous  enemata  with  vinegar.  Frequent  vomiting  of  tena¬ 
cious  ropy,  mucous  took  place  and  relieved  the  suffocation.  The 
symptoms  remained  unabated  for  the  two  succeeding  days,  during 
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which  time  the  remedy  was  continued,  and  produced  the  ejection  of 
portions  of  membrane.  The  child  convalesced,  but  the  disease  re¬ 
turned  in  a  month,  and  was  cured  by  the  same  remedies. — Huf eland’s 
Journ. 

5.  Efficacy  of  topical  remedies  in  Croup.. — M.  Velpeau  has  pub¬ 
lished  an  elaborate  paper  on  diphterite,  a  term  applied  by  M.  Bretonneau 
to  croup,  or  in  other  words  “  a  membraniform  concretion,  liquenoid, 
white,  yellow,  or  greyish,  tenacious  and  of  a  variable  consistence,” 
which  constitutes  croup,  angina  maligna,  vel  gangrenosa  of  authors, 
and  which  is  much  better  cured  by  local  than  general  means.  M.  Vel¬ 
peau  cites  the  numerous  synonymes  of  the  disease  it  constituted  in  the 
pharynx,  the  syriac  ulcer  or  angina  gravissima  of  Areteeus,  the  ma¬ 
lignant,  pestilential,  and  grangrenous  angina  of  authors  of  all  times ; 
in  the  larynx  and  trachea,  it  has  received  the  name  of  angina  suffocans, 
strangulans,  and  croup  ;  when  it  attacks  the  interior  of  the  mouth  it 
is  designated  fegaritis,  stomace,  aquatic  chancre,  and  in  the  gums 
scorbutic  gangrene ;  in  the  nose,  ears,  anus,  labia  pudendi,  oesopha¬ 
gus  and  all  other  mucous  or  external  sufaces,  it  has  received  no  par¬ 
ticular  name. — It  is  the  same  in  all  cases  and  requires  a  similar  treat¬ 
ment.  The  term  diphterite  is  only  employed  for  the  want  of  a  bet¬ 
ter.  The  author  quotes  a  long  list  of  writers  on  the  different  forms 
of  the  disease,  and  proves  that  general  treatment  must  give  place  to 
local.  From  the  observation  of  ten  cases  he  arrives  at  this  conclu¬ 
sion.  He  recommends  the  application  of  lajris  infernalis,  or  a  strong 
solution  vrhen  the  pharynx  and  tonsils  are  affected,  which  can  be 
used  by  means  of  a  sponge.  A  solution  of  alum  is  to  be  applied 
afterwards,  or  the  powder  of  this  substance  may  be  blown  through 
a  tube  upon  the  part.  Even  when  the  disease  descends  into  the 
trachea  it  is  not  hopeless  I  have  seen,  says  the  author,  M.  Breton¬ 
neau,  open  the  trachea  in  a  child  aged  8  years,  and  pass  down  into 
the  bronchi  small  sponges  imbibed  in  a  solution  of  the  nitrate  of 
silver ;  the  numerous  false  membranes  were  destroyed  and  the  child 
recovered. — Gazette  Medicate  de  Paris. 

This  was  bold  practice  indeed.  We  are  surprised  that  M.  Velpeau 
has  made  no  mention  of  Mr.  Mackenzie’s  paper  on  the  subject,  in 
which  he  maintained  that  there  was  an  exudation  fibrine  on  the 
palate;  pharynx  and  larynx  in  croup ;  and  this  was  most  effectually 
removed  by  a  solution  of  nitrate  of  silver  in  the  proportion  of  3j  to  Bj 
of  distilled  water,  which  was  to  be  applied  by  means  of  a  camel’s 
hair  pencil. — Edinb.  Med.  and  Sur.  Jour.  1825.  v.  23. 

We  have  some  doubt  whether  our  countrymen  had  not  anticipated 
our  Gallican  contemporary ;  and  at  all  events  must  observe  the  want 
of  candour  in  passing  him  by  unnoticed.  We  make  this  observation, 
as  we  are  well  aware  that  the  professors,  of  Paris  peruse  our  journals 
and  publications. 

6.  Cure  of  Sciatica  by  the  internal  and  external  use  of  morphine. — 
M.  Ricotti  describes  a  case  of  acute  sciatica,  which  withstood  the 
ordinary  means,  in  which  he  exhibited  one-sixth  of  a  grain  of  acetate 
of  morphine  every  third  hour ;  and  having  blistered  the  most  painful 
part  of  the  leg,  he  used  a  dressing  of  4  grains  of  morphine  and  33 
adeps,  three  or  four  times  a  day — the  rest  of  the  limb  was  rubbed 
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with  a  liniment  of  4  grains  of  morphine  and  Sj.ol.  amyg.  He  cured 
neuralgia  of  the  arm  in  the  same  manner. — Annali  Uuiversali  de 
Med ... 

7.  Paralysis  of  the  face  dependent  on  the  Portio  dura,  cured  by, 
Galvanism. — M.  Montault  relates  a  case  of  paralysis  of  the  face 
which  depended  on  the  portio  dura,  which  he  speedily  removed  by 
galvanism. — Rev.  Med. 

SURGERY. 

8.  Two  Cases  of  Lithotomy. — On  Friday,  February  5th,  Mr.  Tyr¬ 
rell  operated  on  two  patients  for  stone  in  the  bladder ;  the  first  was 
performed  on  a  man,  63  years  of  age  ;  and  the  other  on  a  child,  five 
years  old.  From  the  former  a  large  calculus  was  removed,  weighing 
upwards  of  two  ounces,  and  of  a  flat  pebble-shape.  That  from  the 
latter  was  of  an  oval  form,  about  the  dimefisions  of  a  common  sized 
walnut.  In  this  case  the  operator  made  use  of  a  probe-pointed 
knife  for  making  the  section  into  the  bladder.  In  the  case  of  the  old 
man,  a  longer  time  was  required  for  the  extraction  of  the  stone,  by 
allowing  the  parts  through  which  it  had  to  pass  gradually  to  dilate  ; 
for  on  account  of  its  size  and  shape,  it  was  not  easily  removed  with¬ 
out  such  extension  of  the  wound,  although  the  forceps  had  grasped  it 
favourably.  After  the  patients  were  removed  to  their  beds,  warm 
chamomile  bags  were  kept  applied,  for  a  considerable  time,  over  the 
abdomen  of  each;  and  renewed  about  every  quarter  of  an  hour,  ac¬ 
cording  to  the  usual  practice  of  this  hospital. 

Feb.  9th.- — Having  visited  the  patients  daily,  we  have  to  give  a 
favourable  report  of  both  cases.  The  urine  still  comes  away  partly 
by  the  wounds,  and  in  part  by  the  right  passages ;  the  bowels  are 
kept  open  with  house  medicine  and  castor  oil.  To  the  child,  however, 
a  common  enema  is  occasionally  administered. 

Feb.  15. — Both  doing  well. — Med.  Gaz. 

9.  Gonorrhoea  and  Chancre .- — We  learn  from  a  communication 
by  M.  Gibert  in  the  Nouvelle  Bibliotheque  Medicale,  that  M.  Biett 
had  under  his  care  a  man  who  was  afflicted  with  gonorrhoea,  caused 
by  cohabiting  with  his  wife  shortly  after  delivery,  and  during  the  con¬ 
tinuance  of  the  lochial  discharge.  The  gonorrhoea  being  suppressed 
in  a  great  part,  an  acute  purulent  ophthalmia  supervened.  We  learn 
from  the  same  source,  that  there  was  in  the  hospital  of  St.  Louis  a  pa¬ 
tient,  with  a  large  ulcer  on  the  internal  surface  of  the  prepuce,  and  at 
the  base  of  the  gland,  caused  by  having  connexion  with  a  woman  a 
few  days  after  her  delivery. 

10.  These  cases  are  conclusive,  as  showing  the  non-specific  nature 
of  these  diseases.  We  have  known  gonorrhoea  several  times  induced 
by  cohabiting  with  a  woman  during  or  too  soon  after  menstruating; 
and  chancres  and  also  gonorrhoea  produced  by  the  leucorrhoeal  dis¬ 
charge. 

Id.  Foetus  affected  with  Fungous  Hwmatodes. — Dr.  Tonnele  deli¬ 
vered  a  woman  of  a  child,  which  had  upon  its  right  parietal  bone  an 
enormous  fungous  hsematodes.  The  base  of  this  tumour  originated 
in  the  osseous  tissue,  and  perforated  it  like  a  sieve;  the  dura  mater, 
was  healthy, — Juor.  des  Prog.,  Vol.  XIV . 
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hoyal  college  of  physicians. — Sir  Henry  Halford,  President, 

12.  Late  Epidemic  Fever  Gibraltar. — The  last  meeting  took  place 
on  the  8th  ult.  A  paper  wag  read  on  the  late  Epidemic  Fever  of 
Gibraltar,  written  by  Dr.  Barry,  in  which  the  author  appeared  to 
think,  that  the  disease  was  communicated  by  vessels  which  had  ar¬ 
rived  from  the  West  Indies  and  South  America  during  the  summer. 
The  only  proof,  if  such  can  be  designated  evidence  at  all  was.,  that 
ten  persons  had  died  on  board  of  the  vessels  on  their  passage  to  Gib¬ 
raltar  ;  that  “  three  persons  had  keen  sick  on  board  of  one  vessel 
while  it  lay  at  Gibraltar,  which  had  nine  sick  of  some  fever  on  her 
passage  from  the  Havanhah,  two  of  whom  died  ;  that  the  sister  of 
the  health-guard  of  this  ship  was  attacked  on  the  21st  of  August, 
having  washed  on  the  10th  the  clothes  which  her  brother  wore  on 
board,  and  that  a  man  was  admitted  from  the  vessel  into  the  civil  hos¬ 
pital  with  febris  intermittens.”  The  reporter  further  stated,  that  the 
disease  commenced  in  a  district  of  the  town  about  the  middle  of  Au¬ 
gust,  and  attacked  the  son  and  daughter  of  a  bumboatman,  who  lived 
In  one  of  the  highest  districts  of  the  town,  with  yellow  skin  and  black 
vomiting — and  the  malady  spread  in  the  neighbourhood.  It  attacked 
5,543  persons,  of  whom  1,631  died.  It  consisted  of  a  single  paroxysm 
of  fever,  terminating  from  the  second  to  the  sixth  day,  either  in  a 
rapid  return  to  health  or  fatally.  The  most  usual  morbid  appear¬ 
ances,  were  a  bright  fawn  coloured  mottled  aspect  of  the  liver,  as  if 
the  organ  had  been  partially  immersed  in  boiling  water,  and  a  black 
fluid  in  the  stomach  and  small  intestines. 

We  leave  our  readers  to  form  their  own  conclusions  on  the  conta¬ 
gious  origin  and  nature  of  yellow  fever  from  the  above  narrative.  In 
our  minds  there  is  not  a  particle  of  evidence  to  warrant  an  affirmative 
conclusion.  The  profession  in  France  and  America  almost  unani¬ 
mously  have  arrived  at  our  conclusion.  In  this  country  nothing 
but  contagion  is  palatable, 

A  paper,  descriptive  of  the  Siamese  Youths,  the  production  of 
Mr.  Mayo  was  read,  i-n  which  the  author  differs  from  former  '.des¬ 
criptions.* 

London  medical  society. — Mr.  Callaway,  President. 

13.  Intestinal  obstruction ,  oil  in  the  blood ,  secale  cornutum. — Mr. 
Kingdon  and  Mr.  Colson  related  two  cases  in  which  a  glandular  mass 
was  the  cause  of  obstruction,  at  the  point  where  the  caput  coli  nar¬ 
rowed  itself  to  form  the  ascending  arch  of  the  colon.  The  discussion 
concluded,  when  Mr.  Pretty  exhibited  three  specimens  of  oil  in  the 
serum  of  blood,  drawn  from  different  individuals  labouring  under  dif¬ 
ferent  diseases. 

Dk- 


*  For  a  full  account  of  the  Siamese  Youths  by  the  Editor,  see  our  Journal  for 
January  last. 
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Mr.  Burton  Brown  mentioned  a  case  of  a  lady,  aged  28,  who  was 
in  labour  of  her  first  child,  for  better  than  twenty-four  hours.  He 
administered  the  secale  cornutum,  5ij  in  3iij  of  water,  reduced  by 
decoction.  The  medicine  produced  slight  effect,  or  indeed  no 
effect. 

Dr.  Ryan  inquired  the  state  of  the  os  uteri  in  this  case,  and  the  re¬ 
lative  position  of  the  head  to  the  pelvis. 

Mr.  B.  replied,  the  head  was  diagonal,  and  the  external  parts  rigid, 
which  induced  him  to  deliver  with  the  lever. 

Mr.  Shearly  thought  this  was  not  a  fit  case  for  the  secale  cornu- 
tom  at  all,  and  it  could  not  have  been  expected  to  effect  delivery, 
where  instruments  were  necessary. 

Dr.  Ryan  concurred  with  the  last  speaker,  and  must  say  no  an¬ 
swer  was  given  as  to  the  presentation,  and  wras  surprized  that  this  case 
was  adduced  against  the  efficacy  of  the  secale  cornutum.  He  should 
take  leave  to  observe,  that  there  was  not  a  medicine  in  the  pharma¬ 
copoeia,  on  whose  effects  more  reliance  could  be  placed  than  the  one 
in  question,  when  properly  and  judiciously  administered.  He  was  in 
the  habit  of  using  it  weekly,  and  always  with  success.  Its  reputed 
failures  were  to  be  ascribed  to  its  exclusion  from  the  pharmacopoeia. 
He  would  state  for  the  information  of  the  junior  members,  that  it 
ought  to  be  kept  in  close  phials.  If  preserved  in  this  manner,  it  will 
retain  its  efficacy  for  a  year  or  two.  If  exposed  to  air,  it  becomes  a 
powder  and  loses  its  properties  ;  and  if  reduced  by  exsiccation  to  a 
powder,  perhaps  the  same  thing  occurs.  He  had  found  it  fail  in 
pon  der  and  infusion  ;  but  never  in  the  form  of  decoction.  The  for¬ 
mula  for  decoction  is  5\j  of  the  contused  medicine  to  3iij  of  water, 
reduced  to  one  half,  and  of  this  a  table  spoonful  sweetened  and  with 
milk  is  to  be  given  every  ten  minutes,  watching  the  effects.  It  is 
seldom  necessary  to  exceed  this  quantity,  and  the  addition  of  the 
dietetic  articles,  renders  the  medicine  more  palatable  and  more  likely 
to  remain  on  the  stomach.  The  medicine  ought  never  to  be  employed 
unless  in  natural  parturition,  where  the  presentation  as  well  as  the 
pelvis  are  natural.  If  these  hints  be  attended  to,  we  shall  hear  very 
few  complaints  against  the  medicine. 

MEETING,  MARCH  21st. 

14.  Enlargement  of  the  left  side  of  the  Chest. — Mr.  Pretty  read  a 
report  of  the  case  of  a  middle  aged  man,  who  was  thrown  from  a 
chaise  about  twelve  years  ago,  since  which  time  he  has  laboured 
under  difficulty  of  respiration  and  inability  to  lie  on  the  left  side. 
About  six  months  ago  he  was  seen  by  Dr.  James  Johnson,  who  con¬ 
cluded  that  the  left  side  of  the  chest  was  filled  wTith  fluid.  The 
symptoms  continued  until  February  last,  when  he  expectorated  a 
large  quantity  of  dark  coloured  fluid,  bearing  a  strong  resemblance  to 
treacle.  His  respiraton  gradually  improved,  but  at  present  he  cannot 
lie  on  the  left  side,  the  lower  ribs  are  projected  considerably,  his 
cough  is  urgent,  pulsation  of  the  heart  can  only  be  felt  near  the  right 
nipple,  pulse  is  small  and  feeble  in  the  left  arm  and  carotid,  but  re¬ 
gular  and  synchronous  with  the  heart’s  action  ;  appetite  tolerably 
good,  oedema  pedum.  Dr.  Ryan  had  seen  the  patient  within  a  fort- 
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night,  arid  discovered  pectoriloquism  under  the  left  clavicle,  but  no 
respiratory  murmur  in  the  remaining  part  of  the  left  cavity  of  the 
chest. 

Dr.  Whiting  could  not  agree  with  the  view  taken  of  the  case ;  he 
did  not  think  there  -was  a  collection  of  fluid,  and  was  disposed  to  doubt 
the  enlargement  of  the  chest.  He  considered  the  expectoration  was 
to  be  ascribed  to  a  diseased  secretion. 

Dr.  Ryan  replied,  that  the  enlargement  of  the  chest  admitted  of 
no  doubt,  it  was  too  obvious,  and  begged  to  ask  Dr.  Whiting  how  he 
accounted  for  the  inability  of  the  patient’s  lying  on  the  left  side,  the 
transposition  of  the  heart,  and  enlargement  of  the  chest,  if  there  were 
no  fluid  in  the  affected  side. 

Dr.  J.  Johnson  corroborated  the  history  of  the  case  as  given  by 
Dr.  Ryan  arid  Mr.  Pretty,  and  had  no  doubt  but  fluid  filled  the  pleural 
cavity.  The  pectoriloquism  discovered  by  Dr.  Ryan  explained  the 
improvement  that  had  taken  place  in  the  symptoms  ;  and  he  was  in¬ 
clined  to  think  the  pressure  of  fluid  on  the  subclavian  artery  might 
account  for  the  difference  of  the  pulse  in  the  affected  side. 

Mr.  Kingdon  considered  the  case  one  of  great  interest,  and  one 
calculated  to  promote  the  wishes  of  some  eminent  surgeons,  who  were 
favourable  to  the  operation  of  paracentesis  thoracics.  He  had  lately 
performed  it  under  the  direction  of  Dr.  B.  G.  Babington  with  suc¬ 
cess  ;  and  it  was  one  simple  and  free  from  danger.  He  thought  that 
a  small  instrument  should  be  used  so  as  to  draw  the  fluid  in  small 
quantities  and  gradually,  and  allow  the  pressure  of  the  atmosphere  to 
have  due  effect.  He  described  the  force  of  such  pressure  on  the  body, 
diaphragm  and  lungs  very  minutely. 

Dr.  Blicke  could  not  comprehend  the  difference  of  atmospheric 
pressure  on  the  various  parts  of  the  body,  it  was  the  same  on  the  ab¬ 
domen  and  chest. 

Mr.  Kingdon  explained. 

Mr;  Shearly  could  not  agree  with  those  who  thought  the  operation 
would  become  general,  for  in  most  cases  of  hydrothorax,  there  was 
hydrops  pericardii,  and  this  he  had  repeatedly  witnessed  at  the  Hos¬ 
pital  at  Deal.  He  remembered  a  captain  whose  pulse  wras  only  32  in 
a  minute,  and  if  raised  to  35  he  had  an  epileptic  fit.  He  wished  to  en¬ 
quire  if  any  member  had  seen  a  similar  case. 

Dr.  Williams  alluded  to  a  well  known  character  in  the  city,  whose 
pulse  was  only  15  in  perfect  health.  Mr. Waller  had  also  a  patient 
whose  pulse  was  32. 

Hunterian  society. — Mr.  Callaway,  President. 

15.  Puerperal  Fever,  successful  tapping  in  two  cases  of  hydrocephalus . 
— Dr.  Conquest  delivered  the  annual  oration  before  the  society.  The 
subject  was  puerperal  inflammation,  or  what  is  designated  puerperal 
fever.  We  regret  our  inadequacy  of  space  to  illustrate  his  valuable 
observations,  but  briefly  observe  that  his  views  of  the  disease  are  ac¬ 
cordant  with  those  of  the  most  eminent  obstetricians.  He  describes  two 
species,  the  tonic  and  phlogistic,  and  the  atonic  and  typhoid,  the 
latter  invariably  fatal.  He  animadverted  on  the  common  practice  of 
confounding  every  form  of  puerperal  disease  with  that  under  notice. 
We  shall  place  his  views  before  our  readers  in  our  next. 
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[We  cannot  refrain  from  stating,  that  Dr.  Conquest  has  lately  punc¬ 
tured  the  posterior  fontanel  of  an  infant  at  four  months,  whose  head 
was  the  size  of  a  child’s  of  fourteen  months,  from  hydrocephalus,  and 
extracted  ^ix.  of  fluid.  Dr.  Hodgskin  was  present.  It  is  now  six 
months  since  the  operation,  the  child  has  done  well  and  the  head  is 
six  inches  less  in  circumference.  The  second  child  was  two  years 
old,  and  was  operated  on  midway  between  the  root  of  the  nose  an¬ 
terior  fontanel,  before  a  large  class  of  St.  Bartholemew’s  Hospital. 
Within  three  days  two  pints  of  fluid  gradually  escaped,  the  epileptic 
flts  ceased,  the  pupils  contracted,  and  the  case  goes  on  prosperously. 
Dr.  Conquest  has  favoured  the  editor  with  an  account  of  these  two 
important  cases.] 

MEETING,  MARCH,  24th. 

16.  Peritonitis  from  obstruction  in  the  appendex  cceci.  Quicksilver 
in  incessant  vomiting  and  constipation. — Dr.  Babington,  Mr.  Callaway, 
and  Dr.  Whiting  related  cases  of  peritonitis,  in  which  the  vermiform 
process  was  impacted  by  a  substance  of  the  consistence  of  biliary  cal¬ 
culus  ;  in  Dr.  IPs  cases,  it  consisted  of  concentric  layers. 

Mr.  Williams  related  a  case  of  a  child  set.  8  years,  who  laboured 
under  incessant  vomiting  for  eight  days,  with  constipation,  which  de¬ 
fied  all  the  usual  means.  There  was  no  fever  nor  inflammation.  He 
exhibited  Biv.  of  quicksilver,  which  was  retained,  and  in  three  horn’s 
he  repeated  the  same  quantity.  In  a  short  time  afterwards  the  child 
retained  some  tea,  and  on  his  visit  early  next  morning,  he  found  the 
metal  had  passed  off.  Mild  purgatives  were  given,  and  in  eight  days 
the  child  was  quite  well.  He  administered  the  same  remedy  to  an 
adult  with  similar  success,  and  the  mercury  was  not  passed  for  seven¬ 
teen  days. 

Drs.  Babington,  Conquest,  and  Whiting  were  of  opinion  that  ab¬ 
stinence  from  every  kind  of  food  and  medicine  for  two  or  three  days, 
in  incessant  vomiting  was  the  best  mode  of  treating  that  affection ; 
and  Dr.  Ryan  had  found  opiate  friction  over  the  stomach  of  signal 
benefit  in  addition  to  such  treatment.  Mr.  Ashwell  would  be  inclined  to 
exhibit  quicksilver,  if  every  other  remedy  had  failed.  Adjourned. 

17.  Medico -Botanical  Society. — It  affords  us  much  gratification  to 
observe  the  improved,  and  improving  state  of  this  very  useful  society. 
Its  object  is  to  extend  and  improve  the  knowledge  of  the  medical 
properties  of  vegetables,  and  increase  our  therapeutical  agents.  Its 
members  are  dispersed  throughout  the  civilized  world,  and  the  contin¬ 
ual  discoveries  they  communicate  to  the  society,  deserve  and  cannot 
fail  to  obtain  encouragement.  Of  our  numerous  medical  societies, 
this  only  is  devoted  to  the  improvement  of  materia  medica.  The 
causes  which  prevented  the  cordial  co-operation  of  the  medical  pro¬ 
fession  with  the  beneficial  endeavours  of  the  society  have  ceased 
to  exist ;  and  we  now  perceive  at  its  meetings  some  of  the  most  emi¬ 
nent  physicians.  Sir  H.  Halford,  Sir  James  M'Grigor,  Dr.  Paris,  Dr. 
Bree,  &c.  Since  our  last  report  of  its  proceedings,  the  annual  ad¬ 
dress  was  delivered  by  its  noble  and  scientific  President,  Earl 
Stanhope,  before  an  auditory  composed  of  many  of  the  first  literary 
and  scientific  characters.  His  Lordship  took  a  view  of  the  progress  and 
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prosperity  of  the  society  during  the  last  year,  announced  the  acces¬ 
sion  of  many  sovereigns,  “  who  by  their  gracious  protection,  as  well 
as  by  the  influence  of  their  example,  have  eminently  promoted  our 
designs  and  encouraged  our  exertions.”  He  next  with  great  feeling 
commemorated  the  merits  and  exertions  of  the  members  deceased 
during  the  year,  and  enumerated  their  contributions  to  the  society, 
as  well  as  to  science  in  general.  Among  these  were  Drs.  Dunlap 
and  Fleming,  who  sent  communications  of  the  materia  medica  of  the 
East  Indies  ;  Chevalier,  March  and  M.  Vauquelin,  of  the  French 
Institute,  and  Sir  H.  Davy.  The  donations  received  from  the  last 
anniversary  were  collections  of  indigenous  plants  from  their  majesties 
the  kings  of  Wirtemberg  and  Naples,  the  magnificent  work  of  Re- 
donte  on  the  Liliacees,  from  the  Duke  of  Northumberland,  a  collec¬ 
tion  of  rare  Bralizian  seeds  from  the  Viscount  Strangford;  collections 
of  the  Guiana  plants  from  Mr.  Lambert ;  of  rare  Alpine  plants  from 
Mr.  Fischer,  of  Berne ;  of  Nerwegian  plants  from  Mr.  Blythe  ;  of 
seeds  from  M.  Otto  of  Berlin,  and  Dr.  Fischer  of  St.  Petersburgh, 
and  specimens  of  the  Javanese  materia  medica  from  the  Royal  Asiatic 
Society. 

His  Lordship,  with  much  modesty  and  deference  to  the  members  of 
the  medical  profession  present,  reviewed  the  various  papers  transmit¬ 
ted  to  the  society,  and  evinced  an  intimate  acquaintance  with  the 
sciences  of  botany  and  materia  medica.  His  critical  remarks  on  the 
papers  of  Cavaliere  Tenore,  Professor  of  botany  at  Naples,  of  Dr.  Ber- 
tholet  of  Teneriffe,  on  the  medicinal  plants  of  the  Canary  Islands,  of 
M.  Cottereau  of  Paris,  on  the  several  species  of  equisetum,  & c.  were 
acute  and  scientific.  The  address  was  listened  to  with  profound  at¬ 
tention,  and  on  its  conclusion,  the  Noble  President  was  justly  compli¬ 
mented  by  Sir  H.  Halford,  who  proposed  a  motion,  which  was  se¬ 
conded  by  Sir  James  M'Grigor,  and  adopted  with  unanimous 
applause,  “  that  the  cordial  thanks  of  the  society  be  offered  to  the 
Right  Hon.  the  Noble  President,  Earl  Stanhope,  for  his  very 
valuable  and  useful  address  to  the  society,  and  that  his  Lordship  be 
requested  to  allow  the  same  to  be  printed  for  distribution  among  the 
members  of  the  society.” 

The  proceedings  at  the  two  subsequent  meetings,  consisted  of  the 
reading  of  a  paper  by  Mr.  Twining  of  Calcutta,  on  a  species  of  As - 
clepias,  which  is  common  in  Hindostan,  where  its  popularly  denomi¬ 
nated  Madar.  The  author  had  used  the  powder  of  the  inner  bark  in 
chronic  ulcers,  caries,  cutaneous  diseases,  and  nodes  with  success, 
when  the  usual  remedies  were  of  no  avail.  It  is  used  by  the  natives 
in  chronic  rheumatism,  anasarca,  and  ascites  arising  from  debility. 
Several  cases  of  the  former  diseases  were  detailed  ;  but  in  our  opinion 
by  no  means  afforded  sufficient  evidence  to  warrant  the  author’s  eulo- 
gium  of  the  medicine.  Another  paper  was  read,  the  production  of 
Dr.  Geiger,  a  German  physician,  on  the  analysis  of  the  Calendula 
officinalis,  with  a  view  to  restore  it  to  the  materia  medica. 

Dr.  Whiting,  Professor  of  Materia  Medica  to  the  Society,  delivered 
an  introductory  lecture  on  that  branch  of  medicine. 


EXTINCTION  OF  FIRES. 

18.  Chevalier  Aldini’s  apparatus  for  the  protection  of  firemen  and 
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others,  which  is  composed  of  wire  gauze  and  asbestos  has  been  tried 
and  approved  of  by  the  most  eminent  of  our  chemists,  and  hence¬ 
forth  will  be  generally  employed.  The  venerable  discoverer  is  ne¬ 
phew  to  the  immortal  Galvani. 

19.  While  our  last  half  sheet  was  in  the  press,  we  received  an  essay 
from  Dr.  Venables,  of  Chelmsford,  entitled,  “  Hints  for  the  suppres¬ 
sion  and  extinction  of  fires,  and  for  the  preservation  of  property  in 
general/’  After  an  explanation  of  the  chemical  action  requisite  for 
ignition,  he  suggests  the  erection  of  gasometers  for  the  preparation 
of  nitrogen  or  carbonic  acid  gas,  “  which  might  be  transferred  in 
balloons  of  oiled  silk,  leather  or  some  other  appropriate  material,  and 
thus  conveyed  to  the  scene  of  their  operation.  Two  or  three  large 
balloons  would  be  sufficient  to  introduce  a  sufficient  quantity  of  these 
aerial  fluids,  to  over  fill  any  moderate  apartment  or  building,  and 
thus  suppress  the  most  violent  fire.” 


BOOKS  RECIEVED  DURING  THE  MONTH. 

We  must  apologize  to  the  authors  and  publishers  of  the  following  works*  for 
not  stating  the  titles  in  full,  from  which  we  are  precluded  by  a  press  of  matter. 
We  shall  do  therii  ample  justice  in  our  next: 

1.  Dr.  Clarke  on  Clihiate,  a  new  and  greatly  improved  edition.  The  best  woik 
on  the  subject;  and  deeply  interesting  to  the  general  reader. 

2.  Dr.  Addison  on  Uterine  Irritation. 

.  3  Mr.  Tate-On  Hysteria— an  excellent  work. 

4.  A  Vademecum  of  Morbid  Anatomy,  illustrated  by  150  beautifully  executed 
d  rawings.  A  work  that  ought  to  be  in  the  hands  of  every  practitioner. 

5.  Dr.  Blake  on  Delirium  Tremens.  A  work  that  has  rendered  the  practice  of 
medicine  an  essential  service. 

6.  Dr.  Murray  on  tfie  Influence  of  Heat  and  Humidity,  with  Observations  on 
the  Inhalation  of  Iodine,  arid  various  Vapours  in  Consumption  apd  other  Diseases. 
An- interesting  work,  but  too  dogmatical. 

7.  Memoire  Sur  1’  Emploi  de  1’  lode  dans  les  Maladies  Scrofuleuses.  Par  J.  G. 
Lugol.  An  important  essay. 

8.  Du  Degre  de  Competence  des  Medicins  dans  les  questions  judicaries  relatives 
.aux  Alienations,  Mentales,  &c.  Par  Elias  Regnault,  Avocat  a  la  Cour  Royale 
de  Paris.  The  author  is  editor  of  the  Journ  Hebdomadaire,  and  endeavours  to 
prove  that  medical  evidence  is  only  useful  when  insanity  is  obscure. 

9.  A  Letter  to  Sir  Henry  Halford,  &c.  on  some  Points  of  the  Evidence  and 

Observations  of  Counsel  on  a  Commission  of  Lunacy  on  Mr.  Davis.  By  G.  M. 
Burrows,  M.D.  ,  .• 

*  10.  Mr,  Marley  on  the  ISfature  and  Treatment  of  Diseases  of  Children.  A  good 
practical  work. 

11.  Mr.  Beale.  A  Treatise  on  Deformities,  with  plates.  This  wmrk  embraces  the 
deformities  of  the  trunk  and  extremities. 

12.  Dr.  Klein  Grant  on  Medical  Reform.  There  is  little  chance  of  reform, 
until  the  public  press  shall  take  up  the  subject. 

INTELLIGENCE. 

The  London  Medical  Society  offer  the  Fothergiilian  gold  medal,  value  si?  10,  for 
the  best  essay  on  Asthma,  to  be  delivered  before  1st.  Dec.  The  subject  for  1831, 
is  “  The'Nature  and  Treatment  of  Cancer,1’ 

The  Hunteriah  Society  offer  a  gold  medal,  s£\10,  for  the  best  essay  on  the 
nature  and  history  of  Tubercular  Formations.  Essays  to  be  forwarded  before  the 
1st.  December. 

Anatomical  Students  may  procure  splendid  wax  preparalions  of  the  brain,  eye, 
ear,  and  organs  subservient  to  parturition,  at  50,  Fore  Street,  Cripplegale. 
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I.  A  Practical  Essay  on  Delirium  Tremens.  By  Andrew 

Blake,,  M.D.  Surgeon  to  the  7th  Dragoon  Guards,  8vo. 

pp.  68.  London,  1830.  Burgess  and  Hill. 
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In  the  last  volume  of  this  Journal  we  published  two  papers,  one 
on  delirium  and  the  other  on  delirium  tremens.  In  these 
papers  will  be  found  perhaps  the  fullest  account  of  the 
various  opinions  on  the  disease  hitherto  published.  Our 
chief  object  was  to  prove  that  delirium  may  arise  from  con¬ 
gestion,  or  inflammation  of  the  brain  or  its  membranes ;  or 
from  morbid  nervous  excitement,  and  consequently  that  the 
treatment  should  differ  according  to  the  cause  of  the  disor¬ 
der.  This  distinction  is  of  great  practical  importance,  as  of 
late  years  every  pain  or  affection  of  the  head  has  been 
deemed  inflammatory,  and  depletion  the  only  remedy.  Every 
intelligent  practitioner  must  have  observed  the  fatal  effects 
of  this  baneful  doctrine,  and  it  was  high  time  to  endeavour 
to  correct  it.  Whoever  will  take  the  trouble  to  peruse 
the  papers  in  question,  must  arrive  at  the  conclusion,  that 
delirium  may  arise  from  diminished  nervous  power,  as  well  as 
from  increased  vascular  action;  and  hence  the  application  of 
the  term  delirium  nervosum  in  contradistinction  to  that 
arising  from  vascular  action.  Examples  of  nervous  delirium 
are  presented  to  us  in  that  form  consequent  to  severe  uterine 
hsemorrhage,  the  last  stage  of  typhus,  inanition  from  hunger, 
and  in  intemperate  persons  after  the  cessation  of  inebriation. 
In  all  these  examples  of  delirium  depletion  cannot  be  em¬ 
ployed  with  safety,  and  no  man  of  scientific  attainments 
would  resort  to  it.  In  the  essays  referred  to,  it  was  proved 
that  the  term  delirium  tremens  was  objectionable  on  many 
accounts,  and  Dr.  Blake  commences  by  defending  it.  He 
says — 
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“It  is  described  by  different  authors  under  various  appellations, 
such  as  Brain  Fever  produced  by  intoxication,  by  Pearson;  Delirium 
Tremens,  by  Sutton ;  a  peculiar  disorder  of  drunkards,  by  Armstrong ; 
Delirium  and  Mania  e  Potu,  by  American  Physicians ;  Encephalo- 
pathie  Crapuleuse,  by  a  French  writer ;  and  in  a  paper  which  I 
wrote  on  the  subject,  and  which  appeared  in  the  Edinburgh  Medical 
and  Surgical  Journal  for  October  1823,  and  the  London  Medical  and 
Physical  Journal  for  November  of  the  same  year,  I  proposed  giving  it 
the  name  of  Delirium  Ebriositatis.  But  on  more  mature  considera¬ 
tion  I  am  induced  to  regard  even  this  term  as  not  altogether  free 
from  objection,  inasmuch  as  it  will  appear  in  the  sequel  of  this  essay 
that  there  is  no  febrile  excitement  or  delirium  in  the  first  stage  of  the 
disease,  and  consequently  that  its  adoption  would  be  naming  a  whole 
from  a  part,  and  to  join  in  the  errors  into  which  most  authors  on  the 
subject  have  fallen,  in  considering  the  disease  as  attended  with  men¬ 
tal  derangement  “  ab  origine,”  and  in  not  sufficiently  distinguishing 
its  different  stages. 

“  The  term  rigor,  for  obvious  reasons,  would  as  clearly  designate  a 
paroxysm  of  ague,  as  delirium  does  the  disease  in  question.  Dr. 
Armstrong’s  appellation  of  the  complaint  appears  to  me  least  liable 
to  criticism,  namely,  “a  peculiar  disorder  of  drunkards;”  but  even 
this  is  very  vague.  Perhaps  it  would  be  more  appropriate  to  call 
it  Erethismus  Ebriositatis*,  and  to  assign  it  a  place  in  the  nosology  of 
Cullen,  in  his  class  Neuroses,  and  order  Adynamise” — p.  4. 

*  Dr.  Ryan,  in  the  learned  paper  alluded  to,  after  having  explained  the  neces¬ 
sity  of  calling  the  attention  of  the  profession  to  the  description  and  treatment  of  this 
disorder,  says,  with  reference  to  its  appellation,  “  This  disease  was  called  Brain 
Fever,  by  Drs.  Pearson  and  Armstrong  ;  Delirium  Tremens,  by  Dr.  Sutton ;  and 
Delirfum  Ebriositatis,  by  Mr.  Blake,  to  each  of  which  appellations  there  are  many 
objections.  The  term  Brain  Fever  is  applied  to  very  different  diseases,  to  Typhus, 
Phrenitis,  and  Mania,  and  various  other  complaints.  We  are  also  aware  that  the 
disease  under  notice  may  exist  unaccompanied  with  tremors,  and  it  may  arise 
from  the  abuse  of  various  stimuli,  as  opium  and  belladonna,  &c,,as  well  as  from 
the  abuse  of  ardent  and  fermented  liquors.  A  much  more  correct  term  for  the 
disorder,  in  my  opinion,  is  Delirium  Nervosum.” — To  this  term  I  have  to  repeat, 
with  all  due  reference,  the  objections  already  stated  with  regard  to  the  word  delirium, 
that  symptom  being  only  peculiar  to  one  of  three  stages  into  which  this  disease  is 
divided.  Ague  might  as  well,  as  I  said  before,  be  called  rigor,  because  it  is  a 
prominent  symptom  in  its  cold  stage.  The  term  Neivosum  appears  to  me  equally 
objectionable,  even  on  the  same  principles  as  those  on  which  the  doctor  himself  op¬ 
poses  Dr.  Pearson’s  appellation,  as  we  are  aware  that  every  functional  derange¬ 
ment  of  the  intellectual  faculties,  such,  for  example,  as  Puerperal  Mania,  has  as 
good  a  claim  to  the  term  Delirium  Nervosum,  as  the  disease  generally  known  by 
that  of  Delirium  Tremens.  With  regard  to  the  doctor’s  objection  to  the  term  De¬ 
lirium  Ebriosiatis,  namely,  that  the  disease  “  may  arise  from  the  abuse  of  various 
stimuli,  as  opium  and  belladonna.  See.,  as  well  as  from  the  abuse  of  ardent  and 
fermented  liquors.” — I  must  say,  that,  although  I  coincide  perfeclty  with  him  in 
this  opinion,  yet  as  the  doctor  admits  this  disease,  to  use  his  own  words,  “most 
commonly  attacks  persons  of  either  sex  who  are  of  intemperate  habits,  and  as  the 
habitual  abuse  of  opium  or  other  diffusible  stimuli  produces  similar  ultimate  results 
to  those  which  succeed  to  long  and  intemperate  indulgence  in  ardent  and  fermented 
liquors.  I  cannot  perceive  the  great  objection  to  the  ebriosiatic  portion  of  this 
appellation,  more  particularly  as  it  implies  previous  habits  which  “  most  com¬ 
monly”  predispose  to  the  disease. 

Notwithstanding  that  Dr.  Ryan  has  differed  in  opinion  with  me  on  the  above 
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Now  we  leave  the  reader  to  judge  whether  the  author  has 
refuted  the  objections  made  in  the  note  appended  to  this 
quotation,,  and  whether  he  has  not  admitted  that  a  delirium 
similar  to  that,  he  wishes  to  name  d.  ebriositatis  does  arise 
from  the  immoderate  use  of  opium,  belladonna  &c.  and 
therefore  ebriositatic  portion  of  the  appellation  is  manifestly 
inapplicable.  Besides  the  term  nervous  delirium  will  impress 
the  practitioner  with  the  real  nature  of  the  disorder,  whereas 
the  author’s  term  is  calculated  to  lead  99  in  a  1 00,  to  con¬ 
clude  the  malady  depends  on  increased  vascular  action  in  the 
brain,  the  usual  effect  of  ebriety;  and  that  copious  deple¬ 
tion  and  not  stimulation  is  to  be  employed.  The  term  ere- 
thismus  ebriositatis,  which  means  an  irritation,  or  exaltation 
of  the  vital  phenomena  in  an  organ  arising  from  ebriety,  is 
also  objectionable,  as  any  organ  as  well  as  the  brain  may  be 
affected  from  intemperance,  under  certain  predispositions  of 
constitution.  A  better  term  would  be  delirium  nervosum 
ebriositatis,  when  the  disorder  arises  solely  from  incorrigible 
intemperance.  M.  Leveille  thinks  it  a  cerebral  neurosis, 
and  denominates  it  encephalopathia  nervosa.  Dr.  Blake 
defines  it,  indirect  general  debility,  succeeded  by  a  morbid 
increase  of  action  in  the  brain  and  nervous  system,  which  is 
attended  with  delirium,  and  terminates  generally,  either  in 
sleep  and  subsequent  health,  or  in  death  from  collapse  or 
effusion  on  the  brain.”* *  He  observes — 


“  The  complaint  under  consideration  is  particularly  prevalent 
amongst  British  soldiers,  as  well  as  the  lower  classes  of  the  white  po  - 
pulation  resident  within  the  tropics ;  hence  it  becomes  a  subject 
equally  worthy  the  attention  of  the  civil  and  military  medical  officer 
obliged  to  sojourn  in  such  latitudes.  Since  the  reduction  in  the  price 
of  spirits  in  these  countries,  it  has  also  become  a  much  more  common 
occurrence  than  formerly,  more  particularly  in  manufacturing  districts 
and  large  towns.  Its  predisposing  cause,  as  it  will  appear  in  the  se¬ 
quel,  is  admitted  to  be  the  habitual  abuse  of  diffusible  stimuli,  but 
more  particularly  of  ardent  spirit ;  we  may  therefore  naturally  expect 
that  it  will  occur  in  every  part  of  the  world  where  such  customs  pre¬ 
vail,  and  that  in  the  direct  ratio  of  the  facility  with  which  the  neces¬ 
sary  agents  are  attainable.” — p.  5. 


Our  author  is  surprised  that  none  of  the  writers  on  tro¬ 
pical  disease  have  noticed  this  malady.  He  does  not  give 
an  historical  account  of  the  writers  who  noticed  it,  and  to 
supply  that  deficiency  we  must  refer  to  our  essays  published 
v.  iii.  229. 


points,  I  feel  particularly  flattered  by  his  literal  adoption  of  wliat.  I  consider  of  much 
importance,  that  is,  my  division  on  this  disease  into  three  distinct  stages.” 

*  The  idiopathic  form  of  the  disease  seldom  proves  fatal,  the  dissection  of  one  or 
two  cases  shewing  slight  effusion  is  not  conclusive;  besides,  effusion,  as  well  as 
every  sign  of  disease  in  the  brain  may  be  absent.  In  one  case  the  brain  was  un¬ 
usually  pale,to  which  we  shall  refer  hereafter. — Ed. 
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Dr.  B.  cites  the  remarks  of  the  editors  of  the  Med.  Ch. 
Rev.  and  of  this  Journal,  in  proof  of  the  frequent  mismanage¬ 
ment  of  the  disease  under  notice,  and  in  justification  of  the 
necessity  of  the  present  essay.  It  is  right  to  state  that  the 
author  first  described  the  disorder  in  an  annual  report,  when 
stationed  in  the  West  Indies,  which  was  so  much  esteemed 
by  the  inspector  of  hospitals,  Mr.  Tegart,  as  to  induce  that 
gentleman  to  order  all  the  military  medical  officers  under 
his  command  to  have  it  copied  and  preserved  among  the  re¬ 
cords  of  the  respective  hospitals  in  that  country.  Sir  James 
MfGrigor  highly  approved  of  the  order,  and  requested  his 
best  thanks  to  be  communicated  to  Dr.  Blake  for  his  valuable 
communication.  Naturally  gratified  by  such  commendations, 
our  author  published  a  paper  on  the  disease,  in  the  Edinb. 
Med.  and  Sur.  Jour.  1824;  and  now  adds  the  result  of  his 
further  observation  and  experience. 

He  states  that  the  disorder  has  increased  considerably 
since  the  reduction  of  the  duty  on  ardent  spirits,  and  that  w^e 
may  naturally  expect  it  will  occur  in  every  part  of  the  world 
where  intemperance  prevails,  and  in  the  direct  ratio  of  the 
facility  w  ith  which  the  necessary  agents,  diffusible  stimuli  are 
attainable.  He  expresses  his  astonishment  at  the  silence  of 
writers  of  deserved  celebrity  on  this  subject,  who  described 
the  diseases  of  tropical  climates,  as  the  affection  must  have 
prevailed  during  former  endemics.  He  next  adverts  to  his 
division  of  the  disease  into  stages,  which  has  been  adopted 
by  Drs.  Lyons  and  Ryan,  Dr.  Barkhausen  of  Bremen.  He 
thinks  it  a  disease  sui  generis ,  and  often  consequent  to  other 
affections,  febrile  affection,  gastric  derangement,  intermit  - 
tents,  ophthalmia  andambustio. 

Here  the  author  ought  to  have  stated  the  accounts  of 
others,  more  especially  of  those  whose  observations  and 
statements  he  has  recently  referred  to,  and  unquestionably 
perused,  as  the  essays  in  this  Journal,  in  which  it  was  shewn 
that  delirium  tremens  may  supervene  on  typhus,  scarlatina, 
erysipelas  of  the  scalp,  pneumonia,  acute  rheumatism,  and 
various  other  diseases  ;  and  after  fractures,  amputations,  and 
other  capital  operations.  To  this  accusation  the  author  may 
reply,  that  he  merely  stated  the  result  of  his  own  experience; 
but  in  an  essay  upon  any  subject,  are  not  the  observations  of 
others  to  be  included  ?  They  certainly  are  and  ought  to  be 
included,  to  render  the  description  complete,  and  their  omis¬ 
sion  is  indefensible.  The  interests  of  science  and  humanity 
are  the  objects  which  every  writer  on  medicine  has  in  view: 
and  therefore  every  fact  of  importance  should  be  stated. 
The  truth  of  this  position  is  so  obvious,  that  further  proof  of 
it  is  unnecessary. 
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Our  author  next  very  happily  details  the  mistakes  of  those 
unacquainted  with  the  nature  of  the  disease,  who  pursue  de¬ 
pletory  measures  in  slight  local  inflammations,  having  pre¬ 
viously  withdrawn  the  accustomed  stimuli,  and  thereby  in¬ 
duce  delirium,  and  only  aggravate  it  by  further  depletion. 
He  thinks  there  are  few  good  practitioners  of  the  present 
day  who  could  betray  such  a  want  of  discrimination ;  and 
here  he  is  perfectly  correct  as  to  good  practitioners;  but 
must  bear  in  mind  that  by  far  the  greatest  majority  of  the 
profession  know  nothing  of  the  matter,  especially  when  he 
remembers  the  degree  and  kind  of  education  received  by 
nine-tenths  of  those  who  assume  the  titles  and  practice  of 
physicians  and  who  are  allowed  to  practise  in  every  form  of 
disease,  while  the  corporations,  like  the  disputants  in  the  fable 
of  old,  are  squabbling  about  unnatural  and  unscientific  dis¬ 
tinctions — mere  fancies  of  the  imagination — Dr.  Blake  refers 
to  his  manuscript  notes  of  Dr.  Colies’s  lectures,  which  shew 
the  excellent  practice  of  that  justly  eminent  physician,  and 
like  all  his  practical  remarks,  are  founded  on  sober  and  faith¬ 
ful  observation. 

“  A  fever  of  a  peculiar  kind  is  apt  to  attack  men  who  have  been 
addicted  to  hard  drinking  ;  as,  for  instance,  brewers’  men.  Such  pa¬ 
tients  having  a  compound  fracture  or  wound,  will  be  seized  about  two 
or  three  days  after  with  fever  and  delirium  (apparently  ferox),  and 
great  nervous  agitation  :  this  happening  in  a  strong  and  bloated  man, 
would  lead  you  to  suppose  that  venesection  would  be  the  proper  means 
of  treatment,  but  this  is  not  the  case  ;  opium  in  large  doses,  as  sixty 
drops,  and  repeated  in  two  or  three  hours,  until  the  patient  is  thrown 
into  a  deep  sleep  is  the  only  remedy.  As  soon  as  sleep  is  procured, 
the  man  will  certainly  awake  quite  well.  For  the  same  reason,  a 
large  quantity  of  his  usual  beverage  might  be  given.” — p.  14. 

Our  author  next  very  properly  disputes  Baron  Dupuytren’s 
originality  in  his  denomination  of  delirium  consequent  to 
wounds,,  which  he  styled  d.  traumaticum,  and  of  which  no 
surgical  writer  has  taken  notice.”  Dr.  B.  refers  the  Baron  to 
the  Arch.  Gen.  for  Jan.  1824,  in  which  his  essay  was  tran¬ 
slated  from  our  northern  contemporary,  and  the  disease  de¬ 
scribed  as  consequent  to  ambustion;  and  further  adds  our 
continental  brethren  in  general  are  desirous  to  appropriate 
to  themselves  any  thing  which  may  tend  to  enhance  their 
professional  fame,  which  the  number  and  zeal  of  their  au¬ 
thors,  particularly  on  pathology,  have  already  raised  to  a  high 
degree  of  pre-eminence.”  He  might  have  added  without 
any  compliments,  they  are  not  over  fastidious  about  the 
“  suum  cuique.”  But  our  author  thinks  the  greatest  objec¬ 
tion  to  the  Baron’s  appellation  is,  that  it  implies  the  disorder 
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is  the  peculiar  consequence  of  wounds  and  injuries  ;  whereas 
it  is  not  confined  to  any  onU  state  or  injury  of  the  system, 
but  will  arise  in  all  conditions  whenever  the  necesssary  dia¬ 
thesis  is  induced  by  habitual  intemperance  and  when  the  ac¬ 
customed  stimulus  is  withdrawn.  We  fully  assent  to  this 
reasoning',  as  repeated  experience  has  convinced  us  of  its  cor¬ 
rectness  ;  and  thus  it  is  that  we  see  delirium  tremens  appear 
in  habits  predisposed  to  it,  in  the  most  opposite  forms  of 
disease. 

The  author  therefore  concludes  that  the  division  of  the 
disease  into  idiopathic  and  symptomatic  is  improper ;  for  in 
all  cases  the  disorder  is  idiopathic  arising  invariably  from  the 
same  cause,  the  sudden  cessation  of  intemperate  habits,  p.  17. 
We  cannot  agree  with  this  conclusion;  and  for  this  reason; 
that  if  the  disorder  supervened  on  erysipelas  of  the  scalp, 
pneumonia  or  other  acute  inflammation,  which  we  have  else¬ 
where  proved  may  be  the  case,  the  treatment  of  the  local 
disease  must  not  be  neglected,  and  is  the  contrary  of  that  laid 
down  by  our  author.  Thus  his  plan  of  treatment  consists  of 
the  use  of  opium  and  diffusible  stimuli;  but  if  called  to  a 
man  labouring  under  pneumonia  and  delirium  tremens,  de¬ 
pletion  is  indispensable.  On  the  other  hand,  if  the  latter  ap¬ 
peared  alone,  or  was  idiopathic,  then  the  author’s  treatment, 
or  what  we  think  much  better,  the  use  of  the  accustomed 
beverage  in  moderate  but  repeated  quantities,  is  the  best  and 
surest  remedy  for  the  restoration  of  the  nervous  power  to  its 
ordinary  condition.  Of  this  point,  we  shall  have  to  speak 
more  fully  hereafter.  Upon  these  grounds  then  we  consider 
the  division  of  the  disorder  in  idiopathic  and  symptomatic  of 
of  great  practical  importance.  With  respect  to  the  symp¬ 
toms  of  the  disorder,  we  find  nothing  new  except  the  pecu¬ 
liar  slowness  of  the  pulse,  and  this  we  have  not  observed  for 
the  reasons  stated  by  the  author,  namely,  that  private  prac¬ 
titioners  are  not  consulted  until  the  delirium  has  begun.  It 
is  due  however  to  the  author  to  place  his  semeiology  before 
our  readers. 


“  The  first  distinct  indications  of  this  disease  usually  appear  in  the 
following  order ;  a  peculiar  slowness  of  the  pulse,  frequently  as  low 
as  forty-four  in  a  minute,  attended  with  coldness  of  the  hands  and  feet, 
which  being  in  general  bedewed  with  moisture  from  the  effect  of  eva¬ 
poration,  present  a  clammy,  icy  feel ;  these  are  preceded  and  accom¬ 
panied  with  symptoms  of  general  debility,  and  a  diminution  of  tem¬ 
perature,  owing  of  course  to  the  defect  of  sensorial  or  nervous  influ¬ 
ence.  Cramp  in  the  muscles  of  the  extremities,  with  giddiness, 
nausea,  and  occasional  vomiting,  are  also  troublesome;  the  bowels 
are  generally  open,  but  sometimes  the  contrary ;  nervous  tremor  of  the 
hands  and  tongue,  the  latter  being  moist  and  but  slightly  furred, 


Dr.  Blake  on  Delirium  Tremens . 


359 


form  also,  in  most  instances,  prominent  features  in  this  stage.  All 
these  are  accompanied  with  dejection  of  spirits,  frequent  sighing  and 
oppression  of  the  precordia,  anxiety  and  depression  of  the  counte¬ 
nance,  with  short  and  interrupted  slumbers. 

“The  length  of  time  which  elapses  after  the  privation  from  the 
accustomed  stimuli,  before  the  commencement  of  these  symptoms,  or 
the  first  stage  of  the  disease,  is  uncertain,  as  it  depends  on  predispo¬ 
sition,  and  the  nature  and  habits  of  the  subject. 

“  As  the  second  stage  approaches,  the  countenance  gradually  as¬ 
sumes  a  wild  aspect ;  the  patient  becomes  restless,  with  an  apparent 
anxiety  to  perform  immediately  whatever  you  desire,  or  even  to  anti¬ 
cipate  you  in  what  he  thinks  you  are  about  to  require. 

“  1  have  generally  been  able  to  prognosticate  approaching  delirium, 
by  a  careful  discrimination  of  this  last  symptom. 

“  The  duration  of  the  first  stage  will  invariably  be  in  proportion  to 
the  nature  and  extent  of  the  cause,  and  the  state  of  the  constitution 
and  previous  habits  of  the  patient ;  thus,  in  a  young  and  healthy  sub- 
j  ect,  where  habits  of  excess  have  not  been  of  long  standing,  and  con¬ 
sequently  where  the  resources  of  nature  have  not  been  much  ex¬ 
hausted,  nervous  re-action,  or  the  stage  of  excitement,  will  come  on 
much  quicker  than  in  those  persons  whose  systems  have  been  nearly 
worn  out  by  the  repeated  and  destructive  application  of  spirits  to  the 
stomach,  and  vice  versa.  It  seldom,  however,  under  any  circum¬ 
stances,  lasts  many  days  without  the  accession  of  mental  derange¬ 
ment  to  a  certain  extent. 

“When  the  second  stage  is  established,  a  train  of  symptoms  con¬ 
sonant  with  high  nervous  irritation  gradually  follows  ;  mental  aliena¬ 
tion,  in  various  degrees  and  forms,  is  developed,  and  with  this  an 
exertion  of  the  nervous  power  to  re-establish  the  state  of  energy,  or 
rather  excitement,  to  which  the  system  had  been  habituated,  and 
which  existed  previous  to  the  cessation  of  the  application  of  diffusible 
stimuli  to  the  nervous  system  through  the  medium  of  the  stomach. 
The  heart  and  arteries  also  at  length  sympathize ;  the  pulse  becomes 
quicker,  though  it  continues  small,  and  the  heat  of  the  surface  in¬ 
creases.  There  is,  however,  throughout  the  disease,  a  marked  dif¬ 
ference  between  the  temperature  of  the  hands  and  feet  and  the  rest 
of  the  body,  the  former  retaining,  in  some  degree,  the  icy  and  clammy 
feel  already  spoken  of,  while  the  rest  of  the  surface  may  become  even  hot 
and  dry.  If  this  state  continues  long  without  amelioration,  a  clammy 
sweat  pours  from  the  skin,  accompanied  with  excessive  irritability, 
the  disorder  of  the  mind  increases,  and  objects  of  the  most  frightful 
forms  present  themselves  to  the  imagination  of  the  patient,  and  in 
positions  in  which,  as  Dr.  Pearson  says,  “it  is  physically  impossible 
they  can  be  situated.” — p.  22. 

“  Cases  sometimes  occur  where  the  patient  fancies  that  vermin  or 
loathsome  objects  are  near  or  upon  him,  or  that  he  is  occupied  in 
drawing  ribbons  in  quantity  from  the  extremities  of  his  fingers,  with 
a  variety  of  extravagancies  of  a  similar  nature. 

“From  the  moment  delirium  is  fairly  established,  the  patient  is  de 
prived  of  the  restoring  solace  of  “  balmy  sleep/’  and  is  harrassed  by 
obstinate  pervigilium,  which  may  be  looked  upon  as  pathognomonic 
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symptoms  of  the  second  stage  of  this  disease.  During  all  this  the  ap¬ 
pearance  of  the  countenance  becomes  particularly  anxious,  the  tremor 
of  the  hands  and  tongue  generally  continue,  and  the  fur  on  the  latter 
increases ;  the  urine  at  the  same  time  becomes  scanty  and  pale,  and 
the  bowels  rather  confined,  or  if  relaxed,  the  stools  are  dark  co¬ 
loured  ;  the  pupils  at  this  period  are  contracted,  but  without  intoler¬ 
ance  of  light. 

“  When  these  symptoms  ha, ye  continued  for  one,  two  or  three 
days,  and  in  a  few  instances  even  beyond  that  period,  where  a  fatal 
termination  is  not  about  to  take  place,  I  have  almost  always  observed 
their  gradual  mitigation,  attended  with  a  strong  tendency  to  sleep, 
exhibited  by  yawning  and  drowsiness,  which,  as  soon  as  it  super¬ 
vened,  became  profound,  and  lasted  from  six  to  eighteen  hours,  and 
occasionally  longer,  constituting  the  third  stage  of  this  nervous  pa¬ 
roxysm,  or  general  relaxation  of  the  nervous  energy,  similar  to  the 
capillary  relaxation  of  the  arterial  system  which  takes  place  during 
the  sweating  state  of  ague,  and  to  which,  in  almost  every  instance 
that  I  have  seen,  convalescence  has  succeeded.”— 

“  I  am  aware  that  authors  mention  having  seen  delirium  continue 
for  a  month  in  this  disease,  but  no  such  occurrence  has  fallen  within 
my  observation.  I  once,  however,  witnessed  a  fatal  instance  where 
it  lasted  six  days.  The  subject  of  it  was  a  black  native  of  the  Isle  of 
France ;  but  this  case  may  be  regarded  as  uncommon,  the  patient 
having  refused  to  take  any  medicine,  and  persisted  in  his  determi¬ 
nation  with  the  greatest  obstinacy  to  the  last  moment  of  his  ex¬ 
istence. 

“  A  second  exception  to  this  general  course  presented  itself  to  my 
observation  in  the  case  of  an  old  soldier,  fifty-one  years  of  age,  and 
much  addicted  to  drink.  The  disease  in  this  instance  was  so  violent 
that  partial  effusion  must  have  taken  place  within  the  cranium,  as 
for  some  days  after  the  sleeping  stage  commenced,  it  was  exceedingly 
disturbed,  and  a  state  nearly  of  fatuity  existed,  which  was  accom¬ 
panied  by  paralysis  of  the  tongue  ;  these  symptoms  were,  however, 
gradually  removed  by  the  aid  of  blisters,  alteratives,  and  tonics,  and 
due  attention  to  the  state  of  the  bowels,  and  tolerable  health  was  re¬ 
stored  ;  but  shortly  after  this  patient  fell  a  victim  to  a  fit  of  apo¬ 
plexy. 

“  On  dissection,  general  vascular  turgescence,  and  serous  effu¬ 
sion  into  the  ventricles,  and  on  the  surface  of  the  brain  were  alone 
discovered. 

“  When  the  third  or  sleeping  stage  does  not  supervene  in  due 
course  in  this  disease,  and  the  general  symptoms  increase  in  violence, 
the  mind  appears  to  labour  under  excessive  irritation,  and  the  patient 
makes  violent  and  frequent  struggles,  which  are  attended  with  co¬ 
pious  perspiration.  This,  as  the  disease  advances  and  the  strength 
fails,  decomes  deadly  cold  ;  the  pulse  at  the  same  time  increases  in  ra¬ 
pidity,  becomes  thready,  and  declines  in  vigour ;  the  tremor  of  the 
hands  also  augments  and  extends  to  the  whole  frame,  and  approaches 
to  subsultus  tendinum,  though  it  does  not  exactly  resemble  that  af¬ 
fection;  it  seems  rather  allied  to  nervous  rigors,  which  I  have  some- 
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times  witnessed  in  violent  cases  to  precede  the  approach  of  the  sleep¬ 
ing  stage,  and  which  are  very  alarming,  particularly  to  those  unaccus¬ 
tomed  to  meet  with  them,  as  by  such  persons  they  are  liable  to  be 
taken  for  rigors  indicative  of  internal  mischief. 

“  According  as  all  the  symptoms  of  the  malady  increase,  the  pu¬ 
pils  become  exceedingly  contracted,  the  countenance  is  pale  and 
anxious,  the  tongue  brown  and  dry  in  the  centre,  the  patient  talks 
incessantly  and  with  astonishing  rapidity,  and  may  be,  perhaps,  af¬ 
fected  with  pseudoblepsis  and  carpologia.  The  delirium  then  be¬ 
comes  excessive,  and  continues  till  a  short  time  before  death.  In 
one  case  at  this  stage,  the  mind  was  so  diseased,  that  after  having 
desired  the  patient  to  put  out  his  tongue,  he  continued  for  nearly 
half  an  hour  drawing  it  in  and  putting  it  out  alternately,  in  quick 
succession,  whenever  I  looked  at  him,  from  a  deranged  association 
of  ideas. 

“  There  is  generally,  however,  a  calm  previous  to  death,  which  in 
most  instances  takes  place  without  a  struggle,  though  in  some  cases 
it  may  be  immediately  attributable  to  the  supervention  of  an  epilep¬ 
tic  fit. 

“  During  the  course  of  this  disease,  the  patient  seldom  complains 
of  any  local  pain,  and  when  asked  how  he  feels,  will  often  answer  that 
he  is  perfectly  well.  I  have  met  with  four  instances  of  this  complaint 
attacking  black  men,  and  three,  who  were  the  subjects  of  it  were  white 
females,  the  wives  of  soldiers.  Indeed,  all  classes  of  human  beings 
appear  to  me  equally  liable  to  it,  when  predisposed  by  the  same 
intemperate  habits  ;  but,  from  want  of  means,  it  is  proportionably  a 
rare  occurrence  amongst  the  black  population  within  the  tropics. 

Such  are  the  general  symptoms  of  the  three  stages  of  this  com¬ 
plaint,  as  they  presented  themselves  to  my  observation.’’ — p.  27. 

The  disease  has  been  said  to  continue  for  weeks,  but  our 
author  has  never  seen  it  after  the  sixth  day  ;  nor  have  we 
observed  it.  It  is  said  by  some  essayists  to  continue  a  much 
longer  period,  but  we  doubt  much  whether  they  speak  from 
personal  experience.  Dr.  Blake  emphatically  remarks  that 
it  supervenes  sooner  or  later  after  the  cessation  of  the 
stimulus,  but  he  does  not  state  the  exact  period.  In  the 
majority  of  instances  which  have  fallen  under  our  observa¬ 
tions,  it  occurred  during  or  immediately  after  a  debauch. 
There  seems  to  us  much  obscurity  in  the  following  passage 
on  this  point. 

“  The  immediate  or  occasional  cause  of  the  disease  appears  to  me 
to  be  in  general  the  sudden  cessation,  if  I  may  use  the  expression,  of 
the  application  of  accustomed  stimuli,  through  the  medium  of  the 
digestive  organs,  to  the  nervous  system,  in  consequence  of  which 
cessation  the  nervous  power  gradually  sinks  to  the  lowest  ebb  ;  and 
in  endeavouring  to  rally  and  re-establish  the  lost  equilibrium  between 
it  and  the  vascular  system,  its  efforts  exceed  the  exhausted  resources 
of  the  sensorium,  the  consequence  of  which  is  delirium,  &c.”— p.  82, 
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Dr.  B.  comments  on  a  note  appended  to  Good’s  Study  of 
Medicine  by  Mr.  Cooper,  v.  iv.  in  which  it  is  stated  on  the 
authority  of  M.  M.  Pinel  and  Esquirol,  that  they  found  mis¬ 
placement  of  the  transverse  arch  of  the  colon,  and  considered 
it  a  local  cause  of  the  disease.  To  this  our  author  replies, 
that  he  has  never  remarked  any  such  displacement  ;  “  and  is 
disposed  to  regard  it  as  the  effect  and  not  the  cause  of  delirium 
tremens,  the  violent  efforts  vvhich  are  sometimes  made  during 
the  height  of  the  disorder,  being  quite  sufficient  to  induce  an 
irregularity  in  the  situation  of  the  floating  viscera.”  He  also 
dissents  from  the  opinion  of  Dr.  Armstrong,  that  death  is 
caused  by  venous  congestion,  and  that  of  Dr.  Clutterbuck, 
who  maintains  it  is  produced  by  inflammation  of  the  brain. 
“  I  would  rather,”  he  says,  ascribe  it  to  serous  effusion 
within  the  brain,”  p.  34.  He  adduces  a  dissection  in  proof 
of  this  opinion.  The  history  of  the  case  is  not  given,  and 
therefore  the  morbid  appearances  prove  nothing.  Besides 
Dr.  Ayre  has  related  to  us  an  account  of  a  dissection,  in 
which  the  brain  was  whiter  than  usual. 

He  thinks  the  diagnosis  very  clear,  if  attention  be  paid  to 
the  symptoms,  which  do  not  resemble  those  of  any  other  dis¬ 
order  ;  they  are  different  from  those  of  phrenitis,  typhus  and 
mania.  In  mania  the  symptoms  are  increased  at  the  ap¬ 
pearance  of  day  light ;  and  in  delirium  tremens  invariably  at 
night.”  With  respect  to  the  prognosis.  Dr.  Blake  makes  the 
following  remarks: — 

“  Some  difficulty  will  be  experienced  in  forming  a  just  prognosis 
in  this  disease,  it  being  so  very  insidous  in  its '  effects  ;  in  giving  it 
we  must  of  course,  be  guided  by  the  constitution  and  habits  of  the 
patient,  as  well  as  by  the  violence  of  the  symptoms  with  which  he  is 
affected.  In  a  worn  out  and  diseased  habit,  much  addicted  to  the 
abuse  of  spirituous  liquors  or  diffusible  stimuli  of  any  sort,  and  one 
that  has,  perhaps,  suffered  frequent  attacks  of  this  disease,  more  is 
to  be  feared,  as  in  such  cases,  the  indirect  debility  or  exhaustion  may 
be  such  as  to  require  an  effort  too  great  for  the  worn-out  nervous 
system  to  support,  in  its  endeavours  to  restore  order.  On  the  con¬ 
trary,  in  a  young  and  healthy  subject,  this  disease  is  seldom  fatal 
when  properly  treated ;  but  in  either  case  we  should  be  considerably 
assisted  in  forming  our  opinion  by  attention  to  the  favourable  or  un¬ 
favourable  symptoms  detailed  in  the  course  of  this  essay. 

The  state  of  the  pulse,  though  not  always  an  infallible  guide  in 
disease,  has  been  to  me  a  comparatively  sure  one  in  this  complaint, 
as  when  its  frequency  did  not  exceed  one  hundred  strokes  in  a  mi¬ 
nute,  I  looked  on  the  patient  generally  speaking,  as  safe  ;  but  on  the 
contrary,  when from  its  rapidity  and  the  tremor  of  the  hands  it  could 
scarcely  he  counted ,  7  considered  him  in  imminent  danger.” — p.  42. 

Gur  Author  is  surprised  at  our  assertion  in  the  paper,  on 
the  disease  before  us,  that  he  considered  the  prognosis  un- 
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favorable  when  the  pulse  exceeded  100,  and  almost  says  in  a 
note,  we  misrepresented  him. 

Now  we  ask  any  candid  man,  has  not  the  passage  marked 
in  italics  warranted  and  justified  our  statement.  The  whole 
passage  without  the  explanatory  note,  as  it  originally  ap¬ 
peared,  would  impress  the  reader  with  the  idea  of  an  un¬ 
favourable  prognosis,  if  the  pulse  exceeded  100.  We  find 
nothing  new  in  the  treatment,  nothing  that  our  author  had 
not  already  published  in  his  former  essay.  The  experience 
of  recent  observers  is  either  overlooked  or  thrown  into  the 
shade.  The  propriety  of  this  omission  will  be  seen  by  our 
subsequent  remarks.  Before  the  detail  of  our  author’s  plan 
of  treatment,  it  is  rig  ht  to  remind  the  reader  that  he  considers 
the  disease  purely  nervous,  arising  from  the  cessation  of 
diffusible  stimuli.  He  thinks  it  of  great  importance  to 
pay  particular  attention  to  the  different  stages  of  the  com¬ 
plaint,  and  next  gives  the  following  directions  for  the  cure 
of  the  first  stage. 

“  During  the  first  stage  much  may  be  done,  the  disease  may 
even  be  cut  short,  and  a  prevention  of  the  second  stage  effected  un¬ 
der  proper  management,  that  is,  by  attending  sufficiently  to  the  pre¬ 
cept,  “  veniente  occurrite  morbo thus,  if  slight  gastric  derange¬ 
ment  be  present,  attended  with  nausea  and  occasional  vomiting,  I 
have  found  effervescent  draughts,  in  which  there  were  ten  drops  of 
laudanum,  administered  every  second  hour,  with  emollient,  and  if 
necessary  anodyne  enemata,  very  efficacious.  In  the  intermediate 
hour  I  have  been  in  the  habit  of  giving  an  ounce  of  rum  with  a  little 
warm  water  and  sugar,  and  of  prescribing  the  warm  bath,  or  tepid 
affusion,  or  even  the  cold  affusion,  according  to  the  strength  of  the 
patient  and  the  probability  of  the  production  of  reaction  ;  thus  in  a 
young  and  healthy  subject  I  would  have  recourse  to  the  cold  affusion 
and  “  vice  versa but  if  in  this  stage  the  warm  bath  should  be  pre¬ 
ferred,  it  ought  not  to  be  of  a  temperature  high  enough  to  induce 
debilitating  effects. 

“  I  would  recommend  that  anodyne  frictions  be  at  the  same  time 
made  on  the  epigastrium,  and  that  the  head  should  be  shaved  and 
well  rubbed  with  strong  volatile  liniment,  so  as  gently  to  stimulate 
the  surface  of  the  scalp  ,•  a  blister  to  the  nape  of  the  neck  is  also  of 
advantage  in  assisting  to  excite  action  in  the  immediate  vicinity  of 
the  brain.” — p.  44. 

Now  we  can  assure  our  readers  most  positively  that  this 
plan  of  treatment  has  not  succeeded  in  our  hands  ;  but  that 
the  patient  has  been  restored  to  health  by  a  cautious  and  re¬ 
peated  exhibition  of  his  accustomed  stimulus,  whether  ardent 
spirit,  wine,  porter,  cider,  &c.  If  the  delirium  depend  upon 
disordered  action  of  the  nervous  power,  produced  by  the  ex¬ 
citement  of  inebriation,  or  rather  its  immediate  effects,  it  is 
an  axiom  long  held,  that  the  wonted  stimulus  of  the  brain  is 
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the  best  remedy  to  restore  the  usual  function  of  the  nervous 
power.  Thus  the  unfortunate  opium  eater  is  cured  of  his 
tremors  and  delirium,  which  occur  if  he  be  deprived  of  his 
stimulus,  by  recourse  to  that  stimulus  only,  and  thus  will  a 
person,  male  or  female,  in  any  stage  of  nervous  delirium,  be 
restored  to  tranquillity  and  ordinary  feeling  by  the  restoration 
of  the  accustomed  stimulus.  This  is  the  result  of  our  experi¬ 
ence,  which  from  the  number  of  cases  related  by  our  author, 
is  certainly  more  extensive  than  his.  Again,  there  is,  we  ap¬ 
prehend,  a  scientific  objection  to  the  use  of  opium  in  this 
disease;  it  cannot  be  disputed  but  opium, iincture  and  solid, 
of  our  pharmacopeias,  contains  a  sedative  and  stimulant  pro- 

gerty  ;  so  that  here  we  employ  contraries  with  a  vengeance. 

Ivery  man  of  observation  must  have  seen  patients  who  on 
arising  from  bed  after  a  night’s  debauch,  have  so  much  tre¬ 
mor  of  the  hands,  as  to  be  unable  to  shave,  write,  or  hold 
any  thing’  steadily,  and  who  soon  obviate  this  defect  by  the  use 
of  the  accustomed  stimulus.  We  have  known  a  gentleman, 
who  was  affected  in  this  way,  and  whose  only  relief  was  half 
a  bottle  of  brandy  ;  now  here  was  a  man  of  what  our  author 
calls  the  ebriostatic  diathesis  ;  and  whose  symptoms  were  the 
well  known  precursors  of  delirium  tremens,  potius  nervosum. 
Again,  if  we  look  to  the  reports  of  our  hospital  surgeons,  we 
find  them  have  recourse  to  the  accustomed  stimulus  in 
traumatic  delirium,  together  with  opium,  in  cases  in  which 
fifty  years  ago,  the  practice  would  be  considered  fatal.  Opium 
is  given  in  such  cases  more  from  custom  than  scientific 
induction,  and  if  resorted  to  at  all,  we  should  exhibit  the  se¬ 
dative  preparations  of  the  medicine.  Our  author  remarks 
that  large  doses  of  opium  are  injurious  in  the  first  stage  of 
the  disease,  though  highly  useful  in  the  second  stage.  He 
thinks  it  probable  the  success  consequent  to  the  injection 
of  a  few  drops  of  laudanum  into  the  rectum,  in  Baron 
Dupuytren’s  cases,  was  to  be  ascribed  to  its  use  in  the  first 
stag'e  of  the  disease.  Now  the  author  must  be  aware  that 
delirium  was  fully  established  in  the  Baron’s  cases,  and 
therefore  the  suppression  of  the  fact  is  scarcely  justifiable 
even  on  the  grounds  of  a  rhetorical  flourish;  and  we  regret 
to  observe  too  rftuch  special  pleading  in  many  of  his  partial 
citations  of  the  opinions  of  others.  In  fact,  our  author  seems 
to  entertain,  what  Sterne  called  a  splenetic  cordiality,  for  all 
those  w  ho  have  written  on  his  favorite  subject.  In  proof  of 
this  position  we  subjoin  the  following  statement.  After  deny¬ 
ing  the  digestive  power  ascribed  to  the  rectum,  by  M.  Du- 
puytren,  lie  observes  : — 

It  is  well  known  that  three  or  four  times  as  much  opium  can  be 
given  in  the  form  of  an  enema  as  by  the  mouth,  even  in  perfect 
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health ;  consequently  fifteen  or  twenty  drops,  the  quantity  ordered 
in  the  former  way,  could  be  productive  of  but  little  effect  on  the  sys¬ 
tem  at  large,  more  particularly  if  used  in  the  more  advanced  stage  of 
the  complaint ;  neither  would  I  recommend,  either  from  experience 
or  theory,  the  exclusive  use  of  stimulating  or  spirituous  liquors, 
as  has  been  proposed  for  the  cure  of  this  disorder,  by  Dr.  Michael 
Ryan. 

“  I  am  quite  aware  that  cases  may  occur  in  which  the  habitual 
stimulus  of  the  patient  may  be  sufficient  to  bring  him  through  the 
disease ;  nay,  there  may  be  some  so  mild  as  to  yield  to  the  unas¬ 
sisted  efforts  of  nature,  but  such  cases  are  not  commonly  met  with, 
and  consequently  ought  not  to  influence  our  general  practice.  The 
doctor  says,  “  in  one  of  the  cases  which  has  fallen  under  my  care,  a 
quantity  of  opium,  equal  to  960  minims,  was  exhibited  in  seventy- 
eight  hours  without  any  effect,  and  tranquillity,  sleep,  and  health 
were  restored  by  the  administration  of  the  usual  stimulus.”  This 
statement  is  very  plausible  at  first  sight ;  but  I  think  it  very  proba¬ 
ble,  from  the  duration  of  the  disease,  seventy- eight  hours/previous  to 
the  administration  of  the  usual  stimulus,  that  sleep  was  on  the  eve 
of  supervening,  and  would  have  soon  come  on  without  its  aid ;  I 
therefore  cannot  look  upon  it  as  a  conclusive  example  of  the  effi¬ 
ciency  of  the  exclusive  use  of  spirituous  liquors  as  a  remedy  in  this 
disorder.” — p.  49. 

Though  an  opinion  generally  prevails  in  this  country  that 
a  5j.  of  laudanum  may  he  injected  into  the  rectum  with 
safety,  and  we  have  often  seen  it  used  in  obstetric  practice ; 
yet  a  case  in  the  unimpregnated  state  fell  under  our  care 
some  time  ago,  in  consultation  with  Mr.  Appleton  ofHolborn, 
in  which  an  enema  with  5ss.  of  the  tine.  opii.  induced  narco¬ 
tism,  and  the  quantity  was  diminished  to  viij.  minims,  repeated 
thrice  daily  with  excellent  effects.  In  the  concluding  part 
of  our  citation,  the  author  cannot  agree  with  ourselves  as  to 
the  exclusive  use  of  stimulating  or  spirituous  liquors  ;  but 
he  has  omitted  to  state  the  reasoning  already  employed  in 
this  review  which  preceded  our  conclusion  ;  he  has  merely 
quoted  as  much  of  our  statements  as  suited  his  purpose. 
Again,  he  thinks  it  probable  that  the  patient  was  on  the  eve 
of  sleeping  at  the  end  of  seventy-eight  hours  after  the  use  of  a 
quantity  of  opium,  equal  to  960  minims,  though  it  was  dis¬ 
tinctly  stated  in  the  paper  from  which  he  quotes,  that  the 
man  was  more  delirious  at  the  time  than  during  his  illness. 
He  has  also  forgotten  to  quote  that  this  patient  had  another 
attack  of  the  disorder  after  several  months,  which  was  cured 
by  his  usual  stimulus  alone  ;  and  further  that  he  had  had  a  third 
attack  in  the  country,  which  was  treated  as  apoplexy,  and 
that  he  died  a  few  hours  after  a  copious  depletion.  He  has 
likewise  omitted  to  mention  two  other  cases,  both  treated 
successfully,  one  by  cider,  and  the  other  by  ardent  spirit, 
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without  any  medicine  whatever ;  nor  has  he  stated,  that  we 
were  led  to  employ  this  practice,  after  much  reflection,  hav¬ 
ing*  found  opium,  ammonia,  camphor  aether,  &c.  useless. 
If  Dr.  Blake  will  turn  to  our  last  vol.  p.  231,  he  will  find  two 
of  our  hospital  surg-eons,  Mr,  Tyrrell  and  Mr.  Callaway,  tak¬ 
ing  our  view  of  the  treatment,  and  the  former  declaring  that 
in  cases  which  had  fallen  under  his  care,  “  he  believed  no¬ 
thing  but  the  natural  stimulus  would  have  saved  them/’ 
Why  our  author  should  have  overlooked  these  facts  appears 
to  us  inexplicable  ;  but  further  comment  shall  not  be  added, 
as  we  are  individually  concerned. 

The  success  which  has  attended  the  administration  of  cor¬ 
dials  and  diffusible  stimuli  with  suitable  nourishment  in  cases 
of  delirium  from  hunger,  excessive  uterine  haemorrhage,  ty¬ 
phus,  &c.  is  no  reason,  in  our  author’s  opinion,  for  employing 
the  same  treatment  in  the  disorder  under  notice.  Now  we 
must  differ  from  him  on  this  point,  as  the  delirium  in  each  of 
these  cases  is  purely  nervous,  and  not  dependent  on  conges¬ 
tion  nor  inflammatory  action.  But  he  holds  delirium  tremens 
as  paroxysmal  ;  however  we  believe  the  same  treatment  is 
not  contra-indicated  on  that  account.  He  believes  the  treat¬ 
ment  which  he  recommends  in  the  first  stage  will  cut  short 
the  disease;  but  we  cannot  speak  so  confidently,  as  we  have 
seen  it  of  no  avail. 

In  the  second  stage  large  doses  of  opium,  diffusible  stimuli, 
as  brandy,  rum,  wine,  porter;  andantispasmodics,as  camphor, 
or  musk  mixture,  eether,  are  the  means  recommended  by  our 
author,  with  calomel,  Dover’s  powder,  warm  bath,  and  atten¬ 
tion  to  the  bowels  ;  in  place  of  them,  we  say,  give  the  pa¬ 
tient  his  accustomed  stimulus,  whatever  that  may  be,  and 
you  will  need  no  medicine  whatever.  This  practice,  after  due 
reflection,  we  strongly  recommend  to  the  reader’s  attention, 
in  the  idiophathic  form  of  the  disease,  but  if  inflammation  of 
an  important  organ  occur,  treat  it  on  the  ordinary  principles, 
for  that  is  a  much  more  dangerous  occurrence  than  delirium 
tremens.  On  this  point  our  author’s  views  are  similar  to  our 
own  ;  but  even  when  there  is  evidence  of  inflammation  of  the 
brain,  in  a  person  of  the  ebriostatic  diathesis  with  delirium, 
the  accustomed  stimulus  must  not  be  withheld.  Start  not 
reader  at  this  assertion,  until  you  have  perused  the  following 
evidence  of  its  attestation.  Sir  Asfley  Cooper  relates  the 
case  of  a  man  with  erysipelas  of  the  scalp,  in  which  “  the  head 
was  swollen  to  an  enormous  degree,  and  his  recovery  con¬ 
sidered  impossible  by  every  person  ;  it  was  discovered  one  day, 
that  his  wife  brought  him  seme  gin  ;  he  declared  that  he  was 
better  for  having  drank  it,  and  was  consequently  permitted 
its  continuance,  and  to  the  astonishment  of  all  he  rapidly  got 
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well.  In  six  weeks  afterwards  a  man  in  a  similar  situation 
was  admitted  into  the  hospital ;  1  directed  to  give  it  here 
also,  and  really  this  patient  recovered  as  rapidly  as  the  for¬ 
mer,55  Lectures.  1824.  Upon  this  authority,  we  pursued 
the  same  plan  in  a  similar  case  in  1827.  A  notorious  drunk¬ 
ard  was  the  subject  of  the  same  disease,  he  was  bled  freely, 
the  temporal  artery  opened  and  ^xx.  of  blood  abstracted, 
croton  oil  resorted  to  as  the  various  drastic  purgatives  pro¬ 
duced  no  effect ;  sinapisms  were  applied  to  the  feet.  The 
delirium  was  a  fine  specimen  of  that  under  notice.  In  spite 
of  this  treatment  the  head  swelled  to  an  immense  size,  there 
was  loss  of  vision  and  that  form  of  lachrymation  usually  ob¬ 
served  on  the  approach  of  death.  In  this  state  the  case  was 
considered  hopeless,  and  we  were  left  in  a  minority  when  we 
proposed  the  accustomed  stimulus  ;  however  it  was  exhi¬ 
bited,  and  the  man  recovered,  Every  physician  who  has  had 
much  observation  in  typhus,  will  have  seen  cases  in  the  last 
stage  of  the  disease  in  which  signs  of  effusion  are  obvious, 
yet  recovery  happens.  In  further  corroboration  of  this  as¬ 
sertion  we  cite  another  eminent  authority,  and  could  enu¬ 
merate  many  were  it  necessary,  or  did  time  and  space  permit. 
Professor  Alison  in  his  account  of  the  epidemic  fever  of 
Edinburg-h,  in  1827,  observes, 

u  The  more  dangerous  affections  of  the  head,  so  often  seen  in 
fevers  of  this  country,  the  urgent  head  ache  at  first,  and  then  the 
more  active  delirium,  tremors,  spasms,  coma,  and  all  the  symptoms 
of  the  4  fievre  ataxique/  appear  manifestly  to  be  in  general  con¬ 
nected  with  increased  vascular  action,  and  a  condition  approach¬ 
ing,  if  not  amounting  to  inflammation  within  the  cranium.  But  on 
the  other  hand,  we  have  equally  good  evidence,  that  neither  these 
symptoms  themselves,  nor  the  danger  of  the  cases  in  which  they 
occur,  can  be  ascribed  solely  to  an  increased,  Or  inflammatory  ac¬ 
tion  within  the  head.  When  such  cases  are  fatal,  although  most 
generally  more  than  usual  of  serous  effusion  is  found  in  the  head  ; 
yet  sometimes  nothing  is  found  there  which  can  be  pronounced  a 
morbid  appearance.”  Andral,  Clinique  Medicale,  t.  1,  p.  418. 
“  Although  many  patients,”  continues  Dr.  Alison,  “  who  have 
these  symptoms  in  fever  die,  yet  others  who  have  them  in  an 
equal,  or  even  a  greater  degree  of  intensity  recover.  Farther,  al¬ 
though  these  symptoms  of  fever  may  be  often  moderated,  they 
cannot  with  certainty  he  prevented,  and  can  very  seldom  be  alto¬ 
gether  removed  by  the  use  of  antiphlogistic  remedies  ;  their  ulti¬ 
mate  and  complete  disappearance  being  in  general  apparently  the 
work  of  nature.” — Edin.  Med.  Surg.  Jour.  50.  p.  245. 

Now  upon  this  point  our  author  holds  a  different  opinion. 
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Finally  he  arrives  at  the  following’  conclusions:— 

“  When  effusion  has  either  commenced,  or  is  about  to  take  place, 
I  would  recommend,  contrary  to  the  general  opinion,  the  application 
of  a  blister  to  the  head,  and  the  liberal  administration  of  musk  and 
ammonia.  I  would  also  blister  the  extremities,  and  order  mercurial 
frictions,  to  excite  the  action  of  the  absorbents,  and  continue  the  use 
of  the  tepid  bath,  &c.  Though  when  symptoms  have  attained  this 
height,  I  fear  little  benefit  can  be  derived  from  medical  assistance, 
as  it  is  more  than  probable  effusion  has  taken  place,  which  if  to  a 
considerable  extent,  is  generally  the  forerunner  of  death.” — p.  60. 

“  First,  that  delirium  tremens  is  altogether  a  nervous  disorder,  the 
consequence  of  the  sudden  cessation  of  habitual  intemperance  in  the 
use  of  diffusible  stimuli,  and  to  which  the  system  is  equally  liable, 
whether  it  be  suffering  under  a  spasmodic  or  traumatic  affection,  or 
be  in  apparent  ordinary  health  at  the  moment  of  such  a  sudden 
change  in  its  habits. 

“  Secondly,  that  this  disease  is  one  of  a  paroxysmal  type,  and  may 
be  divided  into  three  stages,  all  essentially  differing  from  each  other 
in  their  symptoms  and  nature,  and  consequently  requiring  each  a  dif¬ 
ferent  modification  of  treatment. 

“  Thirdly  and  lastly,  that  the  stimulo-narcotic  mode  of  treatment, 
when  so  directed  and  modified  as  to  be  applicable  to  each  particular 
stage  of  this  disease,  is  the  one  which  promises  to  be  the  most  suc¬ 
cessful.” — p.  63. 

We  are  satisfied  that  the  views  of  Dr.  Blake  on  delirium 
tremens,  published  in  1823,  were  original,  more  especially 
his  division  of  the  disorder  into  stages,  and  his  modification 
of  the  antiphlogistic  treatment,  then  so  prevalent,  or  rather, 
his  substitution  of  the  stimulo-narcotic,  which  justly  entitled 
him  to  the  thanks  of  the  Army  Medical  Board  ;  but  we  must 
observe,  that  with  the  exception  of  his  division  of  the  dis¬ 
ease  into  stages,  he  was  anticipated  by  Dr.  Burton  Pearson, 
as  we  shall  prove  by  the  insertion  of  his  short  but  important 
essay,  which  was  printed  in  1801,  and  republished  in  our 
northern  contemporary  in  1813,  vol.  ix.  We  reprint  this 
essay  solely  for  the  good  of  humanity,  as  Dr.  Pearson  had 
seen  more  of  the  disease  than  any  subsequent  writer ;  and 
always  treated  it  with  opium,  wine,  porter,  &c.  and  con¬ 
demned  the  depletion  which  is  still  the  remedy  employed  by 
some  men  of  considerable  practice  in  this  metropolis. 

The  reader  will  perceive  after  the  perusal  of  Dr.  Burton 
Pearson’s  essay,  that  diffusible  stimuli,  principally  dietitic, 
had  infinitely  more  to  do  in  the  cure  than  the  usual  small 
doses  of  opium.  We  take  leave  of  Dr.  Blake  with  every  sen¬ 
timent  of  respect,  and  recommend  our  readers  an  attentive 
perusal  of  his  essay,  and  leave  them  to  form  their  own  opini¬ 
ons,  on  the  objections'  which  we  have  made  to  certain  parts 
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of  its  contents.  If  vve  have  given  the  author  pain  we 
sincerely  regret  it,  but  our  motto  in  reviewing  is  fiat  justitia , 
mat  coelum . 

Observations  on  Brain  Fever,  by  Samuel  Burton  Pearson,  M.D. 

Lazonby,  Cumberland.  1801. 

“  Brain  Fever.  At  the  earnest  solicitation  of  several  people  who 
have  been  afflicted  with  this  grievous  malady,  I  offer  this  small  trea¬ 
tise  to  the  public.  Multifarious  and  repugnant  theories  on  the 
science  of  life,  still  continue  to  agitate  the  medical  world.  Galen’s 
writings,  after  the  extinction  of  literature  for  several  ages,  were 
again  revived,  and  produced  innumerable  controversies : — The  acri¬ 
monious  opposition  of  the  Galenists  and  Arabians,  and  the  complete 
overthrow  of  the  latter,  are  well  known  to  every  reader.  The  che¬ 
mists  attacked  the  Galenists  with  fury,  and  they  sustained  a  defeat. 
Different  sects  have  originated  from  Stahl,  Hoffman,  Boerhaave,  Cul¬ 
len,  and  Brown.  A  medical  review  will  convince  any  one  how  the 
faculty  worry  each  other  at  the  present  day,  about  their  different 
dogmas,  with  much  injury  to  themselves  and  patient^.  For  the 
above  reasons  I  disavow  all  theory,  and  briefly  state  the  circumstances 
as  they  occurred  to  me  at  the  patient’s  bed-side.  Out  of  93  cases 
that  have  been  treated  by  the  principles  here  adopted,  not  one  has 
fallen  a  victim  to  the  disorder ;  but,  when  a  contrary  mode  has  been 
attempted,  few  have  recovered,  and  those  only  whose  constitutions 
were  sufficiently  vigorous  to  resist  its  ravages. 

I  have  called  it  Brain  Fever,  because  it  is  universally  known  in 
Newcastle  and  its  vicinity  by  that  term.  The  same  observation  ex¬ 
tends  to  putrid  fever. 

“  Cause. — Frequent  and  excessive  intoxication. 

“  Description. — It  is  preceded  by  tremors  of  the  hands  ;  restless¬ 
ness  ;  irregularity  of  thought ;  deficiency  of  memory ;  anxiety  to  be  in 
company  ;  dreadful  'nocturnal  dreams,  when  the  quantity  of  liquor 
through  the  day  has  been  insufficient ;  much  diminution  of  appetite, 
especially  an  aversion  to  animal  food ;  violent  vomiting  in  the  morn¬ 
ing  ;  and  excessive  perspiration  from  trivial  causes.  The  above 
symptoms  increase  ;  the  pulse  becomes  small  and  rapid,  the  skin  hot 
and  dry  ;  but  soon  a  clammy  sweat  bedews  the  whole  surface  of  the 
body ;  confusion  of  thought  arises  to  such  a  height,  that  objects  are 
seen  of  the  most  hideous  forms,  and  in  positions  that  it  is  physically 
impossible  they  can  be  situated ;  the  patient  generally  sees  flies  or 
other  insects,  or  pieces  of  money,  which  he  anxiously  desires  to  pos¬ 
sess  ;  and  often  occupies  much  time  in  conversations  of  negotiation, 
if  he  be  a  commercial  man.  Often,  for  many  days  and  nights,  he  will 
continue  without  rest,  notwithstanding  every  effort  is  made  on  the 
part  of  the  physician  to  appease  his  mind,  by  variety  of  conversation, 
and  variety  of  stimuli.  He  frequently  jumps  suddenly  out  of  bed  in 
pursuit  of  a  phantom,  and  holds  the  most  ineffable  contempt  for  the 
practitioner,  if  he  do  not  concur  in  his  proceedings.  He  commonly 
retains  the  most  pertinacious  opinion  that  he  is  not  in  his  own  house, 
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and  that  some  of  his  dearest  relations  have  sustained  a  serious  in¬ 
jury.  During  the  concourse  of  these  symptoms  he  often  can  answer 
medical  questions  properly  for  a  short  space  of  time,  and  then  relapses 
into  the  raving  state. 

“  Distinction. — It  is  distinguished  from  putrid  fever,  in  never 
being  contagious,  or  having  purple  spots  ;  or  ever  having  a  cada¬ 
verous  smell ;  or  ever  being  received  from  human  effluvia  ;  and 
in  the  delirium  being  much  more  impetuous.  It  is  distinguished 
from  inflammation  of  the  brain  and  its  membranes,  by  not  having 
so  vehement  a  fever,  or  redness  and  tiirgescence  of  the  eye  and 
face  ;  or  impatience  of  light  or  noise  ;  or  hard  pulse  ;  and  by  op¬ 
posite  causes,  and  opposite  method  of  cure. 

(e  Method  of  Cure. — A  full  dose  of  opium  should  be  immedi¬ 
ately  administered  in  a  glass  of  wine,  and  repeated  in  smaller  doses 
for  several  hours  successively  ;  the  quantity  of  which  should  be 
regulated  by  the  constitution  of  the  patient,  habit  of  intoxication, 
degree  of  the  disease,  and  other  concomitant  circumstances.  The 
patient,  if  he  eagerly  request  it,  may  be  allowed  to  walk  from 
room  to  room,  and  the  most  consoling  language  should  be  used  by 
his  attendants ; — the  debility  of  the  system  should  be  resisted  by 
sherry  gruel,  cold  wine,  and  porter  and  soup  ;  which  may  be  given 
in  sufficient  quantity,  as  the  stomach  in  this  complaint  is  very  te¬ 
nacious  of  what  it  receives.  I  never  saw  the  bark,  blistering,  or 
affusion  of  cold  water  on  the  head,  of  any  use.  Every  unnecessary 
restraint  should  be  carefully  avoided  ;  therefore  the  strait-jacket, 
which  is  so  universally  employed,  is  the  most  injurious  remedy 
that  can  be  applied  ;  for,  by  the  perpetual  efforts  the  patient  uses 
to  rid  himself  from  confinement,  he  excites  profuse  sweating,  de¬ 
bilitates  the  muscular  fibre,  and  soon  exhausts  the  vital  principle. 
If  the  above  mode  of  treatment  be  successful,  or  at  least  affords 
the  unhappy  sufferer  a  chance  of  recovery,  the  impoverishing  the 
system  by  bleeding,  strait-jacket,  or  abstinence,  from  invigorating 
remedies  and  diet,  must  be  extremely  mischievous. 

Newcastle  upon  Tyne,  July ,  1801. 

In  additional  remarks  by  the  author,  which  are  chiefly  on 
moral  management,  and  which  need  not  be  inserted  here,  he 
states,  this  paper  was  declared  by  Mr.  Abernethy  so  con¬ 
sistent  with  reason  and  the  doctrines  of  physiology  as  to 
leave  no  room  to  doubt  about  the  success  you  commemo¬ 
rate.”  He  further  informs  us  that  Mr.  Maxwell,  of  Newcas¬ 
tle,  had  cured  forty  patients  by  the  same  treatment,  and  Mr. 
Surgeon,  of  the  same  place,  had  cured  several. — “  One  patient 
had  had  300  drops  of  laudanum  from  time  to  time,  but  could 
not  be  composed  until  he  was  allowed  to  go  15  miles  to  re¬ 
concile  his  feelings  of  the  innocence  of  a  murder,  wrhich  had 
been  committed  20  years  previously.  At  the  end  of  his  jour¬ 
ney  he  was  convinced  of  his  erroneous  impression,  and  had 
three  hours  sleep,  passed  a  comfortable  night,  and  returned 
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home  next  day  perfectly  intellectual.  If  treated  by  depletion, 
the  chances  are  twenty  to  one  against  recovery,  and  thousands 
have  lost  their  lives  in  it,  purely  from  mismanagement. — - 
Lazonby,  April,  1813. 

In  the  essays  of  the  editor  in  the  last  volume  of  this  Jour¬ 
nal,  the  reader  will  find  a  concise  account  of  the  various  opi¬ 
nions  on  the  nature  and  treatment  of  this  disorder. 


III.  A  Treatise  on  the  Physical  and  Medical  Treatment 
of  Children.  By  William  P.  Dewees,  M.D.  Professor  of 
Midwifery  in  the  University  of  Philadelphia,  8vo.  pp.  534. 
Third  Edition,  Philadelphia,  1829.  Carey,  Lea  and  Carey. 

IV.  A  Treatise  on  the  Principal  Diseases  of  Children  with 
a  simple  Method  of  curing  them,  adapted  for  general 
use ,  especially  for  parents.  By  J.  Gervino,  M.D.  Mem¬ 
ber  of  the  Medical  Colleges  of  the  Universities  of  Pavia 
and  Turin  ;  late  Professor  of  Surgery  in  Piedmont,  8vo. 
pp.  293.  London,  1829.  T.  and  G.  Underw^ood. 

V.  The  Mother's  Monitor ,  or  Nursery  Errors.  By 
James  Quilter  Rumball,  Fellow  of  the  Royal  College 
of  Surgeons.  12rao  pp.  120.  London  1829.  John  Wilson. 

VI.  On  the  Nature  and  Treatment  of  the  most  frequent 
Diseases  of  Children,  with  observations ,  practical  re¬ 
marks  on  the  exhibition  of  opium  and  on  general  and  lo¬ 
cal  bleeding.  By  Miles  Marley,  F.  L.  S.  M.  R.  C.  S. 
8vo.  pp.  312.  London  1830.  Burgess  and  Hill. 

We  have  placed  this  list  of  recent  works  on  the  diseases 
of  children  before  our  readers,  to  shew  them  that  a  subject 
hitherto  very  much  neglected,  is  at  length  considered  worthy 
of  attention.  But  we  observe  with  regret  that  there  is  nei¬ 
ther  method  nor  scientific  arrangement  in  anv  one  of  the 

•  •  «/  t 

books  before  us.  The  different  diseases  are  described  in  suc¬ 
cession,  without  the  slightest  attention  to  tissue  or  nosolo¬ 
gical  arrangement,  or  the  slighest  allusion  to  the  hereditary 
or  congenital  diseases.  Of  these  works  the  only  one  worthy 
of  recommendation  is  the  first  on  our  list.  Dr.  Dewees’s  trea¬ 
tise  contains  a  good  deal  of  important  information,  though 
destitute  of  scientific  order  or  arrangement.  But  it  must 
be  stated,  the  production  was  intended  for  popular  as  well 
cis  professional  perusal.  The  first  eight  chapters  are  on 
marriage,  and  the  conduct  of  the  mother  during  pregnancy, 
and  are  misplaced  in  a  work  on  the  diseases  of  children, 
though  deeply  interesting  in  themselves.  The  chapters  on 
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the  management  of  the  mother  after  delivery  and  of  the  new 
born  infant,  contain  much  valuable  information.  The  re¬ 
maining*  part  of  the  volume  is  devoted  to  the  consideration  of 
the  most  common  diseases  of  infancy  and  childhood,  and 
comprizes  much  sound  practical  instruction.  Upon  the  whole, 
the  work  is  worthy  of  a  place  by  the  side  of  Dr.  Merriman’s 
edition  of  Underwood  on  the  diseases  of  children. 

Dr.  Gervino’s  work  is  a  compendium  of  the  Italian  prac¬ 
tice  in  the  diseases  of  children.  The  author  commences  with 
the  good  old  practice  of  commenting  on  diseases  in  general, 
their  causes,  and  cure  ;  and  then  follows  an  account  of 
“  diseases  of  children  in  particular,  and  the  special  method 
of  curing  them,”  This  introduction,  though  learned  and  instruc¬ 
tive,  is  quite  irrelevant.  The  work  commences  with  the  con¬ 
sideration  of  derangements  of  the  digestive  organs,  and  then 
follow  the  exanthemata,  rheumatism,  phlegmon,  furuncle, 
ophthalmia,  scrofula,  aphthae,  scabies,  herpes,  rickets,  tor¬ 
mina,  cough,  pertussis,  croup,  convulsions,  dentition  and  cox- 
algia.  In  perusing*  this  work  we  have  been  really  surprised 
at  the  pathology  and  therapeutics  of  our  author,  which  are  far 
behind  the  present  state  of  medicine  in  his  own  country,  and  a 
century  too  old  for  the  received  principles  and  practice  in 
this:  without  the  most  remote  intention  of  being  hypercritical, 
we  must  avow,  that  had  not  the  author  appended  more  than 
the  usual  titles  of  the  faculty  to  his  name,  we  should  pro¬ 
nounce  his  work  the  production  of  some  uninitiated  dabbler 
in  physic.  To  justify  this  avowal,  we  must  give  some  ex¬ 
tracts.  We  are  told  in  the  first  chapter,  that  the  most  un¬ 
failing  prescription  for  purging  the  child  at  the  same  time 
with  a  nurse  (who  is  to  take  it)  is  the  following: — Mix  to¬ 
gether  in  equal  proportions,  mugwort  ( Artemisia  judiaca 
jLm.Jjalap  root  and  sugar  in  powder,  dissolve  two  or  three 
drachms  of  this  powder  in  water,  repeatedly  during  the  day.” 
If  it  do  not  purge  the  child,  though  mark  it  is  unfailing,  “  it 
would  be  well  to  give  him  a  few  teaspoonsful  of  the  syrup 
of  succory  compounded  with  rhubarb ;  which  is  prepared  by 
boiling  roots  of  succory  with  rhubarb  and  sugar  to  a  proper 
consistence,  and  is  given  in  a  dose  of  one  or  two  drachms 
at  a  time,”  p.  79,  and  this  is  better  than  castor  oil ;  but  we  are 
informed  in  a  preceding  page,  it  is  to  be  taken  in  the  dose  of 
an  ounce  several  times  in  the  day,  p.  71.  Surely  the  author 
who  argues  that  a  foreign  physician  must  be  acquainted  with 
the  practice  of  every  country  ought  to  be  aware,  that 
neither  mugwort  nor  succory  has  a  place  in  our  materia  me- 
dica,  and  therefore  could  not  be  procured  if  ordered  in  this 
country.  His  views  of  medical  science  are  rather  extraor¬ 
dinary,  for  he  ascribes  nearly  all  the  diseases  of  children  to 


The  Mother' s  Monitor. 


373 


worms  and  heterogeneous  matters  in  the  bowels.  In  all 
bowel  complaints,  if  unrelieved  by  calcined  magnesia,  syrup 
of  succory  with  rhubarb,  or  resin  of  jalap  and  calomel, 
a  worms  are  to  be  suspected;”  and  the  following  medicine, 
in  the  dose  of  one  or  two  scruples,  is  to  be  administered: — 
“  take  of  pure  mercury  and  conserve  of  roses,  of  each  5ss ; 
bruise  them  in  a  glass  or  stone  mortar,  until  the  former  shall 
disappear,  then  mix  four  grains  of  diagridium  (scammony) 
in  fine  powder.  It  is  also  very  useful  to  hang  at  the  child’s 
neck,  either  a  piece  of  camphor  tied  in  a  small  piece  of  linen, 
or  a  kind  of  necklace  of  cloves  or  garlick,”  p.  91.  We  think 
we  need  proceed  no  farther  in  our  extracts,  we  have  given 
enough  to  warrant  the  criticism  we  have  pronounced  on  this 
work.  His  ascribing  all  diseases  to  worms,  both  in  children 
and  adults,  requires  no  comment.  There  is,  however,  much 
sensible  matter  in  the  volume.  The  next  author  on  our  list 
rides  a  hobby  as  furiously  as  the  Italian,  for  he  ascribes 
most  of  the  diseases  of  infants  and  children  to  dentition,  and 
the  infallible  cure  for  all  is  in  his  pocket  in  the  shape  of  a 
gum  lancet.  Verily  we  are  inclined  to  laugh  at  the  follies 
and  extravagancies  of  the  profession,  as  old  Heraclitus  did  at 
those  of  mankind.  Mr.  Rumball  commences  his  book  with 
a  chapter  on  the  mortality  of  children,  and  makes  many  sen¬ 
sible  remarks  on  the  prevention  of  the  evil.  He  next  con¬ 
siders  the  dangers  attending  pregnancy  and  childbirth,  in 
which  he  alludes  to  the  effects  of  civilization  and  states, 

“That  Mr.  Lawrence  considers  the  impressions  conveyed  to  the 
foetus  in  the  womb,  the  sole  cause  of  the  varieties  of  mankind  ;  while 
Dr.  Pritchard  supposes  that  the  influence  of  climate  and  other  local 
agencies  are  more  particularly  felt  by  the  unborn  babes,  and  therefore 
that  peculiar  characters  whether  of  blank  colour,  or  temperament  are 
for  the  most  part  connate — and  Spurzheim  declares  innateness,  or  the 
propagation  of  peculiarities  from  parents  to  children  “  to  be  by  far  the 
most  powerful  of  all  operative  causes  whether  for  good  or  evil,”  p.  1 1 . 

From  these  premises  he  very  illogically  concludes  that  the 
mother’s  imagination  can  deform  the  infant.  The  author  must 
be  unacquainted  with  the  recent  medical  literature  of  this 
country,  when  he  arrives  at  this  conclusion.  He  very  hu- 
moursly  details  the  errors  and  injuries  entailed  on  mankind 
“  by  men  and  women  midwives,”  and  modestly  informs  his 
readers,  “that  neither  my  father,  my  uncle,  nor  myself  in  a 
collective  practice  of  more  than  sixty  years  ever  lost  a  woman 
in  child-bed,”  p.  18.  This  surely  is  the  beau  ideal  of  Sheri¬ 
dan’s  puff  direct,  and  must  have  due  weight  with  all  the 
women  who  peruse  the  Mother’s  Monitor.  In  cases  of  in¬ 
fantile  convulsions  our  author  recommends  a  warm  bath  to 
be  prepared;  “  adjust  its  temperature,”  says  he  “  by  your 
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own  naked  foot,  and  if  not  too  hot  for  that,  it  will  be  proper 
for  the  child/*  p.  21.  Should  this  recommendation  be  gene¬ 
rally  adopted,  utter  ruin  must  arrive  at  the  doors  of  the 
makers  of  Farenheit’s  thermometer ;  and  we  really  must 
confess  that  we  cannot  comprehend  why  the  temperature  of 
the  bath  could  not  be  as  well  ascertained  by  the  naked  hand 
as  by  the  naked  foot.  The  author’s  remarks  on  diet  are  a  little 
heterodox,  for  he  holds  it  is  the  quality  and  not  the  quan¬ 
tity  of  food  which  disagrees.  He  thinks  an  infant  ought  to 
be  allowed  to  take  as  much  food  as  it  chooses,  and  observes 

the  truth  is  that  a  great  deal  of  nonsense  has  been  written 
and  said  upon  diet.”  We  fully  agree  with  him  on  this  point, 
and  are  ready  to  admit  that  his  animadversions  on  the  opi¬ 
nions  of  Abernethy,  Cornaro  and  Paris,  are  in  some  measure 
deserved.  In  the  section  on  teething,  Mr.  Rumball  com¬ 
mences  thus — 

“  I  scarcely  know  how  to  approach  this  subject.  So  important, 
so  frequently  fatal  in  its  present  or  future  consequences,  have  I 
ever  found  it,  that  if  I  am  called  to  a  child  between  three  months 
and  three  years  of  age,  whatever  may  he  its  apparent  ailment,  my 
little  finger  almost  instinctively  finds  its  way  into  its  mouth,  in  the 
sure  certainty  of  there  finding  the  cause.  Inflammation  of  the 
chest,  water  in  the  head,  convulsions,  diarrhoeas,  suppression  of 
urine,  fevers,  emaciation,  and  death,  all,  all  flow  from  this  Pan¬ 
dora’s  box. 

“  This  is  frightful  enough,  but  thank  God  we  possess  a  simple 
and  powerful  remedy. 

“  There  is  but  one  remedy  applicable  to  all  cases,  and  is  injurious 
in  none,  and  that  one  is  the  gum  lancet.”  p.  82. 

We  need  scarcely  observe  that  however  prolific  a  source 
of  disease  dentition  is  to  infants,  we  can  by  no  means  admit 
it  the  cause  of  all  their  diseases.  We  apprehend  that  reple¬ 
tion  and  incautious  exposure  to  vicissitudes  of  temperature, 
are  as  common  causes  of  infantile  diseases  as  dentition. 
The  remaining  part  of  the  work  is  occupied  by  three  chap¬ 
ters — on  nursing,  education,  and  vaccination,  which  are  ably 
treated  by  our  author.  The  work  will  afford  entertainment, 
and  instruction  to  those  for  whom  it  is  intended. 

We  have  now  to  notice  Mr.  Marley’s  production.  He  in¬ 
forms  us  in  his  preface,  that  “  he  has  found  it  extremely  diffi¬ 
cult,  and  indeed  impossible  to  form  a  scientific  classification  ; 
and  to  those  conversant  with  the  diseases  of  children,  the  im¬ 
practicability  of  arranging  them  satisfactorily  must  be  obvious” 
We  cannot  assent  to  this  declaration;  there  is  neither  diffi¬ 
culty  nor  impossibility  in  arranging  the  hereditary  diseases  of 
the  foetus  in  utero  ;  the  congenital  diseases,  medical  or  surgi- 
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cal,  the  redundancy  or  defect  of  parts,  and  the  maladies  of 
infancy  and  childhood.  M.  Capuron  has  adopted  this  plan. 
Dr.  Blundell  has  taught  it,  and  M.  Billiard,  whom  our  author 
has  quoted,  has  thrown  much  light  upon  the  subject.  But 
Mr.  Marley  has  followed  the  beaten  path,  and  like  most  of 
his  predecessors,  has  described  diseases  of  the  most  opposite 
kind  in  succession. 

He  commences  with  observations  “  on  the  management 
of  early  infancy,”  and  his  description  is  far  from  being  com¬ 
plete.  Many  more  directions  should  have  been  given ;  he  is  not 
sufficiently  explicit  in  exposing  the  ignorance  and  prejudices 
of  nurses  and  young  mothers  ;  he  has  made  no  allusions  to 
the  improvement  in  the  infant’s  clothing  proposed  by  the  late 
Mr.  Haden,  and  now  generally  adopted,  and  his  remarks  on 
diet  and  medicine  are  as  superficial  as  they  could  be.  Thus 
he  has  said  nothing  of  the  quantity  of  food  necessary  for  an 
infant  until  the  secretion  of  milk  appears,  nothing  on  the  fre¬ 
quency  of  exhibiting  aliment  in  such  cases,  and  nothing  on 
the  farrago  of  nostrums  usually  administered  as  aperients* 
He  has  not  inculcated  the  received  opinion,  that  aperients 
are  unnecessary  and  injurious.  Though  he  is  guilty  of  nu¬ 
merous  sins  of  omission,  he  is  not  without  atoning  qualities, 
for  there  are  many  sensible  and  judicious  observations  in  the 
article  before  us.  The  succeeding  section  is  on  the  use  of 
opium,  and  contains  remarks  generally  known  to  all  educa¬ 
ted  practitioners.  He  then  proceeds  to  state  his  opinions  on 
general  and  local  bleeding  ;  here  also  there  is  room  for  cri¬ 
ticism.  We  have  then  a  description  of  meconii  retentio, 
itcteritia,  aphthae,  ophthalmia  purulenta,  hydrocele,  tormina, 
diarrhoea,  vomitus,  singultus,  coryza  maligna,  inflammatio 
mammae,  dentitio,  convalsiones,  chorea,  hydrocephalus,  the 
abdominal  inflammations,  worms,  cutaneous  diseases,  scro- 
phula,  rachitis,  lingua  ligata,aures  excoriatae,  and  auris  abces- 
sus.  Such  is  Mr.  Marley’s  arrangement  of  infantile  diseases. 

It  is  unnecessary  to  state  that  this  is  a  very  imperfect  cata- 
logueof  thediseases  of  infants  and  children  ;  in  fact,  many  dis¬ 
eases  of  great  importance  are  omitted.  Thus  the  congenital 
diseases,  congestion  in  the  head,  (apoplexy  of  the  French 
writers)  debility,  or  asphyxia,  elongation  of  the  head,  livid 
tumor  of  the  scalp ;  contusions,  lacerations,  dislocations  and 
fractures,  occlusions  of  the  several  outlets,  preternatural  co¬ 
hesion  of  several  organs,  defect  of  organs,  excess  of  organs, 
congenital  dropsy  of  the  brain,  spine,  scrotum,  and  abdomen, 
congenital  hernise,  irregularity  of  the  joints,  clubfoot,  strabis¬ 
mus,  cataract,  and  marks  on  the  skin.  Numerous  omissions  - 
are  also  made  in  the  description  of  the  diseases  of  the  diges- 
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tive  and  urinary  organs,  cutaneous  system,  mucous,  tissue, 
and  respiratory  system.  Nevertheless  the  work  will  be  in¬ 
structive  to  young  practitioners.  We  still  want  a  complete 
treatise  on  the  diseases  of  infancy  and  childhood ;  and  we 
hope  the  day  is  not  far  distant,  when  we  shall  have  the  plea¬ 
sure  of  seeing  such  a  work  upon  our  table.  So  far  as  this  w  ork 
extends  it  affords  much  valuable  practical  instruction  ;  and 
therefore  may  be  perused  with  advantage  by  students  and 
young  practitioners. 


VII. —  The  Influence  of  Climate  in  the  prevention  and  cure 
of  Chronic  Diseases,  more  particularly  of  the  Chest  and 
Digestive  Organs  ;  comprising  an  account  of  the  prin¬ 
cipal  places  resorted  to  by  invalids  in  England  and  the 
South  of  Europe,  fyc.  a  comparative  estimate  of  their  re¬ 
spective  merits  in  particular  diseases,  and  general  ob¬ 
servations  for  invalids  while  travelling  and  residing 
abroad.  With  an  appendix  containing  a  series  of  tables 
of  climate ,  By  James  Clark,  M.D.  Member  of  the  Royal 
College  of  Physicians,  & c.  &c.  Second  edition,  enlarged, 
8vo.  pp.  400.  London,  1830.  T.  and  G.  Underwood. 

In  the  numbers  of  this  Journal  for  August  and  September 
last,  vol.  iii.  pp.  116 — 193,  we  gave  a  lengthened  review  of 
the  first  edition  of  the  valuable  work  before  us,  and  predicted 
its  rapid  circulation  among  the  profession  and  public.  Our 
prediction  is  fulfilled  by  the  appearance  of  another  edition. 
The  subject  of  which  it  treats  is  interesting  to  every  man, 
and  the  work  is  executed  in  a  style  adapted  to  the  capacity 
of  every  class  of  readers.  It  fills  up  a  chasm  in  our  medical 
literature,  and  must  find  a  place  in  the  library  of  every  man 
engaged  in  the  practice  of  medicine. 

In  the  first  edition  the  account  of  the  climate  of  this 
country  was  not  complete  ;  but  during  the  last  autumn,  the 
author  informs  us  as  follows  : — “  I  took  occasion  to  examine 
the  principal  places  in  England  frequented  by  invalids  ;  and 
from  the  observations  I  then  made,  and  the  information  I 
received  from  authentic  sources  on  the  spot,  I  have  been 
enabled  to  enlarge,  and  I  hope  materially  to  improve,  the 
account  formerly  given  of  those  places.  Indeed  the  article 
on  England  has  been  wholly  re-written.”  Preface,  p.  10.  In 
our  former  remarks  we  suggested  this  improvement,  which 
wre  are  happy  to  see  is  effected,  as  it  renders  the  work  much 
more  valuable  to  the  profession.  Other  important  emenda¬ 
tions  are  made  in  this  edition.  Thus  the  only  article  on  the 
climate  of  the  northern  Atlantic,  in  the  former  edition,  was 
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on  Madeira,  but  now  we  have  the  climate  of  the  principal 
islands  in  that  ocean  described,  of  the  Canaries,  the 
Azores,  the  Bahamas,  the  Bermudas,  and  a  very  full  ac¬ 
count  of  that  of  the  West  Indies.  There  are  some  places 
in  the  south  of  Europe  on  whose  climate  the  author  could 
not  speak  with  sufficient  confidence,  and  he  refers  to  Dr. 
Hennen’s  Medical  Topography  for  information  on  that  point, 
and  regrets  that  it  had  not  been  published  sufficiently  early 
to  enable  him  to  collate  from  its  pages.  Such  are  the  addi¬ 
tions  to  the  work,  which  as  they  chiefly  relate  to  this  coun¬ 
try  need  not  be  placed  before  our  readers. 

It  is  a  work  of  supererogation  to  reiterate  our  high  opinion 
of  the  only  standard  production  on  the  climate  of  England, 
and  indeed  of  that  of  so  many  other  countries  with  which  our 
fellow  Subjects  are  connected.  The  rapid  circulation  which  it 
has  hitherto  enjoyed  is  the  best  proof  of  its  merits.  It  is  a 
work  entertaining  and  instructive  to  the  general  reader,  and 
indispensable  to  the  medical  practitioner. 


VIII.  — Introductory  Lectures  to  a  Course  of  Military  Sur¬ 
gery,  delivered  in  the  University  of  Edinburgh.  By 
George  Ballingall,  M.D.  F.R.S.E.  Regius  Professor  of 
Military  Surgery,  & c.  & c.  & c.  8vo.  pp.  246.  Edinburgh, 
1830.  Adam  Black. 

IX.  — Lectures  on  Practical  and  Medical  Surgery ,  compris¬ 
ing  observations  and  reflections  of  Surgical  Education 
on  the  investigation  of  disease ,  and  071  the  ordinary 
duties  of  the  Surgeon;  forming  a  part  of  an  extended 
course  on  the  Principles  and  Practice  of  Surgery ,  de¬ 
livered  in  1828  and  1829.  Illustrated  by  engravings . 
By  Thomas  Alcock,  Member  of  the  Royal  College  of 
Surgeons,  &c.  12mo.  pp.  302.  Twelve  plates.  London, 
1830.  Burgess  and  Hill. 

X.  — A  short  Treatise  on  Operative  Surgery,  describing  the 
principal  operations  as  they  are  performed  in  England 
and  France,  designed  as  a  Manual  for  the  use  of  Stu¬ 
dents  in  operating  on  the  dead  body.  By  Charles 
Averill,  Surgeon  to  the  Cheltenham  Casualty  Hospital, 
&c.  &c.  Third  edition  considerably  enlarged.  12mo.  pp. 
294.  Five  drawings.  London,  1813.  W.  Jackson. 

Professor  Ballingall  commences  his  preface  by  stating,  that 

his  object  in  publishing  the  present  work  is  in  order  that  his 

vol.  iv.  no.  23.  3  c 
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practical  conclusions  on  subjects  of  so  much  importance 
should  not  rest  solely  on  his  personal  observation,,  but  should 
be  confirmed  by  a  reference  to  more  experienced  men.  He 
acknowledges  that  he  has  made  free  with  the  observations  of 
others,  but  so  much  time  has  elapsed  since  the  arrangement 
of  his  lectures,  he  is  unable  to  appropriate  accurately  the 
sunm  cuique,  or  to  distinguish  with  precision  what  is  really 
his  own  from  the  mass  for  which  he  is  indebted  to  others. 
Though  it  is  well  known  we  are  not  disposed  to  be  hypercri¬ 
tical,  we  cannot  allow  this  very  strange  admission  to  pass  with¬ 
out  a  remark.  We  think  the  worthy  professor  has  had  his 
appointment  within  the  last  ten  years,  which  is  no  great  pe¬ 
riod,  and  yet  he  cannot  distinguish  the  opinions  of  others  in¬ 
troduced  into  his  lectures  from  his  own.  It  would  appear 
that  the  writers  whom  he  has  laid  under  contribution  have 
been  pretty  much  in  the  situation  of  the  industrious  bee, 
which  laboured  not  for  itself,  and  might  justly  exclaim. 
Sic  vos  non  vobis  mellificatis  apes ; 
but  the  accusation  may  be  fairly  made  against  the  majority 
of  public  teachers  as  well  as  against  him — he  is  therefore  in 
some  degree  excusable ;  still  we  cannot  cannot  help  ob¬ 
serving  that  due  importance  ought  to  be  attached  to  those 
very  useful  though  insignificant  little  trifles  in  typography 
called  inverted  commas.  Dr.  Ballingall  has  had  a  good  me¬ 
mory  in  ascribing  to  each  writer  his  quota  of  historical  mat¬ 
ter  ;  and  has  added  a  long  list  of  writers  on  subjects  inti¬ 
mately  connected  with  military  surgery.  In  this  department 
he  has  evinced  considerable  research,  while  he  has  arranged 
the  most  copious  chronological  account  of  the  subject 
hitherto  published  in  this  country.  In  fact  he  has  com¬ 
pressed  into  a  slender  actavo,  every  technicality  in  military 
and  naval  surgery  ;  and  his  work  cannot  fail  to  have  a  place 
in  the  library  of  every  surgeon  about  to  undertake  the  ar¬ 
duous  duties  of  either  service.  We  strongly  recommend  it 
to  all  who  intend  themselves  for  the  medical  appointments 
of  the  Army  or  Navy. 

Mr.  Alcock  commences  his  preparatory  remarks  with  so 
much  modestyand  deference  to  the  opinions  of  his  brethren, 
that  we  were  almost  inclined  to  suppress  a  useful  hint,  which 
a  sense  of  duty,  however,  commands  to  suggest.  The  title 
of  his  work  is  unnecessarily  long  and  tautological,  surely 
lectures  on  practical  and  medical  surg’ery  include  the  suc¬ 
ceeding  six  lines  of  his  title,  “  comprising  observations  and 
reflections  on  surgical  education,  on  the  investigation  of  dis¬ 
ease,  and  on  the  ordinary  duties  of  the  surgeon.”  Besides, 
the  title  is  scarcely  warranted  from  the  very  limited  contents 
of  the  volume,  which  are  few  of  the  subjects  that  form  a 
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course  of  lectures  on  surgery.  The  following  are  the  con¬ 
tents  of  the  volume; — preface,  explanation  of  the  plates,  on 
surgical  education,  on  professional  conduct,  on  the  investi¬ 
gation  of  disease  in  adults  and  children,  on  some  of  the  or¬ 
dinary  duties  of  the  surgeon,  venesection,  on  the  occasional 
ill  consequences  of  the  operation,  blood-letting  from  the 
veins  of  the  lower  extremity,  from  the  jugular  vein,  local 
blood-letting,  means  of  restraining  haemorrhage;  the  ap¬ 
pendix  contains  outlines  of  the  mucous  membrane,  a  list  of 
a  series  of  operations  performed  on  the  dead  body,  and  a 
prospectus  of  Mr.  Alcock’s  lectures.  These  subjects  are 
ably  treated ;  but  we  put  it  to  the  good  sense  of  the  author, 
or  of  any  one  else,  do  they  warrant  the  very  extensive  and  im¬ 
posing  title  prefixed  to  the  work.  These  observations  may 
be  considered  harsh  and  uncalled  for  ;  and  our  reply  is,  that 
our  duty  to  the  medical  public  requires  and  compels  us  to 
speak  openly  and  honestly  of  the  merits  or  demerits  of  recent 
publications,  and  to  act  impartially  towards  authors  and 
our  readers.  The  whole  science  and  practice  of  surgery  are 
included  in  a  volume  of  the  size  of  that  before  us,  so  that 
the  majority  of  students  would  suppose  they  were  to  possess 
both  from  reading  the  head  of  the  author’s  title,  for  not  one 
in  fifty  could  discover  the  volume  was  only  a  part  of  an  ex¬ 
tended  course.  Notwithstanding  these  remarks,  the  work 
contains  a  vast  deal  of  useful  information,  and  the  plates 
alone  are  worth  the  very  moderate  price  affixed  to  the  pro¬ 
duction.  To  medical  students  and  young  practitioners,  Mr. 
Alcock’s  work  is  one  of  great  utility  and  importance. 

We  have  noyv  to  allude  to  one  of  the  best  and  most  useful 
compendiums  of  practical  surgery, — Mr.  Averill’s  Operative 
Surgery.  With  this  work  our  readers  are  well  acquainted  ; 
and  it  affords  us  great  pleasure  to  inform  them,  that  it  has 
been  reprinted  in  America,  and  translated  into  French,  Ger¬ 
man  and  Italian  ;  yet  the  author  designates  it  “  a  short 
Treatise  on  Operative  Surgery.”  Sir  Astley  Cooper  was  wont 
to  recommend  it  in  the  highest  terms  in  his  lectures.  This 
edition  is  enlarged  and  improved,  for  the  author  has  added 
the  latest  information. 

In  a  word,  the  work  contains  a  concise  and  yet  compre¬ 
hensive  account  of  all  surgical  operations,  the  methods  pur¬ 
sued  in  this  country,  France,  Germany,  Italy,  and  America. 
It  was  intended  as  a  guide  to  students  for  the  performance 
in  the  dissecting  room,  of  operations,  and  to  the  experienced 
surgeon  it  affords  a  complete  description  of  operative  sur¬ 
gery.  We  cordially  recommend  it  to  our  readers. 
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XL — A  Dissertation  on  the  Influence  of  Heat  8f  Humidity, 
with  'practical  observations  on  the  inhalation  of  Iodine 
and  various  vapours  in  Consumption,  Catarrh ,  Croup, 
Asthma,  and  other  diseases.  By  James  Murray,  M.D. 
M.R.C.S.  8vo.  pp.  305,  appendix  pp.viii.  Longman  and 
Co.  1830. 

The  author  informs  us  in  his  introduction,  that  his  work  is  a 
translation  of  his  inaugural  theses  published  last  year  in 
Edinburgh,  and  it  embraces  “  a  great  number  of  topics,  be¬ 
cause  the  influence  of  heat  and  fluidity  extends  to  so  many 
objects.  With  regard  to  the  matter  of  the  book,  it  first 
glances  at  the  influence  of  heat,  and  dilution  on  medicine, 
next  on  diet,  and  lastly  on  the  living  body  itself.11  In  truth 
the  work  may  be  fairly  said  to  be  a  dissertation,  “  de  omni¬ 
bus  rebus  ei  quibusdam  aliis.  Before  we  proceed  to  make 
another  extract,  we  must  candidly  state,  that  of  all  the 
works  which  we  have  seen  during  our  editorial  labours,  this 
is  pre-eminent  for  carelessness  of  style;  it  surprises  us  that 
any  man  of  ordinary  education  could  commit  such  repeated 
violations  of  the  common  rules  of  orthography.  We  pass 
over  the  typograpical  errors  which  abound  in  every  page, 
and  apply  our  animadversions  to  the  construction  of  sen¬ 
tences,  and  the  misapplication  of  the  most  familiar  words  in 
our  language.  It  is  painful  to  us  to  make  these  remarks, 
but  there  is  not  a  page  in  the  volume  which  does  not  justify 
them.  Thus  in  the  first  is  the  following  paragraph : — 

“  Preliminary  discourse. — The  dissertation,  of  which  this  is  a 
translation,  was  presented  last  year  to  Dr.  Alison,  Dean  of  the 
Edinburgh  College,  for  a  medical  degree.  Owing  to  his  lamented 
illness,  a  small  part  only  was  presented  to  the  University,  the  re¬ 
mainder  being  deposited,  in  Latin,  with  Dr.  Hope.  The  imperfec¬ 
tions,  therefore,  of  this  essay,  are  chargeable  to  the  author’s  account 
alone. 

“  The  following  pages  embrace  a  great  number  of  topics,  because 
the  influence  of  heat  and  fluidity  extends  to  many  objects.  The 
author  is  totally  unconnected  with  any  bathing  or  other  establish¬ 
ment.  The  censorious  may  therefore  asperse,  but  they  can  point  out 
no  object  for  this  production,  except  to  aid  the  inquiries  of  the  young 
medical  aspirant,  and  to  benefit  our  suffering  fellow- creatures. 

With  regard  to  the  matter  of  the  book,  it  first  glances  at  the 
influence  of  heat  and  dilution,  on  medicine,  next  on  diet,  and  lastly, 
on  the  living  body  itself. 

Whether  the  people  of  the  county  of  Antrim  incline  to  turn  their 
attention  to  animal  heat,  from  the  warmness  of  their  hearts,  or  the 
coldness  of  their  climate,  let  theorists  divine.  Humbly  following  far 
behind  the  admirable  Black,  descended  from  this  place,  and  the  most 
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ingenious  Crawford,  a  native  of  the  neighbourhood,  I  offer,  with 
great  diffidence,  a  theory  of  the  principal  sources  of  animal  tempera¬ 
ture,  calculated  rather  to  elicit  information,  than  to  elucidate  a  sub¬ 
ject  so  imperfectly  understood.  I  am  aware  how  far  such  hypotheses 
are  beyond  the  reach  of  proof, — how  much  they  are  controverted  by 
the  peculiarities  of  cold  blooded  classes  of  animals, — and  how  anxi¬ 
ously  they  will  be  misrepresented  by  the  colder  blooded  creatures 
around  us.” — p.  iii. 

The  first  sentence  is  passable,  though  strictly  speaking 
ungrammatical ;  but  the  second  sets  all  rules  of  composition 
at  defiance, — “  Humbly  following  far  behind  the  admirable 
Black,  descended  from  this  place,”  &c.  This  is  strange  lan¬ 
guage  for  a  man  of  science ;  and  who  ever  heard  of  a  man 
descended  from  a  place  ?  In  the  same  sentence  the  author 
offers  a  theory,  but  in  the  succeeding  one  we  have  the  theory 
converted  into  a  plural  “  for  I  am  aware  how  far  such  hypo¬ 
theses  are,  &  c.”  and  here  we  have  the  words  theoryand  hypo¬ 
thesis  used  synonimously.  In  speaking  of  the  inhalation  of 
iodine  the  author  claims  the  priority  in  proposing  it,  and 
says,  “  it  will  sometimes  heal ,  if  early  applied;  and  it  will 
give  rest ,  and  repose ,  and  relief,  in  cases  where  it  is  impos¬ 
sible  to  cure.”  We  apprehend  rest  and  repose  are  the 
same,  at  least  Dr.  Johnson  tells  us  so.  Dr.  Murray  may 
think  a  carelessness  of  style  and  inaccuracies  in  unity,  presi- 
cion,  and  perspicuity  of  little  value,  in  the  first  medical  and 
physiological  book  published  in  Belfast,  but  we  assure  him 
that  the  medical  public  think  very  differently.  We  are  not 
at  all  surprised  at  the  hostility  of  his  contemporaries,  and 
their  “systematic  rancour  which  never  slumbers  and  the  in¬ 
tolerant  illiberality  that  has  not  slept,”  when  we  consider 
the  language  he  employs  as  a  man  of  science.  Neverthe¬ 
less  there  are  some  redeeming  qualities  in  his  work,  chiefly 
of  a  practical  nature,  though  we  must  state  his  conclusions 
are  far  too  sweeping;  in  attempting  too  much,  he  has  failed 
almost  in  every  subject,  and  has  jumbled  together  a  variety 
of  topics  without  any  success  in  arrangement.  He  is  con¬ 
stantly  citing  the  Roman  poets,  and  describing  matters  of 
science  in  the  most  common-place  and  inelegant  language, 
in  order  to  render  his  production  popular  and  professional. 
He  pleads  professional  engagements,  not  having  seen  the 
proof  sheets,  &c.  but  these  are  no  excuses  for  the  profession 
or  the  public.  The  generality  of  readers  will  make  no  al¬ 
lowance  for  errors  in  composition,  or  even  in  typography, 
unless  they  are  very  few  and  trivial.  Having  premised  these 
remarks,  we  now  proceed  to  examine  a  few  of  the  opinions 
of  our  author.  The  first  four  chapters  are  on  the  influence 
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of  heat  and  moisture,  on  the  preparation  of  medicines  ;  ve¬ 
getable  powders,  infusions,  decoctions,  oils,  linaments, 
ointments.  The  whole  of  the  received  opinions  are  cited 
by  our  author,  and  some  interesting  original  remarks  are 
appended.  He  describes  the  difficulty  and  indeed  the  impos¬ 
sibility  of  reducing  many  medicines  to  a  fine  powder,  and 
hence  such  medicines  irritate  the  mucous  membrane  of  the 
stomach,  injure  digestion,  pass  into  the  bowels  and  produce 
so  much  irritation  as  to  induce  diarrhoea  or  dysentery,  though 
such  medicines  may  possess  no  cathartic  property.  The 
cinchona  and  uva  ursi,  though  astringents,  often  produce  a 
purgative  effect.  He  observes — 

“  Many  substances,  when  given  in  powder,  produce  consequences 
contrary  to  those  desired.  Camphor,  if  suspended  in  a  vehicle,  or 
even  if  it  separate  from  a  solvent  in  the  stomach,  so  as  to  swim  in 
the  solid  state,  will  cause  great  uneasiness,  anxiety,  and  scalding, 
at  the  cardiac  orifice ;  which  excitement  will  prevent  its  sedative 
powers.  The  hard  and  gritty  guiacum  is,  in  like  manner,  deter¬ 
mined  from  its  object,  and  converted  into  a  source  of  irritation,  un¬ 
less  it  be  accurately  mixed  into  an  impalpable  paste,  with  syrup,  or 
some  such  fluid. 

“  Powders  are  injured  by  keeping.  Some  by  light,  as  digitalis, 
cicuta,  savine,  &c.  From  a  fine  green  they  soon  become  yellowish, 
if  kept  in  glass.  Others  have  such  an  affinity  for  moisture,  that 
without  the  greatest  care  and  attention  they  will  soon  absorb  it 
from  the  air.  Thus  it  is  that  squill  powder,  if  long  kept,  or  often 
exposed  to  air,  in  large  bottles,  will  run  into  cakes,  double  the 
weight  of  the  original  powder,  and  will  be  otherwise  deeply  injured 
as  to  its  qualities.  Hence,  one  sample  of  powdered  squill  will  act 
as  a  diuretic  or  expectorant,  and  another  not. 

66  Sometimes  we  see  heavy  powders,  such  as  the  carbonas  ferri, 
mixed  with  light  ones,  as  pulvis  zingiberis.  Greater  care  is,  how¬ 
ever,  necessary  in  triturating  and  amalgamating  these  powders  than 
is  generally  paid  to  them.  The  patient,  disgusted  at  the  mixture, 
in  haste  to  swallow  it,  without  syrup,  or  some  proper  vehicle,  and  un¬ 
informed  how  to  rub  it  into  a  paste,  suspends  it  in  some  thin  fluid. 
The  light  powder  swims,  the  heavy  sinks,  and  is  often  partly  lost.” 
p.  4. 

He  thinks  course  powders  are  only  advisable  to  dislodge 
worms,  but  he  objects  to  powders  on  account  of  the  (t  nefari¬ 
ous  system  of  wholesale  adulterations,  which  kill  more  than 
pestilence  and  the  sword.”  He  hopes  the  day  is  not  distant 
when  practitioners  can  truly  exclaim,  u  ut  palmam  sine  pul- 
vere  ferant.”  He  quotes  the  opinion  of  Dr.  Paris  in  favour  of 
powders,  and  regrets  that  this  form  of  prescription  will  be 
continued  some  time  longer.  He  says — 
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“  The  weight  of  such  authorities,  with  custom,  interest,  and 
sometimes  convenience  and  choice,  (as  in  cases  of  worms  and  mu¬ 
cous  viscidity  of  children,)  will  long  continue  the  use  of  powders  as 
a  general  form  of  medicines.  It  is,  therefore,  the  duty  of  the  prac¬ 
titioner  and  apothecary  to  take  great  pains  to  instruct  the  patient  or 
the  attendants,  not  by  words  alone,  but  by  actual  manual  demon¬ 
stration,  how  to  mix  the  powders,  gradatim  ;  first,  with  a  small  por¬ 
tion  of  liquid,  and  to  add  more  by  little  and  little  whilst  mixing. 
In  fact,  they  should  be  shown  how  to  exhibit  the  medicine  in  the 
language  of  pharmacy,  secundum  artem. 

“  Without  this  caution,  the  best  physician,  or  the  most  careful 
pharmacopolist,  may  lose  his  labours  and  be  disappointed  by  a 
nurse,  either  too  ignorant  or  too  careless  to  pursue  the  mechanical 
method  to  be  adopted  in  giving  powders,  both  with  regard  to  the 
consistence  and  mixture  of  the  liquid  used  as  a  vehicle  for  adminis¬ 
tering  the  remedy. 

“  They  can  all  make  mustard  for  the  table,  prepare  starch,  or  in¬ 
fuse  tea,  on  true  scientific  principles  ;  but  a  beloved  parent  or  friend 
may  expire,  for  want  of  similar  tact  in  the  management  of  the  in¬ 
tended  remedy.” — -p.  8. 

Though  powders  remain  in  our  pharmacopeias,  yet  they 
are  seldom  prescribed  by  the  largest  portion  of  the  profes¬ 
sion.  Dr.  Murray  next  discusses  the  advantages  of  decoc¬ 
tions,  and  very  properly  observes,  that  they  present  the  qua¬ 
lities  of  herbs  and  plants  to  the  mucous  membrane  and  lac- 
teals  in  a  milder  and  more  minute  state  of  division  than  when 
exhibited  in  substance. 

The  author’s  observations  on  the  usual  modes  of  pharma¬ 
ceutical  manipulations  contain  many  useful  and  important 
hints.  He  is  evidently  extremely  conversant  with  this  part  of 
the  subject.  Were  we  to  detail  the  numerous  suggestions  he 
makes,  we  should  far  exceed  the  ordinary  limits  of  a  review. 
His  observations  on  the  mineral  productions  are  also  origi¬ 
nal  and  interesting. 

The  second  part  of  the  work  is  entitled  “  the  influence  of 
temperature  and  dilution  on  aliment  and  digestion.’*  Upon 
this  point  our  author  makes  some  excellent  remarks.  The 
following  quotation  is  a  proof  of  our  assertion  : — 

“  From  the  days  of  Hippocrates  to  those  of  Galen,  and  since 
his  time  till  that  of  the  elder  Cheyne,  and  more  lately  of  Duncan, 
Lamb,  and  Paris,  abundant  proofs  have  been  adduced  of  the  im¬ 
portance  of  attending  to  the  value  of  a  regular  portion  of  vegetable 
ingesta,  in  regulating  the  process  of  nutrition.  This  preference, 
given  to  a  larger  proportion  of  vegetable  aliment,  is  proved  to  be 
well  founded,  from  being  the  only  regimen  admissible  in  a  great 
variety  of  diseases,  in  which  relaxing  and  diluting  food  can  only, 
with  propriety,  be  used. 
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“  This  is  fully  evinced.in  consideriugthe  regimen  adapted  to  pa¬ 
tients  in  all  acute  diseases,- — active  liemorrhagies,  the  first  stage  of 
phthisis,  in  acute  rheumatism,  and  gout,  in  dropsy  of  the  inflam¬ 
matory  kind,  and  in  most  severe  local  and  cutaneous  disorders, 
softening  and  bland  vegetable  nutriment  is  alone  safe,  and  for  it 
only  does  nature  give  the  sufferer  any  rellish  or  desire.  More 
lately  the  value  of  this  species  of  support  has  been  farther  en¬ 
hanced  by  observing,  that  even  syphilis,  in  several  of  its  varieties, 
and  many  obstinate  affections  of  the  skin,  yield  to  vegetable  food , 
warm  drinks,  and  repose  in  comfortable  beds,  and  this  without  the 
use  of  any  medicines  whatever.  These  facts  furnish  undeniable 
proofs  of  the  importance  of  strictly  adopting  and  continuing  such 
modes  of  living  as  dispose  the  system  to  resume  and  preserve  a 
new  and  improved  condition,  incompatible  with  disorder,  and 
adapted  to  maintain  a  regular  discharge  of  the  animal  functions  in 
a  healthy  and  perfect  state.  The  animals  subsisting  on  esculent 
grasses,  roots,  and  leaves,  long  enjoy  almost  uniform  general  health, 
and  are  exempt  from  obstructions  and  febrile  affections  ;  on  the 
other  hand,  the  most  careless  observer  must  perceive  the  injurious 
effects  of  solid  and  concentrated  provender,  such  as  is  dry  and  hard, 
and  without  a  due  proportion  of  aqueous  admixtures,  and  soft  vege¬ 
table  matter.  Such  condensed  fare  has  been  stated  by  the  ablest 
veterinary  practitioners  to  be  the  cause  of  vertigo,  blindness,  stag¬ 
gers,  and  other  diseases  of  the  horse. 

Dr.  Cocchi,  an  eminent  physician  at  Florence,  wrote  an  excellent 
work  4t  on  the  regimen  of  Pythagoras,”  in  which  the  doctrine  of 
the  Pythagorean  diet  of  vegetables  is  reconciled  to  the  mind  of 
every  candid  reader,  as  being  eminently  conducive  to  maintain 
tranquillity  and  serenity  of  mind,  with  perfect  and  uniform  sanity 
of  body, 

“  j Dicite  quarn  parvo  liceat  producer e  vitam — p.  38. 

Our  author  proceeds  to  defend  the  benefits  which  result 
from  fasting  and  abstinence  ;  he  cites  the  primitive  fathers  of 
the  church  and  ancient  philosophers  in  support  of  the  affir¬ 
mative.  We  fear  the  profession  and  the  public  are  too  pro¬ 
fane  at  the  present  period  to  imitate  the  example  recom¬ 
mended  in  the  olden  times.  In  fact  if  they  followed  such 
salutary  precepts,  gastromania  would  be  of  much  less  fre¬ 
quent  occurrence.  Happily  for  the  disciples  of  the  intesti¬ 
nal  school,  an  older  precept  is  implicitly  followed,  one  much 
more  valuable  to  the  successors  of  Esculapius,  namely  “  eat 
and  be  merry,  for  to-morrow  we  die.”  Dr.  Murray,  however, 
very  ably  illustrates  the  advantages  of  temperance,  and 
evinces  much  research  in  his  elucidation  of  this  point ;  he 
condences  the  opinions  of  physiologists  on  the  digestibiliy 
of  various  aliments.  It  is  unnecessary  to  detail  the  received 
opinions  on  this  subject,  which  are  well  known  to  every 
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regular  practitioner ;  in  fact  we  may  briefly  state  that  the  author 
has  condensed,  a  great  deal  of  curious  and  instructive  infor¬ 
mation  on  the  nature  of  aliments.  Here  we  have  a  long  dis¬ 
sertation  on  the  use  and  abuse  of  drinks,  and  a  series  of  die* 
titic  precepts  well  worthy  of  consideration.  The  author  has 
given  a  long  disquisition  on  the  causes  of  animal  heat,  and 
offers  the  following  deductions  : — 

“  That  we  find  animal  heat  at  a  very  high  degree,  in  hectic  cases* 
where  the  lungs  are  wasted  away,  or  where  they  are  consolidated  by 
hepatization,  and  impervious  to  the  air.  Hurnius  has  observed  the 
lungs  of  a  printer,  exposed  to  the  vapour  of  lead,  so  withered  and 
useless,  as  to  resemble  a  shrivelled  apple,  Bonet,  Sepulch.  li.  x. 
Sect.  1,  Obs  45,  describes  the  lungs,  in  some  cases,  as  perfectly 
dried  up. 

f  That  animals  who  have  breathed  hydrogen,  or  even  azote,  some 
minutes,  emit  much  more  carbonic  acid,  than  could  have  been  pre¬ 
viously  confined  in  the  membranes  or  cells  of  the  lungs,  and  this  car¬ 
bonic  acid  could  not  be  composed  according  to  the  commonly  received 
theory  of  respiration. 

“  That  high  local  heat  may  take  place  in  parts  distant  from  the 
lungs,  not  occasioned  immediately  by  oxygen  or  breathing. 

“  That  those  who  attribute  every  change  to  the  influence  of 
<c  vital  action,”  will  feel  less  prejudiced  against  the  power  and  opera¬ 
tion  of  chemical  laws,  when  they  consider,  that  if  artificial  respiration 
be  carried  on  after  death,  the  phenomena  of  arterialization  will  pro¬ 
ceed  as  in  a  living  body,  carbonic  acid  will  be  evolved,  and  the  blood 
will  be  crimsoned ;  but  they  will  wait  in  vain  for  the  production  of 
that  heat,  so  abundantly  attributed  to  the  same  process  in  the  living 
animal,  because,  in  the  dead,  there  is  then  no  conformation  of  new 
parts,  or  consolidation  of  fluids,  nor  any  regular  waste  of  the  old. 

“  That  there  must  he  another  great  error  in  estimating  that  11 
ounces  of  carbon  are  given  off  from  the  lungs  in  twenty-four  hours. 
How  is  this  reconcileable  with  the  fact,  that  a  man  will  lie  many 
weeks,  his  animal  heat  intense,  breathing  quick,  expending  carbonic 
acid  rapidly,  and  taking  in  no  carbon,  at  least  not  in  food. 

“  One  remarkable  proof  that  the  water,  either  inhaled  by  the 
lungs,  imbibed  by  the  skin,  taken  into  the  stomach  by  the  mouth,  or 
formed  by  the  junction  of  its  elements  in  the  frame,  disengages  and 
distributes  caloric,  is  this,  that  in  cases  of  catalepsy,  and  some  kinds 
of  hysteria,  there  is  a  long  continued  icy  coldness,  though  respiration 
goes  on  without  obstruction,  and  in  such  cases,  the  urine  is  found  to 
consist  of  water  almost  unchanged,  in  copious  quantities,  and  without 
colour,  smell,  or  any  of  the  constituents  of  healthy  urine.  During 
the  fit,  no  assimilation  takes  place,  and  the  water  is  excreted  in  the 
liquid  state. 

“  Further,  Mr.  Brodie  proved,  that,  in  certain  conditions  of  the 
system,  when  the  nervous  influence  is  destroyed,  “  artificial  respira¬ 
tion  cannot,  in  any  degree,  preserve  the  heat  of  the  body,  although 
the  air  respired  sustains  the  same  changes  as  in  natural  respiration ; 
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and,  moreover,  that  in  these  cases  the  secretion  of  urine  is  suppres¬ 
sed.”  Mr.  Brodie,  of  course,  attributes  this  want  of  heat  to  the  ner¬ 
vous  agency  being  cut  off,  by  decapitating  or  poisoning  the  animals 
under  experiment ;  but  the  cold  is  occasioned  by  the  cessation  of  the 
formation  of  new  elementary  matter,  and  reduction  of  old,  and  a  con¬ 
sequent  non-formation  of  hydrates  of  new  principles,  and  non-evolu¬ 
tion  of  their  elementary  heat ;  there  is  at  the  same  tilne  a  cessation 
of  all  the  secretions,  and  for  the  same  reasons.  So  that  the  heat  does 
not  cease  directly,  because  the  nerves  are  injured,  but  because  their 
injury  places  the  system  in  a  condition  unfit  to  carry  on  its  changes 
and  evolutions  of  healthy  warmth.  Where  there  is  not  a  total  ner¬ 
vous  shock  and  destruction,  animal  heat  will  at  least  partially 
proceed.  Any  parts  capable  of  secretion  will  be  able  to  evolve 
heat. 

“  Secretion  proceeds  in  paralytic  limbs,  so  does  heat,  much  more 
than  the  patient’s  feelings  would  lead  him  to  suppose. 

“  Add  to  this,  that  we  have  no  proof  how  the  venous  blood  ac¬ 
quires  a  superfluous  quantity  of  carbon,  as  Black,  Priestly,  and  La¬ 
voisier  maintained  ;  nor  of  the  capability  of  carbon  being  secreted  or 
evaporated,  as  Mr.  Ellis  supposed. 

“  That  in  numerous  experiments,  I  find  the  arterial  blood,  when 
reduced,  contains  as  much  carbon  as  the  venous. 

“  That,  in  my  opinion,  all  the  water  inhaled,  either  by  skin  or 
lungs,  as  vapour,  or  separated  from  food  and  drink,  contains  a  portion 
of  carbonic  acid,  which  water  readily  takes  up,  particularly  if  sub¬ 
jected  to  pressure,  or  agitation  in  the  cavities  or  vessels, 

“  That,  when  water  is  joined  to  other  constituents,  forming  hy¬ 
drates,  the  carbonic  acid  it  may  have  held,  as  well  as  its  heat,  are  set 
at  liberty. 

“  That  so  much  of  this  vapour,  as  is  thrown  out  in  cavities  or 
membranes  when  absorbed,  takes  up  and  conveys  the  fixed  air  into 
the  thoracic  duct  and  lungs,  and  that  it  is  not  carbon  we  have  to  deal 
with,  but  carbonic  acid  already  formed.  Sir  E.  Home  and  Dr.  Scu¬ 
damore  thought  that  the  carbonic  acid  was  in  the  blood.  I  think  it 
is  in  the  water  of  that,  as  well  as  of  the  other  fluids. 

That  for  this  reason,  the  oxygen  taken  up  by  the  lungs,  is  not 
consumed  in  joining  carbon,  but  that  as  before  stated,  it  enters  the 
blood  combined  with  water,  and  circulates  along  with  it,  fitting  the 
blood  for  all  the  myriad  changes  into  which  it  enters,  and  of  which 
the  oxygen  forms  a  part,  as  certain,  and  more  immediately  neces- 
sary  than  those  contributed  by  the  food  we  eat,  or  the  drink  we 
consume. 

C(  lliat  it  is  surely  more  natural  to  imagine,  the  oxygen  and  car¬ 
bon  constituting  the  first,  molecules  should,  on  their  dissolution,  es¬ 
cape  in  junction,  as  carbonic  acid,  than  to  conceive  that  the^  carbon 
floats  like  charcoal  out  of  the  blood,  and  enters  into  a  combustion 
with  oxygen  from  the  air,  under  circumstances  incompatible  with 
their  union,  either  in  the  circulation,  or  out  of  it  in  the  air  vessels. 

When  the  old  particles  are  in  progress  of  dissolution,  the  oxy¬ 
gen  and  hydrogen  composing  them  do  not  flow  through  the  veins  and 
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ramifications,  disjoined  and  separated,  but  kindly  circulate  along  as 
water :  and  in  this  very  water,  as  well  as  the  lymph,  the  fixed  air 
also  makes  its  way,  until  it  escapes  at  the  mouth  and  skin. 

“  An  animal  bathed  in  lime  water,  will  be  seen  to  exhale 
fixed  air  by  the  skin.  Millet,  Lavoisier,  Cruickshanks,  and  Jurine, 
agree  with  the  idea  that  carbonic  acid  is  expelled  by  this  surface. 

“  That  in  the  reductions  so  taking  place,  when  complex  animal 
principles  are  resolving  into  simpler  chemical  unions,  heat  may  be 
also  evolved,  as  Dr.  Thompson  pointed  out  in  his  system  of  chemistry, 
pp.  407,  412,  &c. 

“  Therefore,  as  I  have  endeavoured  to  show,  heat  is  disengaged 
from  vapour  of  water,  or  any  other  aeriform  matter,  at  the  moment  of 
its  fixation  in  our  system,  and  as  the  quantity  of  caloric  so  set  free, 
must  greatly  exceed  any  loss  of  heat  that  could  take  place  when 
these  principles  passed  away  in  the  fluid  state,  the  balance  gained 
would  be  greatly  preponderating ;  so  that  if  we  take  into  account  any 
possible  addition,  from  the  change  of  more  complicated  into  simpler 
elements,  then  the  process  of  breathing  would  be  absolutely  a  cooling 
one,  and  respiration  not  a  heating  operation  ;  but  from  the  quantity 
of  cool  air  taken  in,  and  warm  water  emitted,  breathing  would  be 
admirably  adapted  for  refigeration.  This  was  the  prevalent  opinion 
for  many  ages,  from  the  recent  times  of  Morozzo,  back  to  the  days 
of  Haller,  Boyle,  Descartes,  Swammerdamn,  Harvey,  Bartholine, 
and  Fabricius, 

“  Boyle  remarks,  that  “  divers  of  the  new  philosophers,  Carte¬ 
sians  and  others,  think  the  chief,  if  not  the  sole  use  of  respiration,  to 
be  the  cooling  and  tempering  of  the  heat  in  the  heart  and  blood, 
which  would  otherwise  be  immoderate.” 

“  For  these  and  many  other  reasons,  we  may  infer,  that  the  ten¬ 
dency  of  the  ultimate  elements  of  our  system  to  join  under  new  forms, 
and  combinations,  and  in  each  case  to  solidify  water,  will  be  found 
a  more  probable  source  of  the  greater  part  of  animal  heat,  than  the 
consumption  of  oxygen  in  the  lungs,  or  the  different  capacities  for 
heat  of  arterial  and  venous  blood.” — p.  111. 

Dr.  Murray  observes  that  numerous  examples  could  be 
adduced  which  show  the  generation  of  caloric  in  some  way 
besides  respiration.  In  many  evacuations  the  expenditure  of 
caloric  is  greater  than  the  more  common  theories  can  ac¬ 
count  for  ;  he  doubts  the  received  opinion  that  the  black 
colour  of  venous  blood  depends  on  carbon,  for  if  a  small 
portion  of  water  be  added  to  arterial  blood,  the  black  color 
is  communicated.  His  remarks  upon  this  question  are  wor¬ 
thy  of  consideration.  The  succeeding  chapter  on  the  in¬ 
fluence  of  artificial  heat  and  humidity,  topically  applied  to 
the  human  body,”  comprises  the  external  applications,  local 
and  general,  of  fomentations,  and  baths  ;  and  secondly,  the 
changes  and  modifications  of  the  tone,  texture,  or  condition, 
of  the  principal  parts  of  the  system  by  temperature  and  hu¬ 
midity.  The  disquisition  on  these  points  is  comprehensive  and 
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complete.  Our  author  argues  in  favour  “  of  the  establishment 
in  every  village,  of  warmbathsand  drying  stoves  for  the  clothes 
of  the  poor,  and  such  other  auxiliary  means  as  humanity  might 
suggest/’  which  would  do  more  good  in  preventing  disease, 
and  the  inevitable  ruin  attendant  thereon,  than  the  relief  af¬ 
forded  by  hospitals.  We  fear  this  benevolent  suggestion  has 
no  chance  of  attention.  Our  author  in  speaking  of  bathing 
observes,  that  Dr.  Dill  found  persons  heavier  after  the  bath, 
while  he  found  them  lighter,  from  one  to  eight  ounces,  even 
to  twenty-four  ounces  after  a  tepid  or  hot  bath,  and  the  loss 
is  in  proportion  to  the  time  of  immersion,  to  the  state  of  the 
person,  and  to  the  heat  of  water.  Dr.  Dill’s  interesting  pa¬ 
per  in  proof  of  the  inhalation  of  water  by  the  skin  while  im¬ 
mersed  in  a  bath,  was  published  in  the  Trans,  of  the  Med. 
Chir.  Soc.  of  Edinburgh,  and  seems  satisfactory  and  conclu¬ 
sive  upon  this  important  question  of  physiology.  The  intro¬ 
duction  of  various  medicines  into  the  system  when  applied 
to  the  skin,  for  example  mercury,  opium,  turpentine,  can 
leave  no  doubt  of  the  affirmative.  The  author  instituted  a 
number  of  experiments,  from  which  he  concludes  that  the 
proposal  of  medicated  baths  is  rational,  and  worthy  of  further 
investigation ;  in  several  cases  he  added  four  ounces  of  pow¬ 
dered  nutgalls  to  the  water  about  to  be  used  as  a  bath  ;  and 
on  abstracting  blood  from  the  patient  after  immersion,  the 
serum  gradually  assumed  a  black  colour  after  the  admixture 
of  sulphate  of  iron.  He  alludes  to  the  deleterious  action  of 
the  vapour  of  lead,  which  is  effected  through  the  skin  and 
lungs  of  those  engaged  in  mines ;  and  even  on  the  inferior 
animals,  such  as  swine  and  poultry.  He  illustrates  cutane¬ 
ous  absorption  by  numerous  facts  ;  thus  he  refers  to  the  ac¬ 
tion  of  mercury  on  a  ship’s  crew  when  it  accidentally  escaped 
from  the  casks  that  contained  it. 

,£  In  March,  1810,  two  hundred  men  belonging  to  the  Triumph 
man-of-war,  were  put  into  Gibraltar,  alarmingly  salivated ,  owing  to  the 
evaporation  of  the  bilgewater  in  the  hold,  conveying  the  vapour  of 
mercury,  which  had  fallen  out  of  the  casks,  and  which  arose  like 
steam,  blackening  the  entire  vessel  and  rigging. 

“  The  local  imbibition  of  mercurial  ointment,  solutions  of  opium, 
and  othei  narcotics,  the  application  of  tobacco,  emetics,  and  purga¬ 
tives  to  the  skin,  producing  their  peculiar  effects,  are  subjects  gene- 
lally  known  to  all  medical  men,  and  are  more  or  less  additional  proofs 
of  cutaneous  imbibition/' — p.  147. 

The  next  chapter  is  “  on  the  influence  of  vapour,  and  its 
remedial  application  to  the  organs  of  respiration a  rapid 
view  is  taken  of  the  various  inventions  proposed  at  different 
times  for  the  application  of  vapour  to  the  lungs.  This  we 
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are  informed  is  best  effected  by  admitting1  steam  into  the  pa¬ 
tient’s  apartment  in  such  quantity  and  with  such  uniformity 
as  the  hydrometer  and  thermometer  might  indicate,  and  as 
the  practitioner  would  wish.  Our  author  is  of  opinion  that 
the  inhalation  of  vapours  has  fallen  into  neglect  from  their 
application  in  a  dry  state.  This  therapeutic  agent,  like  many 
others  of  great  value,  was  expelled  from  the  pharmacopoeias  ; 
though  it  is  the  only  direct  application  which  can  be  made 
to  the  mucous  surface  of  the  lungs ;  it  has  never  ceased 
to  be  employed  by  men  of  extensive  scientific  attainments ; 
and  we  are  happy  to  state  is  once  more  becoming  a  favorite. 
The  immediate  application  of  heat  to  the  surface  of  the  lungs 
in  certain  stages  of  disease,  that  is  to  a  superficies  of  ten  or 
twelve  times  that  of  the  individual,  must  be  productive  of 
considerable  benefit.  The  author’s  remarks  on  this  subject 
are  worthy  of  attention.  He  says — 

<f  I  think  I  have  shown  in  this  thesis,  that  even  the  air  we  breath, 
in  ordinary  health,  does  not  produce  its  effects  on  the  blood,  unless 
when  a  proper  proportion  of  moisture  accompanies  it ;  that  dry  or 
anhydrous  air  only  irritates  and  parches  the  minute  ramified  mem¬ 
branous  tubes,  of  which  the  bulk  of  the  lungs  is  composed,  and  that 
the  tissues  are  not  pervious  to  the  natural  progress  of  oxygenation, 
unless  they  are  moist  and  the  gas  humid.  It  was  already  said, 
that  the  cellular,  mucous,  serous,  vascular,  and  other  membranes  of 
our  system,  admit  of  free  fdtration,  and  are  permeable  to  copious  per¬ 
colation  when  wet,  but  resist  absorption,  or  inhalation  when  dry ; 
hence  it  is,  that  many  persons  can  breathe  tolerably  well  in  a  heavy 
or  watery  atmosphere,  who  cannot  bear  to  inhale  the  arid  and  keen 
air  of  places  otherwise  more  healthy.  It  may  be  rationally  inferred, 
that  as  oxygen  is  soluble  in  vapour  of  water,  it  may  be  presented  to 
the  blood  in  our  pulmonary  branches  and  air-cells  intimately  combined 
with  that  liquid,  and  not  as  dry  air.” — p.  169. 

From  the  effects  of  iodine  on  scrofulous  tumours.  Dr.  Mur¬ 
ray  was  disposed  to  apply  it  in  tubercular  disease  of  the  lungs, 
and  having  mentioned  his  intention  to  Professor  Duncan,  that 
justly  eminent  physician  was  favourable  to  his  proposal.  The 
mode  of  procuring  and  applying  the  vapour  is  simple.  The 
iodine  is  placed  in  a  vial,  a  cup,  or  a  glass  tube  and  moist¬ 
ened,  the  vessel  is  suspended  and  exposed  to  the  jet  of  steam, 
and  the  vapour  is  rapidly  produced,  and  diffused  through 
the  sick  chamber.  The  author  has  constructed  a  simple  ap¬ 
paratus  for  the  purpose,  which  can  be  easily  imitated.  It 
consists  of  a  tinned  iron  vessel  capable  of  containing  four 
gallons  of  water,  which  is  closed  at  the  top,  an  arm  and  tube 
like  those  of  a  small  still  being  attached,  and  a  large  stopper 
placed  near  the  edge,  which  is  removed  for  the  introduction  of 
the  water.  The  calibre  of  the  end  of  the  tube  is  3-8ths  of 
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an  inch  in  diameter.  A  small  iron  rod  of  the  form  of  an  in¬ 
verted  tT*  slides  over  the  end  of  the  tube,  and  to  the  superior  ex¬ 
tremity  of  which,  hooks  are  fixed,  from  which  the  vessel  con¬ 
taining  the  iodine  is  to  be  suspended  in  the  jet  of  the  vapour. 
But  a  simpler  mode  of  procuring  iodine  vapour,  is  mentioned 
by  our  author.  He  observes  that  a  small  cup  of  moistened 
iodine  may  be  placed  in  a  bowl  of  warm  water,  near  the  pa¬ 
tient’s  bed,  which  will  cause  the  evolution  of  the  vapour ; 
five  grains  of  iodine  may  be  mixed  with  two  quarts  of  boil¬ 
ing  water.  He  states  on  the  authority  of  an  extensive  paper 
manufacturer  at  Belfast,  “  that  an  atmosphere  of  chlorine 
gas  and  vapour  of  water,  prevents  consumption  among  his 
paper  makers — a  class  of  persons  most  obnoxious  to  that 
complaint,  from  their  confinement,  part  of  the  day,  in  thick 
clouds  of  dust  in  the  rag  loft.  “  If  this  be  the  fact”  he 
thinks  it  reasonable  to  suppose  similar  means  might  contri¬ 
bute  towards  the  cure  of  persons  labouring  under  the  com¬ 
plaint,  would  not,  therefore,  the  junction  of  chlorine  gas  and 
that  of  idoine,  be  a  rational  proposal,  regulated  of  course  ac¬ 
cording  to  the  different  degrees  of  the  disease.”  176.*  There 
appears  no  objection  to  the  combination  proposed.  The  au¬ 
thor  has  evinced  much  good  sense  in  this  part  of  his  work, 
by  stating  in  the  strongest  terms,  that  he  considers  idoine  va¬ 
pour  as  a  palliative  and  not  a  cure  for  phthisis.  He  next 
proceeds  to  describe  the  experiments  of  Prof.  Mayer,  of 
Bonne,  on  pulmonary  imbibition,  extracted  from  the  erudite 
and  excellent  notes  of  Dr.  Copland,  in  his  edition  of  Baron 
Richerand’s  Physiology.  It  is  unnecessary  to  cite  the  re¬ 
marks  of  Mayer,  as  the  work  just  referred  to  is  in  the  posses¬ 
sion  of  every  man. 

Our  author  proceeds  to  describe  the  advantages  of  vapour 
in  the  diseases  of  the  mucous  tissue,  in  opthalmia,  otitis, 
coryza,  aphthae,  cynanche  tonsillaris,  laryngitis,  cynanche 
trachealis,  bronchitis,  catarrh,  phthisis,  measles,  asthma, 
pertussis,  haemoptysis  ;  in  dysentery,  diarrhoea,  cholera,  colic, 
haemorrhoids,  and  urinary  diseases.  His  concluding  chapters 
are  on  diseases  of  the  serous  membranes,  pleuritis,  pericarditis 
peritonitis,  and  affections  of  the  fibrous  tissue.  The  treatment 
recommended  in  nearly  all  these  diseases  is  more  or  less  different 
from  that  usually  employed  :  and  is  often  liable  to  objection. 
Thus  Dr.  Murray,  strongly  recommends  warm  fomentations 
to  the  eye,  in  the  first  stage  of  inflammation,  and  argues  that 
though  they  cause  determination  of  blood  to  the  part,  yet  as 

*  Charles  Scudamore  has  announced  a  work  on  inhalation  of  the  vapour  of 
iodine,  chlorine,  and  hydrocyanic  acid  in  consumption,  and  M.Cottereau,  of  Paris, 
has  received  the  thanks  of  the  Acd.  of  Med.  in  August  last,  for  having  cured 
consumption  with  chlorine. 
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the  veins  are  larger  than  the  arteries,  they  return  their  con- 
tents  very  readily,  to  the  general  circulation  ;  we  cannot  as¬ 
sent  to  this  reasoning,  as  common  observation  must  convince 
any  man  that  the  increased  quantity  of  blood  in  an  inflamed 
part  is  not  so  readily  removed  into  the  general  circulation. 
In  the  commencement  of  inflammation,  the  application  of 
cold,  contracts  the  vessels  and  prevents  the  disease  ;  and 
hence  it  is  universally  employed  by  our  hospital  surgeons 
after  all  injuries.  It  is  scarcely  necessary  to  observe  that 
some  persons  cannot  bear  cold  applications  in  ophthalmia ; 
and  therefore  warm  fomentations  are  recommended  by  the 
most  eminent  writers  on  diseases  of  the  eye.  The  author  has 
detailed  but  one  case  of  phthisis  in  which  the  vapour  of 
iodine  afforded  great  relief,  the  patient  gained  flesh  and 
strength ;  but  we  are  by  no  means  satisfied  that  the  disease 
was  consumption.  The  chief  merit  of  this  volume  is  the  re¬ 
vival  of  inhalation  in  diseases  of  the  chest,  and  of  the  appli¬ 
cation  of  fomentations  and  bathing  in  many  affections  in 
which  these  remedies  were  only  casually  recommended  and 
seldom  employed.  The  author  is  entitled  to  praise  for  his 
originality  in  proposing  iodine  vapour  in  phthisis.  He  is 
evidently  a  man  intimately  acquainted  with  the  theory  and 
practice  of  medicine;  and  one  who  thinks  and  reasons  for 
himself,  as  his  numerous  hypotheses  very  amply  testify. 
Though  fond  of  speculating  and  theorizing,  he  never  deviates 
from  the  usual  practice  until  he  has  found  it  inefficient,.  His 
theory  of  animal  heat  is  ingenious  and  original;  and  cer¬ 
tainly  as  palusible  as  any  other.  His  work  contains  a  vast 
deal  of  curious  and  interesting  speculation  on  many  obscure 
points  of  physiology,  and  many  useful  practical  hints  on 
pharmacology  and  therapeutics. 


XII. — A  Letter  to  Sir  Henry  Halford ,  Bart.  K.  C.  H. 
President  of  the  Royal  College  of  Physicians,  fyc.  fyc. 
fyc.  touching  some  points  of  the  Evidence,  and  Observa¬ 
tions  of  Counsel,  on  a  Commission  of  Lunacy  on  Mr. 
Edward  Davis.  By  G.  Man.  Burrows,  M.  D.  London. 
1830.  T.  and  G.  Underwood. 

The  object  of  this  letter  is  to  prove  to  the  distinguished 
President  of  the  Royal  College  of  Physicians,  that  the 
author  has  derogated  nothing  from  the  character  of  the  pro¬ 
fession,  “  nor  departed  from  that  straight  forward  line 
which  has  hitherto  marked  my  whole  life,  and  obtained  the 
reward  of  a  large  circle  of  private  friends,  and  the  confidence 
and  support  of  my  medical  brethren,”  p.  1.  It  affords  us 
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much  satisfaction  to  observe  this  vindication  of  the  medical 
character.  Before  noticing  this  production,  we  must  pre¬ 
mise  a  few  observations.  Of  Dr.  Burrows  personally  we 
know  nothing;  nor  if  we  enjoyed  his  acquaintance,  should  it 
influence  us  in  the  slighest  degree  in  the  discharge  of 
our  editorial  duties.  We  challenge  our  readers  to  adduce  a 
single  instance,  in  which  we  have  violated  the  principles 
which  we  promised  should  guide  us  in  the  commencement 
of  our  career,  to  speak  fairly  and  impartially  of  every  work 
which  we  review, — nor  shall  we  ever  swerve  from  these 
principles  for  any  man  in  existence.  But  why  advert  to  our 
principles  ?  Because,  contrary  to  the  clamour  in  and  out  of 
the  profession,  we  are  firmly  convinced,  that  Dr.  Burrows  has 
been  unjustly  and  unfeelingly  treated  both  by  the  profession 
and  the  public.  We  unhesitatingly  declare  that  Dr.  Bur¬ 
rows  has  been  most  unfairly  treated  by  the  public  press, 
and  greviously  injured  by  the  nonsensical  technicalities  of 
the  courts,  which  with  ten  thousand  other  absurdities  still 
disgrace  the  iaws  of  this  country.  Of  the  truth  of  both 
these  positions  he  affords  the  most  irrefragable  evidence. 
But  that  his  evidence,  as  well  as  that  of  most  of  the  other 
medical  men  in  the  case  of  Mr.  Davis,  as  published  in  the 
newspapers,  was  disgraceful  to  the  medical  profession,  no 
man  acquainted  with  medical  literature  or  practice  can  deny. 
Still  we  confess,  of  the  whole  evidence,  Dr.  Burrows’s  was 
the  most  consistent.  We  are,  however,  to  recollect  the  fal¬ 
lacy  of  newspaper  reports,  and  we  are  ready  to  admit  that 
much  of  the  evidence  on  which  we  so  severely  animadvert, 
might  be  rendered  as  satisfactory  as  our  author’s,  if  ex¬ 
plained  by  the  witnesses.  It  has  often  fallen  to  our  lot, 
from  a  zeal  for  medical  jurisprudence,  to  have  appeared  in 
courts  of  justice,  and  our  solemn  declaration  is,  that  nothing 
can  be  more  injurious  to  the  ends  of  truth  and  justice,  than 
the  absurd  and  pettifogging  technicalities,  called  rules  of 
evidence.  These  were  useful  in  less  auspicious  times,  when 
the  law,  as  wrell  as  the  other  professions  supported  their 
dignity,  by  throwing  a  profusion  of  dust  in  the  eyes  of  the 
public  ;  but  it  is  consoling  to  think  the  day  is  at  hand  when 
such  mysterious  hocus  pocus  will  be  abolished. 

No  man  sets  a  higher  value  on  the  benefits  of  a  free  press 
than  we  do  ;  yet  we  must  take  leave  to  observe,  that  it  often 
unintentionally  effects  great  mischief  to  personal  character. 
Like  all  other  human  inventions,  it  is  imperfect  and  fallible, 
more  especially  in  cases  such  as  that  before  us.  Though 
many  of  the  reporters  are  men  of  education  and  enlarged 
minds,  others  are  of  more  moderate  attainments.  Hence,  the 
cause  of  mistakes  and  misrepresentations.  The  reporters 
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throughout  the  whole  of  the  proceedings  in  Mr.  Davis’s  case 
appeared  hostile  to  Dr.  Burrows  ;  and  this  he  proves  beyond 
the  possibility  of  doubt.  But  here  it  must  be  stated,  that  his 
error  in  the  case  of  Anderdon  afforded  too  much  room  for 
reprehension  ;  while,  at  the  same  time,  it  ought  to  have  been 
sufficient  satisfaction  to  the  press  and  the  public,  that  legal 
proceedings  wTere  immediately  instituted  against  him.  The 
fact  was.  Dr.  B.  had  violated  a  recent  act,  of  which  he  wras 
ignorant.  Doubtless  he  ought  to  have  known  it,  and  so 
should  every  medical  man  in  the  kingdom  ;  though  we  are 
positive  not  one  in  fifty  is  aware  of  it  even  at  this  moment. 
Unfortunately  for  Dr.  B.  “  The  Times”  was  the  journal 
which  misreported  him,  and  most  severely  censured  his  con¬ 
duct.  He  replied,  but  there  was  no  rejoinder.  He  next 
published  the  letter  before  us,  and  of  course  sent  it  to  that 
paper.  The  editor  admitted  that  the  doctor  had  been  “  un¬ 
fairly  treated ,  and  had  satisfactorily  disproved  the  most 
material  of  the  imputations  cast  on  his  character ,”  but 
added,  that  no  combination  existed  against  him  as  he  was  not 
of  sufficient  importance,  or  words  to  this  effect.  The  last 
part  of  the  comment  came  with  bad  taste  from  a  source, 
which  had  nearly  ruined  the  individual  to  whom  it  applied, 
and  might  have  been  well  spared  towards  “  an  injured  man.” 
The  continued  censure,  and  hostility  of  such  a  paper  as  the 
Times ,  would  ruin  any  man,  however  eminent  he  might  be. 
We  speak  advisedly,  when  we  say,  that  the  hostility  of  the 
public  press  has  inflicted  the  greatest  injury  on  a  fellow-sub¬ 
ject,  guiltless  according  to  its  own  declaration ;  and  that 
press  alone  can  repair  the  injury.  Oppression  is  not  the 
characteristic  of  Englishmen.  Neither  is  it  a  national  feel¬ 
ing  to  destroy  the  prospects  of  a  respectable  individual,  who 
has  maintained  an  unimpeachable  character  in  society  for  a 
period  of  thirty-six  years.  It  is  curious  to  observe  the  ex¬ 
treme  sensitiveness  of  the  public  press  in  exposing  an  error 
or  supposed  error  of  a  respectable  medical  practitioner, 
while  its  insensibility  is  extremely  remarkable  in  the  thou¬ 
sands  of  cases  in  which  human  life  is  destroyed  by  the 
myriads  of  empirics  in  this  country.  Not  an  observation  is 
made  by  it  on  these  atrocities,  though  of  daily  occurrence. 
Not  a  syllable  is  said  by  it  on  the  demoralizing  and  beastly 
advertisements  which  daily  ornament  its  own  columns, — not 
a  hint  on  the  fraudulent  and  noxious  nostrums,  gravely  pro¬ 
claimed  for  the  cure  of  incurable  diseases.  But,  if  a  man 
who  is  pronounced  insane  by  half  a  dozen  of  the  most  com¬ 
petent  judges  in  the  kingdom  be  deprived  of  his  liberty — lo ! 
the  press  thunders,  and  woe  betide  the  mad  doctors.*’ 
How  consistent  is  this  conduct — how  important  to  the  pub¬ 
lic,  to  prefer  personal  liberty  to  life  and  health — monstrous 
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absurdity.  The  conductor  of  the  public  press  can  see  a 
mote  in  his  fellow-citizen’s  eye,  but  not  the  beam  in  his  own. 
The  ex  parte  statements  in  the  newspapers,  and  the  reitera¬ 
tion  of  the  gratuitous  representations  of  counsel,  were  unjust 
and  injurious  to  the :  professional  character  of  Dr.  Burrows. 
He  has  shewn,  by  the  publication  of  his  evidence  from  the  re¬ 
port  of  the  short-hand  writer  (Mr.  Gurney)  that  the  bitter 
sarcasms  of  the  lawyers  were  unwarranted  by  his  testimony 
and  conduct.  But,  lest  the  power  of  the  public  press  was 
not  sufficient  to  ruin  his  character,  a  member  of  the  pro¬ 
fession,  to  the  eternal  dishonour  of  his  name  be  it  spoken, 
joined  in  the  hue  and  cry  to  hunt  him  down  like  a  rabid  ani¬ 
mal.  This  writer  selected  the  Quarterly  Review  for  his  un¬ 
professional  attack — -a  periodical  we  need  scarcely  remark 
of  the  most  extensive  circulation.  This  was  the  worst 
wound  of  all,  as  it  w7as  inflicted  by  a  brother  practitioner.  It 
appeared  at  the  same  time  with  Dr.  Burrows’  Vindication. 
Of  the  writer  in  the  Quarterly  we  know  nothings  and  care  as 
little,  whoever  he  may  be,  and  we  tell  him  to  his  face,  if  a 
medical  man,  that  his  remarks  on  Dr.  B.  were  grossly  partial 
and  unprofessional.  Our  contemporary  of  the  Medical  Ga¬ 
zette  ascribes  the  article  to  the  late  Dr.  Gooch,  but  ob¬ 
serves,  “  there  are  portions  of  it  which  wre  are  satisfied  Dr. 
G.  never  penned.’’  In  the  last  observation  we  are  inclined  to 
agree  with  our  contemporary  ;  for,  however  debased  medical 
ethics  may  be,  which  wre  have  demonstrated  elsewhere,  we 
cannot  bring  ourselves  to  the  conclusion,  that  one  respect¬ 
able  physician  could  forget  himself  so  much  as  to  treat 
another  so  indelicately  and  ungentlemanly.  Nevertheless, 
Dr.  Gooch  was  the  worst  person  possible  to  review"  the  work 
of  any  man  on  insanity,  much  less  that  of  Dr.  B.,  with  whom 
he  had  had  a  recent  dispute  upon  the  subject.  We  say  this, 
because  Dr.  G.  considered  the  subject  of  insanity  almost  a 
hobby.  We  acquit  him  of  the  obnoxious  passages  in  the 
article;  they  never  could  have  emanated  from  a  man  of  such 
an  enlightened  mind,  placed  as  he  wras  on  the  brink  of  eter¬ 
nity.  To  him  we  may  well  apply  the  beautiful  language  of 
Sterne,  “  tread  lightly  on  his  ashes,  O  ye  men  of  genius,  for 
he  was  your  kinsman  •  weed  clean  his  grave,  ye  men  of 
goodness,  for  he  was  your  brother.  “  Peace  and  comfort 
for  evermore  rest  upon  his  head.” 

W e  are  happy  to  perceive  by  the  subsequent  assertion  of 
our  contemporary,  that  “  the  most  objectionable  passages  in 
the  Review  were  added  after  it  had  passed  through  Dr. 
Gooch’s  hands;”  and  therefore  our  opinion  of  his  integrity, 
and  honour  is  fully  confirmed.  Throughout  the  wdiole  arti¬ 
cle  in  the  Quarterly,  which  contains  many  valuable  sugges¬ 
tions  for  the  improvement  of  the  law-  relative  to  lunacy,  in 
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which  we  most  heartily  concur,  the  opinions  of  the  medical 
men  for  the  commission  are  justly  censured,  but  though 
fully  as  objectionable  as  those  of  Dr.  P>.,  yet  they  are  leniently 
treated  in  Comparison  to  his. 

Thus  the  reviewer,  ironically  applies  the.  words  f<r  gentle 
and  judicious”  physician  to  Dr.  B.,  as  if  there  was  a  single 
scintilla  of  evidence  to  prove  his  harshness  and  unskilfulness. 
Again,  he  is  thus  stigmatized  as  if  he  was  the  prototype  of 
that  inhuman  monster  Burke— ‘f  Let  all  the  friends  of  the 
Burrowsed  remember  this  lesson.”  Can  anything  be  more 
cruel  or  unjust  towards  a  man,  whose  conduct  in  the  case  of 
Davies,  to  which  the  reviewer  refers,  was  as  unimpeachable 
as  that  of  any  of  the  other  medical  witnesses  for  the  com- 

*y 

mission  ?  There  is  something  in  human  nature  which  impels 
us  to  sympathise  with  a  man  on  whom  severe  calamities 
have  fallen,  through  misfortune  or  even  indiscretion,  and 
more  especially  when  they  result  from  a  series  of  causes 
which  he  could  neither  avert  nor  control.  No  man,  how¬ 
ever  high  his  rank  in  the  profession,  but  may  be  injured  or 
ruined  by  the  unintentional  misrepresentations  of  the  press  ; 
and  the  wilful  mistatements  of  lawyers,  whose  fame  and 
emoluments  depend  on  their  success  for  their  clients, 
whether  their  cause  be  right  or  wrong,  just  or  unjust.  This 
is  a  truism  which  cannot  be  disputed,,  and  it  very  strongly 
confirms  our  opinion  of  the  importance  of  medical  ethics 
and  forensic  medicine  as  a  branch  of  education.  Of  the 
justly  celebrated  and  distinguished  advocate,  whose  brilliant 
talents  need  no  eulogy  from  us,  it  is  right  to  state,  that 
he  was  perfectly  justified  in  most  of  his  remarks  from  the 
evidence  on  which  he  commented  ;  but  that  many  parts  of 
his  address  had  been  misreported,  and  others  unwarranted, 
appears  equally  obvious  from  the  letter  before  us.*  And 
here  we  must  make  a  general  observation  on  the  conduct  of 
the  bar,  towards  medical  and  other  respectable  witnesses. 
The  time  has  arrived  when  the  forensic  insolence  of  the  bar 
towards  members  of  a  profession  of  infinitely  more  import¬ 
ance  than  their  own,— to  men  of  more  literary  and  scientific 
attainments  than  themselves,  cannot  be  tolerated.  It  must 
be  restrained — indeed  we  have  often  been  surprised  that 
men  of  high  literary  attainments,  as  the  members  of  the  bar 
generally  are,  should  so  often  forget  themselves  as  gentle¬ 
men,  and  be  guilty  of  conduct  which  they  dare  not  attempt 
outside  the  walls  of  the  court.  Of  such  conduct  Dr.  Burrows 
loudly  complains  ;  and  with  what  justice  our  readers  will 


*  Since  the  above  was  written,  the  Attorney-General  has  spoken  in  hi  oh  terms  of 
the  talents  and  integrity  of  Dr.  Burrows  (case  of  Grindall),  and  denied  the.  correct¬ 
ness  of  the  popular  opinion,  that  Mr.  Brougham  had  censured  him. 
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judge  for  themselves.  Having  premised  these  remarks  we 
now  subjoin  the  principal  part  of  his  letter. 

“  In  the  work  on  Insanity,  which  I  had  the  honour,  Sir,  of  dedi¬ 
cating  to  you,  in  commenting  on  medical  evidence,  I  have  observed, 
that,  *  supported  by  the  integrity  of  his  intentions,  and  the  consci¬ 
ousness  that  his  judgment  of  a  case  is  founded  on  mature  examina¬ 
tion  and  reflection,  a  medical  man  should  candidly  state  his  opinions. 
He  is  not,  like  an  advocate,  bound  to  support  a  cause  contrary  to  his 
conviction.  There  is  nothing  to  fear  while  actuated  only  by  honour¬ 
able  motives.  It  is  when  there  is  a  deviation  from  those  principles 
that  he  has  to  dread  what  he  deserves — exposure  and  disgrace.’ 

**  It  is  singular  that  I  should  be  the  first,  perhaps,  to  experience, 
that  there  is  more  to  dread  in  being  honest  on  such  occasions  than 
I  predicated. 

“  Having  from  the  first  visit  taken  a  very  decided  view  of  the  na¬ 
ture  of  Mr.  Davies’  case,  I  acted  upon  it,  and  gave  my  testimony  in 
accordance  with  it.  Yet  I  have  been  made  to  feel,  that  integrity  of 
purpose  is  not  proof  against  malevolence  and  misrepresentation. 

“  Intending  offence  to  no  one,  and  anxious  only  to  perform  my 
professional  duty,  it  were  superfluous  to  say  that  I  felt  surprise  at  the 
manifestation  of  a  hostile  spirit,  which  has,  from  the  beginning  of 
this  case,  never  ceased  endeavouring  to  malign  me. 

“  The  persecution  I  have  endured  from  this  source  can  only  be 
credited  by  those  who  have  felt  an  interest  in  me,  and  read  the  daily 
papers ;  or  have  had  an  opportunity  of  seeing  the  other  proofs  of  it 
in  my  hands.  During  a  course  of  six  months,  traducement  has  never 
ceased.  Ex-parte  police  and  law  reports,  false  and  exaggerated 
statements,  public  and  anonymous  communications,  inculpating  my 
motives  and  conduct,  have  been  circulated  through  innumerable  chan¬ 
nels  with  a  regularity  which  proves  it  to  be  the  effect  of  system. — 
The  object  could  not  be  misunderstood  ;  and  the  nearer  the  opening 
of  the  commission  de  lunatico  inquirendo  on  Mr.  Davies,  the  more  fre¬ 
quent  and  pointed  were  these  attacks.  The  only  cause  I  can  assign 
for  them  is,  the  dread  lest  my  evidence,  if  unimpeached,  should  have 
a  preponderating  influence  on  the  verdict. 

Indeed,  such  was  the  bitterness  of  the  party  against  me,  that 
during  the  inquiry  I  was  assailed  by  numerous  anonymous  letters,  and 
as  soon  as  the  verdict  was  delivered,  my  very  life  was  threatened. 
These  did  not  cease  for  many  weeks  afterwards. 

“  In  this  excited  state  of  public  opinion  the  commission  opened. 

“  Although  in  Mr.  Brougham’s  cross-examination  of  me  the  in¬ 
fluence  of  the  same  party  feeling  was  obvious,  yet  I  was  by  no  means 
prepared  for  the  attack  made  upon  me  in  the  speech  of  that  talented 
advocate.  I  answered  every  question  put  to  me  freely  and  honestly. 
Nevertheless,  Mr.  Brougham  persisted  in  the  charges  implied  in 
his  previous  examination  of  me.  Well  knowing  that,  however 
confidently  asserted,  these  charges  were  easily  refuted,  I  waited 
patiently  the  reply  of  Sir  Charles  Wetherell.  Unfortunately,  the  sud¬ 
den  and  unexpected  termination  of  the  inquiry  precluded  him  from 
embracing  an  opportunity  of  fully  meeting  them  as  he  could  have 
done  ;  and  the  few  observations  which  he  did  make  in  my  justifica- 
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tion,  in  the  course  of  his  reply,  were  singularly,  and  I  fear  purposely, 
omitted  in  the  printed  reports  of  it. 

**  Thus  disappointed  in  obtaining  a  contradiction  of  these  allega¬ 
tions,  through  the  same  channels  by  which  they  had  been  circulated, 
my  first  impulse  was  to  make  an  immediate  reply  to  them  myself. — 
But  maturer  reflection  induced  me  to  be  silent  till  the  effervescence 
of  popular  prejudice  had  in  some  degree  subsided.  That  period  I  hope 
is  now  arrived  when  I  may  put  them  to  the  test  of  scrutiny  ;  and  in 
the  exposure  of  their  fallacy  look  for  my  vindication. 

Had  those  who  have  been  so  ready  to  condemn  me,  taken  the  trou¬ 
ble  to  compare  these  charges  with  what  was  really  deposed  to  by  my¬ 
self  and  other  witnesses,  then  this  appeal  would  have  been  a  work  of 
supererogation. 

I  shall  separately  state  the  five  principal  charges  which  Mr.  Broug¬ 
ham  made  when  commenting  on  my  evidence,  and  offer  in  refutation 
such  observation  as  each  suggests. 

I.  That  I  betrayed  more  the  feeling  of  a  partisan  than  an  impar¬ 
tial  witness  attending  to  give  unbiassed  evidence ;  for  I  was  al¬ 
ways  desiring  to  go  on  my  own  way,  without  interruption. 

Observations. — On  all  commissions  which  I  have  ever  attended, 
the  commissioners  have  rather  encouraged  the  medical  witness  to 
narrate  his  observations  on  the  alleged  lunatic,  as  being  the  best  and 
shortest  way  of  obtaining  his  evidence  ;  and  afterwards  the  court  and 
counsel  have  examined  and  cross-examined  him.  I  wished  to  pursue 
this  course  ;  but  Sir  Charles  Wetherell,  perhaps  from  an  imperfect 
knowledge  of  the  order  of  the  facts  I  had  to  state,  was,  by  putting 
questions  relating  to  those  subsequent,  interrupting  me,  to  the  omis¬ 
sion  of  important,  intervening  facts.  I  therefore  begged  permission 
to  proceed  in  my  own  course ;  and,  in  so  doing,  I  merely  followed 
that  adopted  by  all  other  medical  witnesses. 

II.  That  I  was  mainly  instrumental  in  sending  Mr.  Davies  to  my 
house  at  Clapham. 

Extract  from  the  Minutes  of  Evidence  : — 

Dr.  Burrows  examined  by  Sir  C.  Wetherell. 

Q.  On  the  19th  of  August  Mr.  Davies  was  removed  to  Clapham 
Retreat? — A.  Yes. 

Q.  Under  the  certificate  of  Mr.  Lawrence  and  Dr-  Blundell  ? — 
A.  Yes 

Q.  Did  you  recommend  his  removal  yourself  from  the  lodgings 
in  Portland  Terrace? — A.  I  beg  it  to  be  distinctly  understood  that 
I  did  not ;  nor  did  I  interpose  in  it  in  any  way.  I  knew  he  was 
going  there  (Clapham  Retreat),  but  did  not  recommend  it ;  it  is 
quite  contrary  to  my  practice  so  to  do. 

Q.  You  did  not  recommend  his  removal  to  the  Retreat  ? — A.  No  ;  I 
did  not,  most  distinctly. 

Cross-examined  by  Mr.  Brougham. 

Q.  He  (Mr.  D.)  went  there  (to  his  house  at  Crouch  Hill)  under 
the  care  of  two  of  your  men  ? — A.  Yes,  he  did. 

Q.  And  he  afterwards  went  to  Portland-terrace  without  your 
having  any  thing  to  do  with  his  removal  ? — A.  Yes. 

Q.  And  he  came  to  your  house  at  Clapham  without  your  giving 
directions  for  that  purpose  ? — A.  Yes. 
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Q.  You  were  aware  he  was  to  come? — A.  Yes;  I  was  aware 
on  the  preceding  evening  that  he  was  to  be  there  the  following 
day. 

Observatioris. — I  ceased  to  attend  on  Mr.  Davies  from  the  4th  of 
August,  the  day  he  was  taken  from  the  Furnival’s  Inn  Coffee-house, 
to  his  own  house  at  Crouch  Hill.  On  the  5th  he  was  visited  there 
by  four  medical  men.  Afterwards  he  continued  under  the  care  of 
Mr.  Lawrence  and  a  Mr.  Hands.  I  was  not  afterwards  consulted, 
nor  received  any  directions  respecting  him  till  the  1 6tli  of  August, 
when  1  received  a  note  from  Mrs.  By  water,  (Mr.  Davies’  mother), 
requesting  me  to  meet  Mr.  Lawrence  the  following  day  at  Portland 
Terrace,  to  consult  on  the  medical  plan  of  treatment  to  be  pursued 
for  the  cure  of  Mr.  Davies.  Accordingly,  Mr.  Lawrence  and  I  met 
at  these  lodgings  on  the  17th  and  18th,  as  deposod  to  in  our  evidence, 
We  could  not  obtain  interviews  with  him. 

We  there  received  such  intelligence  as  induced  us  to  believe  a 
forcible  attempt  would  be  made  on  the  19th  to  remove  Mr.  Davies 
from  that  place ;  and  this  information  we  separately  communicated 
to  his  family. 

A  communication  from  Mrs.  By  water  was  made  to  me  the  evening 
of  the  18th,  that  Mr.  Lawrence  had  recommended,  and  induced  her 
to  consent  to  Mr.  Davies’  going  to  my  asylum,  as  the  best  and  se¬ 
curest  place  he  could  be  placed  in. 

I  freely  acknowledge  that  I  concurred  in  Mr.  Lawrence’s  opinion, 
that  under  the  peculiar  circumstances  of  a  threatened  forced  removal 
of  our  patient,  an  asylum  was  the  safest  place  for  him.  But  as  Mr. 
Lawrence  had  never  hinted  such  a  proceeding  to  me,  I  went  the  fol¬ 
lowing  morning,  the  19tli,  at  half-past  eight,  to  meet  him  at  Mr.  D.’s 
lodgings.  I  there  ascertained  that  this  was  his  actual  advice.  The 
certificate  of  insanity  being  legally  signed  by  the  two  above-named 
medical  gentlemen,  and  the  order  by  Mrs.  By  water,  I  gave  it  to  the 
keeper,  and  immediately  quitted  the  house,  leaving  the  hackney- 
chariot  in  which  I  came  there  to  convey  Mr.  Davies  to  Clapham. 

On  my  return  home,  through  the  Regent’s  Park,  Mr.  Lawrence 
overtook  me,  and  informed  me,  that  he  had  fully  explained  to  Mr. 
Davies  where  he  was  going,  and  that  he  had  promised  to  go  quietly, 
provided  his  servant  might  accompany  him.  This  Mr.  Lawrence  said 
he  had  acceded  to  ;  and  I  learnt  that  he  went  away  without  any  force 
being  used,  and  without  the  slightest  personal  control. 

I  the  more  readily  acquiesced  in  this  step,  because  I  considered  it 
merely  a  temporary  measure ;  for  I  had  been  given  to  understand 
that  a  petition  for  a  commission  of  lunacy  w7as  either  presented,  or 
about  to  be  so,  having  myself  made  an  affidavit  in  the  case  on  the 
preceding  10th  of  the  month,  when  no  opposition  to  it,  I  believe,  was 
anticipated ;  and  because  I  was  assured  of  his  continued  derange¬ 
ment,  as  eight  medical  men  had,  since  I  saw  Mr.  DaA’ies,  visited  him 
and  unanimously  declared  him  to  be  insane.  These  gentlemen  were 
Drs.  P.  M.  Latham,  Frampton,  Davies,  Cobb,  and  T.  Blundell,  and 
Messrs.  Lawrence,  English,  and  Hands  of  Hornsey  ;  with  not  one  of 
whom,  except  the  last,  had  I,  before  they  formed  their  own  opinions, 
the  slightest  communication. 


Dr.  Burrows'  Letter  1o  Sir  H.  Halford ,  Bart,  399 

I  must  repeat,  that  nothing  but  the  supposed  urgent  necessity  for 
the  removal  of  Mr.  Davies  to  an  asylum  would  have  induced  me  to 
consent  to  it.  Without  some  such  strong  motive  as  his  personal 
safety,  I  might  not  only  have  been  fairly  suspected  of  having  “  the 
leaning  of  a  bias  of  interest,”  but  I  also  might  justly  have  been  ac¬ 
cused  of  gross  tergiversation ;  for  I  have  publicly  advanced  it  to  be 
a  maxim  in  the  moral  treatment  of  the  insane, — a  maxim  which  I 
will  assert,  without  fear  of  contradiction,  I  have  never  departed  from 
— that  “  a  patient  in  a  recent  state  of  insanity,  (and  this  appeared  to 
be  Mr.  D.’s  state),  should  not  in  the  first  instance  be  sent  to  an  asy¬ 
lum,  unless  the  nature  of  the  case,  or  the  circumstances  of  the  party, 
admit  of  no  alternative.” 

III.  That  I  acknowledged  I  knew  a  day  or  two  before  the  19th 
that  Mr.  Davies  was  going  to  Clapham  Retreat. 

Observations. — So  far  from  acknowledging  that  I  knew  of  Mr. 
Davies’  removal  to  Clapham  a  day  or  two  before,  I  have  sworn,  as 
already  shewn,  that  I  did  not  know  of  it  till  the  preceding  evening. 
As  the  proprietor  of  the  asylum,  it  was  of  course  requisite  to  men¬ 
tion  such  intention  to  me,  and  have  my  permission,  before  he  was 
carried  there. 

This  allegation  requires,  therefore,  no  other  notice. 

IV.  That  I  put  my  name  to  a  certificate  which  was  to  consign  a 
fellow- citizen  to  a  Mad-House,  under  the  restraint  of  keepers, 
though  for  ten  days  before  I  had  had  no  opportunity  of  knowing 
whether  he  was  sane  or  unsound. 

Dr.  Burrows  cross- examined  by  Mr.  Brougham. 

Q,  Did  you  not  give  a  written  order  to  two  of  your  men  to  au¬ 
thorise  their  taking  him  (Mr.  Davies)  on  the  4th  of  August  ? — A.  I 
sent  a  note  with  my  men  on  the  morning  of  the  4th  of  August,  to 
shew  to  the  master  of  the  FurnivaFs  Inn  Coffee-house,  that  they 
were  the  persons  authorised  by  me  and  his  familiy  to  take  him  to  his 
own  house  at  Hornsey.* 

Q.  Stating  that  he  was  insane? — A.  The  motive  you  must  assign 
of  course. 

Q.  Had  you  seen  him  for  ten  days  before  ? — A.  I  have  just  sworn 
that  I  saw  him  on  the  31st  of  July. 

Q.  Not  that  you  saw  him  A.  Yes,  I  have  sworn  it. 

Q.  In  Philpot  Lane  ? — A.  Yes. 


*  The  following  is  a  copy  of  the  instructions  I  received  from  Mr. 
Davies’  brother-in-law,  Mr.  Pugh ;  and  my  note  in  consequence, 
which  accompanied  the  keepers  : — 

Clapham  Retreat,  Monday  Evening,  9  o’clock,  Aug.  3. 

Dear  Sir. — On  my  return  into  the  city  after  I  saw  you  this  even¬ 
ing,  I  found  Mrs.  Bywater  had  been  to  the  Furnival’s  Inn  Coffee¬ 
house,  but  her  son  would  not  see  her.  He  remains  there  to-night, 
expecting  to  see  Mr.  Forbes,  (the  solicitor)  to-morrow  morning  about 
eight  o’clock.  This  being  the  case,  I  have,  at  the  request  of  his  mo¬ 
ther,  come  over  here,  and  have  made  arrangements  with  Mr.  Pollard 
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Observations. — This  allegation  and  the  evidence  must,  be  consi¬ 
dered  under  two  heads  :  1st,  Did  1  sign  a  certificate  of  insanity  to 
consign  Mr.  Davies  to  a  mad-house  ?  2nd,  Had  I  sufficient  grounds 
for  concluding  Mr.  Davies  to  have  continued  insane  from  the  25th  of 
July  to  the  4th  of  August  ? 

1st,  It  was  deposed,  on  the  oaths  of  Dr.  Blundell  and  Mr.  Law¬ 
rence,  that  the  certificate  of  insanity  which  consigned  Mr.  Davies  to 
a  mad-house  was  signed  by  them,  and  not  by  me.  Is  perjury  im¬ 
puted  to  these  witnesses  ? 

Mr.  Brougham  chooses  to  characterise  as  a  certificate  of  insanity 
the  note  I  was  directed  to  write  to  the  master  of  the  FumivaTs  Inn 
Coffee-house,  to  shew  that  the  bearers  were  the  persons  appointed  to 
remove  Mr.  Davies,  and  without  which  he  would  not  have  been  sur¬ 
rendered  to  the  keepers  ;  and  my  exjdanation  in  it,  that  he  was  to  be 
conveyed  to  [his  own  house  at  Hornsey,  he  mis-states  as  consigning 
him  to  a  mad-house  ?  Can  any  two  documents  differ  more  either  in 
form  or  import  ? 

It  is  quite  a  misconception  to  suppose  that  a  medical  certificate 
of  insanity  is  required  when  a  lunatic  is  placed  by  his  relations  under 
restraint  in  his  own  house,  or  is  removed  by  their  orders  from  his 
home  to  another  abode,  or  from  any  place  where  he  may  have  taken 
refuge,  to  his  own  house.  Nor  has  it  ever  been  the  practice,  nor  is 
it  understood  by  the  profession  to  be  required  by  law,  to  give  a  certi¬ 
ficate  of  insanity  with  a  patient  in  any  such  case.  But  if  it  be  in¬ 
tended  to  remove  a  lunatic  to  a  private  house  or  lodgings,  and  to  be 
there  kept  under  the  exclusive  charge  and  maintenance  of  any  one 
not  a  relative  or  committee,  or  to  send  him  to  an  asylum  or  licensed 
house ;  in  either  of  these  cases  a  regular  order  must  be  signed  by 
some  responsible  relation  or  friend,  and,  after  a  separate  examination 
of  the  patient  by  two  medical  practitioners,  a  form  of  certificate  of 
insanity,  prescribed  by  the  Act  of  Parliament,  must  be  signed  by  each 
of  them.  This  constitutes  a  regular  certificate,  and  must  be  transmit¬ 
ted  with  the  patient. 

It  frequently  happens,  in  removing  a  lunatic  from  one  place  to 
another,  that  he  is  very  violent,  or  endeavours  by  making  artful 


for  your  men  to  be  at  the  Furnival’s  Inn  Coffee-house  at  a  quarter 
past  eight  o’clock  to-morrow  morning ;  and,  by  presenting  a  note  as 
from  Mr.  Forbes,  from  whom  Mr.  Davies  expects  to  hear,  their  pur¬ 
pose  will  be  accomplished.  Mr.  Pollard  will  direct  his  men  to  be 
with  you  in  Montague-street  at  half-past  seven  o’clock  to-morrow 
morning ;  and  I  will  inform  Mr.  Lawrence  of  this  arrangement,  as 
his  visit  to  Oakfield  (Crouch  Hill)  will  be  unnecessary. 

I  am,  dear  Sir,  your  most  obedient  servant,  Corn.  Pugh. 

Dr.  Burrows,  10,  Montague-street- 

10,  Montague  street,  August,  4,  1829. 

The  bearers  are  two  of  my  attendants,  authorised  by  the  family  of 
Mf.  Edward  Davies  who  is  insane,  and  also  by  me,  to  take  charge  of 
him,  and  convey  him  to  his  house  at  Hornsey. 

G.  M.  Burrows,  M.  D. 
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appeals  to  those  near  him,  to  attract  their  attention,  and  raise  a  feeling 
to  rescue  him.  In  such  a  case,  the  populace  are  almost  always  sure 
to  side  with  the  lunatic,  and  sometimes  liberate  him.  This  interfer¬ 
ence  of  course  occasions  difficulty,  and  ofter  puts  the  persons  having 
charge  of  him  in  considerable  danger.  When  the  patient  is  going  to 
an  asylum  or  licensed  house,  the  production  of  the  regular  certificate 
generally  proves  a  passport,  and  stops  further  interruption.  But 
when  the  case  requires  no  certificate,  if  the  attendants,  whether  rela¬ 
tions  or  keepers,  are  interrogated,  and  have  no  document  to  shew 
that  they  have  an  insane  person  in  charge,  they  would  not  only  be 
interrupted,  but  commonly  be  defeated  in  their  object.  In  those  cases 
of  removal  where  a  certificate  is  not  understood  to  be  necessary,  I,  in 
common  with  other  medical  gentlemen,  upon  a  principle  of  precau¬ 
tion,  have  been  in  the  habit  of  sending  by  the  keeper  a  note,  ad¬ 
dressed  to  some  one  in  the  house  where  the  lunatic  is,  specifying  that 
the  bearer  is  the  person  confided  in  to  take  the  care  of,  or  to  remove 
him.  This  was  the  tenor  and  object  of  the  note  that  I  sent,  on  the 
4th  of  August,  with  my  keepers,  to  take  the  care  of  Mr.  Davies. 
The  utility  of  it  was  proved  in  this  very  instance ;  for  the  coach  was 
stopped  as  he  was  being  conducted  from  Furnival’s  Inn  Coffee¬ 
house  to  his  own  house,  and  he  was  prevented  being  released  by  the 
production  of  it. 

Had  a  certificate  been  required,  either  by  law  or  custom,  to  remove 
Mr.  Davies  home,  it  was  clearly  quite  as  easy  for  me  to  have  written 
it  as  the  note  which  I  gave  the  keepers ;  and  I  must  have  been  an 
idiot  indeed  not  to  have  preferred  the  legal  course,  when  it  was 
equally  simple,  and  so  much  more  safe. 

2nd,  Mr.  Brougham  alleges,  that  what  occured  on  my  visit  to 
Mr.  Davies,  on  the  31st  of  July,  was  not  sufficient  to  warrant  my 
concluding  he  was  insane  on  the  4th  of  August.  I  will  detail,  there¬ 
fore,  some  of  the  collateral  evidence  I  received  to  that  effect  between 
the  25th  of  July  and  4th  of  August. 

When  I  saw  Mr.  D.  on  the  25th,  I  informed  him  I  should  not  visit 
him  again  before  the  30th  or  3 1  st,  as  I  was  going  into  the  country . 
Finding  no  message,  on  my  return,  to  discontinue  my  attendance, 
which  any  rational  person,  who  so  intended,  would  have. sent,  I,  of 
course,  paid  him  a  visit.  The  violence  and  conduct  which  I  wit* 
nessed  on  my  being  announced  to  him  on  the  31st,  were  striking 
proofs  to  me  that  he  was  not  restored  to  sanity. 

On  the  28th  of  July  the  following  letter  was  sent  me: — 

36,  Grosvenor-street,  Tuesday,  July  28th,  1829. 

My  Dear  Doctor, 

A  Mr.  Davies  called  upon  me  this  morning,  whom  I  never  saw 
before.  He  told  me  you  had  attended  him.  Have  you  seen  him 
lately  ?  Are  his  friends  quite  aware  of  his  condition  ?  Is  it  quite 
safe  for  him  to  be  at  large  ?  He  prayed  me  to  visit  him  to-morrow 
at  Crouch-hill.  For  the  sake  of  quieting  his  distress,  I  promised 
that  I  would  do  so.  But  I  shall  do  nothing  until  I  hear  from  you. 

Your’s,  my  dear  Sir,  very  faithfully. 

Dr.  Burrows.  LATHAM* 

VOL.  iv.  no.  23.  ®  F 
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Dr.  Latham’s  letter,  which  was  made  an  exhibit  to  my  affidavit, 
was  produced  in  court;  but  Mr.  Davies’  counsel  would  not  permit  it 
to  be  read,  nor  suffer  me  to  explain  on  what  information  I  had  con¬ 
cluded  that  Mr.  Davies  was  as  insane  on  the  4th  of  August  as  on  the 

25th  of  July.  . 

Besides  this  letter,  I  had  in  the  interim  received  various  particu¬ 
lars  of  his  insanity.  I  was  also  informed  on  the  evening  of  the  3rd 
of  August  of  the  extraordinary  scene  which  took  place  at  Messrs. 
Hankeys’  in  the  morning,  and  of  his  having  fled  for  refuge,,  and 
placing  himself  under  the  protection  of  the  mistress  of  the  Furnival’s 
Inn  Coffee-house,  a  perfect  stranger  to  him. 

Surely  here^  were  irrefragable  proofs  of  the  continuance  of  the 

malady. 

Nevertheless  his  legal  advisers  contended  that  all  this  was  inad¬ 
missible  according  to  the  rules  of  evidence.  It  might  be  so  ;  but 
if  admitted,  would  it  not  have  justified  the  removing  of  him  to  his 

own  house  ?  .  t 

As  far  as  regards  my  having  signed  a  certificate  of  Mr.  Davies 
insanity,  it  is  unnecessary  for  me  to  dwell ;  for  none  was  signed,  nor 
even  contemplated  by  me. 

Mr.  Brougham,  commenting  further  on  my  evidence,  asked, — 
“  Will  Dr.  Burrows,  or  any  man  living,  take  upon  himself  to  tell 
me,  that  in  ten  days  a  man  may  not  be  cured  ?  that  in  ten  days  a 
man  may  not  become  as  sound  as  ever  man  was  ?” 

These  questions,  doubtless,  as  they  were  intended,  made  a  consi¬ 
derable  impression  on  the  court.  Had  it  been  admissible,  however, 
I  would  promptly  and  confidently  have  replied,  that,  agreeable  to  my 
general  experience,  and  with  the  knowledge  I  possessed  of  the  nature 
of  Mr.  Davies’  case,  and  the  state  of  mind  I  found  him  in  on  the 
25th  of  July,  when  I  passed  more  than  an  hour  with  him,  it  was 
quite  impossible,  without  a  miracle,  that  he  could  have  been  cured 
and  sane  on  the  4th  of  August. 

There  was  indisputable  evidence  that  his  mind  had  been  disturbed 
for  months,  and  of  a  gradual  and  visible  change  in  his  ideas,  manners, 
and  habits.  His  malady  appeared  to  be  progressive  to  the  time  I  first 
saw  him,  the  7th  of  July  ;  and  as  he  had  never,  even  after  he  con¬ 
sulted  me,  submitted  to  regular  medical  treatment,  and  continued 
exposed  to  the  full  influence  of  all  the  exciting  causes  of  his  disorder, 
so  rapid  a  recovery  could  not  occur.  In  sudden  paroxysms  of 
mania,  recovery  is  possible,  though  not  common,  in  so  short  a  period 
as  ten  days  ;  but  in  Mr.  Davies’  case  I  affirm  that  such  a  result  was 
impossible. 

V.  That  my  evidence  was  given  under  the  direct  bias  of  interest ; 
for  if  Mr.  Davies  was  found  of  sound  mind,  I  should  lose  all  the 
profits  from  retaining  him  in  my  asylum. 

Observations. — I  confess  I  was  more  surprised  at  this  charge  than 
any  other ;  because  Mr.  Davies’  solicitor,  Mr.  Hobler,  was  well  ac¬ 
quainted  with  the  repeated  efforts  I  had  made,  long  before  the  com¬ 
mission  issued,  to  have  his  client  removed  from  Clapham  Retreat;  and 
therefore,  I  conceived  that  his  counsel  were  equally  apprised  of  that 


Dr.  Burrows'  Letter  to  Sir  H.  Halford,  Bart,  403 


fact ;  and  being  so,  that  they  could  never  institute  a  charge  against 
me  so  easily  to  be  refuted.  Nevertheless,  the  charge  was  made  by 
Mr.  Brougham  with  all  his  accustomed  impressiveness  :  and,  unfor¬ 
tunately  for  me,  the  counsel  for  the  commission  found  no  opportunity 
of  repelling  it.  This,  therefore,  it  behoves  me  to  do. 

I  have  before  said,  that  I  consented  to  Mr.  Davies  being  sent  to 
Clapham  Retreat,  as  a  temporary  measure,  and  for  his  greater  secu¬ 
rity  ;  that  I  was  aware  a  petition  was  prepared,  if  not  already  pre¬ 
sented,  to  the  Lord  Chancellor,  for  a  commission  ;  and  as  I  knew, 
also,  that  eight  medical  men,  besides  myself,  had  then  testified  to  the 
insanity  of  Mr.  Davies,  I  consequently  anticipated  that  the  question 
of  his  sanity  or  insanity  would  very  soon  be  legally  inquired  into,  and 
determined.  Owing,  however,  to  circumstances  which  I  could  not 
foresee  or  alter,  the  Lord  Chancellor  did  not  grant  the  commission 
till  the  3d.  of  November,  ten  weeks  after  Mr.  Davies  came  to  Clap- 
ham  ;  and  then  he  suggested  that  Mr.  Davies  should  be  removed 
from  the  asylum.  I  immediately  communicated  this  intimation  to 
my  patient,  and  the  same  day  called  on  his  mother,  to  urge  the  ne¬ 
cessity  for  her  instant  compliance  with  the  Chancellor’s  suggestion. 
The  opening  of  the  commission  was  fixed  for  the  2d  of  December, 
but  finally  was  postponed  till  the  14th  of  December. 

Again  and  again  I  begged  that  Mr.  Davies  should  quit  my  house ; 
and  upon  these  applications  much  discussion  took  place  between  his 
family  and  Mr.  Jones  the  solicitor  for,  and  Mr.  Hobler  the  solicitor 
against  the  commission.  But  they  could  not  agree  in  what  other 
way  Mr.  Davies  should  be  disposed  of.  At  length  when  the  day  for 
commencing  the  inquiry  was  fixed,  Mr.  Davies  himself  declared  he 
would  not  remove  from  Clapham  Retreat  except  force  were  used,  un¬ 
less  he  might  be  permitted  to  go,  free  from  all  control,  to  his  house 
at  Crouch  Hill.  His  determination  was  approved  by  Mr.  Hobler, 
and  a  strong  appeal  was  made  to  me  by  both  parties  to  suffer  Mr. 
Davies  to  remain  ,  and  at  length  I  gave  a  reluctant  permission  to  his 
staying  there  till  the  inquiry  was  finished. 

This  statement  will  appear  so  extraordinary  to  those  who  are 
ready  to  believe  any  thing  to  my  disparagement,  and  that  I  have  had 
no  other  feeling  but  the  bias  of  self  interest  in  Mr.  Davies’  case,  that 
I  shall  subjoin  certain  letters  which  will  place  the  fact  beyond  a  doubt 
omitting  only  some  irrelevant  passages  and  names.  (Appendix,  No. 
1  to  No. -7.) 

Viewing  retrospectively,  the  case  of  Mr.  Davies,  and  my  whole 
conduct  in  regard  to  it,  I  see  no  self  accusing  act.  On  the  contrary, 
I  maintain  that  I  have  not,  in  any  instance,  departed  from  the  line 
which  the  strictest  principles  justify. 

No  blame  can  attach  respecting  the  medical  treatment  of  him  ;  for, 
in  truth,  there  was  no  opportunity  of  exercising  any.  During  the  month 
which  Mr.  Lawrence  and  I  attended  him,  previous  to  the  4th  of 
August,  when  he  was  taken  to  Crouch  Hill,  he  was  never  under 
the  least  control.  His  mother  would  not  permit  it.  Conse¬ 
quently,  he  adopted  or  rejected  our  prescriptions  as  he  pleased.  Be¬ 
tween  the  4th  of  August  and  the  26th  of  December,  when  the  jury 
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pronounced  him  of  sound  mind,  no  prudent  physician,  under  such 
conflicting  circumstances,  would  have  ventured  to  be  responsible  for 
the  medical  charge  of  him. 

Whether  I  was  right  or  wrong  in  my  judgment  of  Mr.  Davies’ 
state  of  mind,  is  not  here  the  question.  Those  most  competent  to 
judge  coincided  with  me.  None,  however,  who  supported  the  same 
opinion  need  vindication.  The  event  has  fully  falsified  the  verdict. 
It  appears  that  Mr.  Davies  has  never  since  that  verdict  was  pro¬ 
nounced  evinced  44  a  sound  mind,”  nor  been  44  capable  of  managing 
himself  or  his  affairs.  ”  And,  as  the  climax  of  this  extraordinary 
case,  he  now  acknowledges  that  he  was,  and  still  is,  insane,  and  jus¬ 
tifies  those  who  have  affirmed  it ;  and  has  voluntarily  placed  himself 
under  the  care  of  two  of  the  physicians  who,  on  the  inquiry,  gave  the 
strongest  testimony  of  his  existing  insanity  ! 

44  May  this  result  teach  those  inexperienced  in  the  subtleties  of  in¬ 
tellectual  disorders  to  be  less  confident  in  their  judgment !  May  it 
prove  both  an  example  and  a  warning  to  future  juries  on  commissions 
of  lunacy  !  Finally,  may  it  originate  some  measure  to  protect  British 
jurisprudence  from  a  similar  reproach.” 

44  However  injurious  the  consequences  of  the  very  grave  charges  I 
have  discussed, — charges  which  involve  both  my  moral  and  profes¬ 
sional  character, — have  proved  to  me,  I  am  moved  by  no  feeling  of 
resentment  against  the  learned  counsel  who  has  been  the  chief  instru¬ 
ment  in  inflicting  them.  I  cannot  think  it  possible,  that  a  member 
of  one  liberal  profession  would  make  in  mere  44  forensic  wantonness,” 
accusations  against  a  member  of  another  profession  which,  from  his 
intimate  knowledge  of  public  feeling  on  all  subjects  relative  to  the 
insane,  he  must  be  convinced  were  calculated  to  excite  a  powerful 
prejudice  against  him.  I  verily  believe  that  Mr.  Brougham  did  not 
exceed  his  instructions ;  for  I  can  conceive  in  what  spirit  they  were 
drawn  up.  I  would  rather  in  charity  suppose  he  believed  these  in¬ 
structions  to  be  true.  This  might  justify  the  course  of  cross-examina¬ 
tion  he  pursued.  But,  if  all  the  charges  implied  in  the  questions  he 
put  were  denied  or  disproved  on  the  oath  of  respectable  witnesses, 
was  it  his  duty,  was  it  candid,  was  it  even  humane,  to  embody  those 
charges  in  his  speech,  and  urge  them  against  me  as  if  proven  ? 

Mr.  Brougham  indulged  in  one  sweeping  accusation,  which,  for 
the  honour  and  credit  of  my  professional  brethren,  I  must  seize  this 
opportunity  of  saying  is  unfounded.  He  observed,  that 44  Gentlemen 
in  my  profession  are  very  apt  to  yield  to  the  strong  representations 
of  friends,  and  sign  certificates  of  insanity  to  consign  a  man  to  an 
asylum,  without  personal  examination.”  That  restraint  may  have 
been  advised  to  be  imposed  on  a  person  represented  to  be  insane, 
without  his  having  been  seen  by  the  physician  advising  it,  is  not  un¬ 
likely  ;  but  of  signing  a  certificate  to  send  an  individual  to  an  asylum, 
without  seeing  him,  I  know  no  example. 

There  is  no  malady  to  which  humanity  is  liable,  where  the  judg¬ 
ment  and  moral  treatment  of  it  must  be  guided  so  much  by  represen¬ 
tation  or  description  as  insanity ;  and  for  these  plain  reasons  :  first, 
because  there  can,  in  some  instances,  be  little,  and  in  most,  no  depen- 
dance  on  the  patient’s  own  account  of  himself ;  and,  second,  because 
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the  real  state  of  his  case  can  rarely  be  properly  described  to  the  phy¬ 
sician  by  his  friends  or  attendants  in  his  presence.  Hence  the  ne¬ 
cessity  of  the  very  important  remedies,  control,  and  personal  restraint, 
is  generally  judged  of,  as  well  as  directed,  as  often  on  representation 
as  on  observation. 

Doubtless  you  are  aware,  Sir,  that  physicians  are  often  consulted 
upon  a  case  by  a  relation,  or  perhaps  by  a  country  practitioner  little 
conversant  with  the  treatment  of  the  insane,  by  letter.  Symptoms, 
perhaps,  are  described  indicative  of  great  or  threatened  violence,  a 
desire  to  wander  and  elude  observation,  or,  more  often,  of  a  propensity 
to  suicide.  A  conviction,  probably,  is  entertained,  that  control  or 
restraint  is  absolutely  necessary  ;  but  from  ignorance  how  to  act,  or 
timidity,  it  is  declined,  till  sanctioned  by  the  written  opinion  of  an 
experienced  physician ;  and  he  is  frequently  requested,  if  he  think 
the  patient  requires  it,  to  send  a  person  properly  qualified  to  take  the 
care  of  the  case.  Now  in  so  advising,  he  clearly  participates  in  the 
act  of  placing  a  person  under  control,  upon  representation,  without 
personal  examination  of  him.  But,  if  it  were  illegal,  and  physicians 
were  prevented  from  advising  personal  restraint  upon  such  informa¬ 
tion,  might  not  the  consequences  be  more  mischievous  than  by  fol¬ 
lowing  such  advice  ?  Would  not  the  safety  of  the  patient  be  oftener 
hazarded,  overt  acts  of  madness  be  infinitely  multiplied,  and  society 
be  exposed  in  a  much  greater  degree  to  all  the  horrors  of  self-de¬ 
struction — nay,  of  homicide. 

In  reference  to  this  inquiry,  it  has  been  a  universal  remark,  that 
the  medical  witnesses  were  treated  by'the  counsel  with  unwonted 
disrespect.  There  might  be  some  of  them  who  merited  less  regard 
than  might  be  wished  by  every  one  who  honors  the  profession.  But 
I  think  they  deserved  a  more  delicate  consideration  than  they  met 
with.  And  I  have  felt  much  pleasure  in  finding  a  concurrent  opi¬ 
nion  from  a  quarter  which  must  be  deemed  impartial.  Thus,  an 
Edinburgh  journalist,  condemning  the  conduct  of  the  London  press  in 
Mr.  Davies’  case,  in  a  very  sensible  article,  justly  observes,  that 
“  by  the  the  obloquy  thus  thrown  upon  a  whole  class  of  the  profes¬ 
sion,  by  the  bitterness  of  spirit  under  which  the  London  journals 
have  been  writing,  they  help  to  prevent  men  of  high  talent,  honor¬ 
able  principle,  and  extensive  acquirements,  from  devoting  themselves 
to  a  department  of  medical  science  in  which  these  qualities  would  be 
of  the  highest  value.  They  do  harm,  also,  by  throwing  difficulties  in 
the  way  of  obtaining  conscientious  testimony  on  similar  occasions.” 

Advocates  ought  to  consider  that  medical  are  almost  always  com- 
'pulsory  witnesses,  and  are  required  to  give  testimony  on  cases  of 
insanity, — a  disease  with  which  they  often  avow  their  knowledge  is 
limited.  The  public  too  should  recollect,  that  even  when  their  testi¬ 
mony  is  clear,  consistent,  and  satisfactory,  it  is  generally  rendered 
obscure,  and  often  produces  an  unfavourable  impression,  on  account 
of  the  manner  of  reporting  it  in  the  newspapers.  The  entire  evidence 
is  never  published,  and  the  parts  of  it  which  are  selected  are  very  in¬ 
judiciously  abbreviated.  Upon  questions  involving  the  powers  of  the 
mind,  unless  the  whole  evidence  be  given,  or  the  selection  be  made 
by  those  who  have  a  competent  knowledge  of  the  subject,  erroneous 
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views  and  conclusions  must  follow.  For  instance,  my  own  evidence 
in  Mr.  Davies’  case,  which  occupied  the  court  three  hours,  and  filled 
one  hundred  and  thirty  folio  pages  of  Mr.  Gurney’s  fair  copy  of  the 
trial,  is  compressed  into  about  a  column  and  a  half  of  “  The  Times.” 
How  is  it  possible  to  judge  correctly  of  the  evidence  of  any  witness, 
when  it  is  so  mangled  and  curtailed  ?  To  this  cause  may  be  ascribed 
much  of  the  impression  prevailing  to  the  prejudice  of  many  of  the 
witnesses  who  were  examined ;  for  who  can  doubt  that  this  is  not 
only  injurious  to  the  sense  and  consistency  of  a  medical  witness’s 
evidence,  but  consequently  also  to  his  competency,  Besides,  it  has 
this  attendant  evil,  it  leaves  to  any  reporter,  having  a  bias,  the 
power  of  giving  a  colouring  to  which  side  soever  he  favours.  So 
likewise,  in  the  speeches  of  opposing  counsel,  the  reporter  may,  by 
suppressing  one  thing  and  retaining  another,  and  without  inventing 
any  thing,  give  nearly  wrhat  complexion  he  pleases  to  the  cause” — 

p.  20. 

The  last  extract  we  shall  give  is  the  following: — 

Surely,  physicians  of  this  class  are  placed  in  a  position  most  sin¬ 
gular  and  perplexing..  While  the  public  clamour  that  the  nature  of 
insanity  is  little  known,  its  treatment  susceptible  of  greater  improve¬ 
ment,  and  that  the  condition  of  the  insane  still  requires  further  ame¬ 
lioration,  they  censure,  without  discrimination,  all  who,  in  relation 
to  a  lunatic,  whether  by  blood  or  other  connexion,  or  by  profession, 
take  an  active  part  in  his  case.  Nevertheless,  if  the  advice  and  co- 
opertaion  of  the  physician  be  not  sought,  the  public  still  clamour.  Yet 
one  alleges,  that  he  does  not  sufficiently  regard  the  interests  of  hu¬ 
manity  ;  a  second,  that  he  is  careless  of  the  rights  and  personal 
liberty  of  his  fellow-citizens  ;  a  third,  that  he  fancies  every  man  he 
looks  at  is  mad;  and  a  fourth,  that  he  is  a  common  nuisance !  If, 
unhappily,  in  the  course  of  his  practice,  his  presence  of  mind,  which 
is  frequently  put  in  requisition,  and  to  severe  tests  fail  him,  and  he 
commit  the  slightest  error  in  judgment,  he  becomes  the  object  of 
general  reprobation,  and  he  probably  suffers  more  than  the  general 
physician,  by  wdiose  negligence  or  ignorance  a  human  life  itself  is 
endangered. 

For  this  state  of  things,  I  fear.  Sir,  there  is  no  remedy  but  a 
total  change  in  public  opinion.  Would  those  who  are  so  ready  to 
blame  but  take  the  trouble  first  to  inform  themselves,  a  light  might 
then  fall  where  darkness  now  prevails,  and  confidence  supersede  in¬ 
discriminate  censure.” — p.  25. 

We  have  quoted  thus  largely  to  do  justice  to  all  parties 
concerned,  and  we  think  every  unprejudiced  man  will  arrive 
at  our  conclusion,  that  Dr.  Burrows  has  been  harshly  and 
cruelly  treated.  We  trust  the  public  press  will  see  the  ne¬ 
cessity  of  doing  him  an  act  of  justice.  As  to  the  medical 
press,  it  cannot  but  afford  him  its  advocacy.  Unfortunately 
for  him,  the  impending  action  against  him  by  Mr.  Anderdon 
is  not  calculated  to  pour  oil  and  wine  into  his  wounds  ;  and 
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the  fatal  error  which  exposed  him  to  such  a  proceeding  will 
be  hailed  with  delight  by  the  grand  palladium  of  our  liber¬ 
ties/’  and  made  the  subject  of  a  theme  whose  discussion  will, 
we  fear,  prove  highly  disadvantageous,  if  not  ruinous  to  his 
professional  character.  We  sincerely  regret,  that  any  re- 
sjjectable  member  of  our  profession  should  be  so  unfortunate 
as  to  stand  accused  of  having  violated  the  law  of  the  country, 
and  more  especially  that  which  protects  one  of  the  dearest 
privileges  of  our  fellow-subjects — personal  liberty.  From 
this  inauspicious  proceeding,  good  to  the  public  must 
accrue.  The  law  of  lunacy  will  be  rendered  more  perfect, 
and  the  liberty  of  the  subject  will  be  guarded  more  vigilantly. 
We  fully  agree  in  the  opinion  of  the  highest  legal  authority, 
that  the  treatment  of  insanity  ought  not  to  be  exclusively 
confined  to  certain  physicians,  but  made  an  object  of  general 
study  and  practice.  Not  a  doubt  can  be  entertained  of  the 
importance  of  this  opinion.  Every  man  in  practice  meets 
with  insanity  as  well  as  other  diseases  ;  and  from  the  obscure 
and  unknown  nature  of  that  malady  the  youngest  practitioner 
knows  just  as  much  about  it  as  the  oldest  and  most  expe¬ 
rienced  physician  in  existence.  After  all  that  has  been 
written  on  the  causes  and  treatment  of  insanity  by  those 
deemed  the  most  experienced  and  best  acquainted  with  the 
subject,  what  has  been  the  result.  We  answer  nothing,  the 
nature  of  the  malady  is  as  obscure  and  unintelligible  as  ever. 
We  doubt,  therefore,  very  much  the  preference  given  to  me¬ 
dical  evidence  in  insanity.  When  the  disorder  is  evident  to 
the  community,  there  is  no  necessity  for  medical  testimony  ; 
the  physician  is  only  useful  in  cases  of  doubt,  which  he  is 
supposed  to  be  able  to  explain.  Besides,  after  all  medical 
and  other  evidence,  a  jury  of  private  individuals  decides  the 
question.  It  is  to  be  recollected,  how  our  civil  magistrates 
decide  upon  the  symptoms  of  insanity,  and  consign  the  un¬ 
happy  sufferer  to  a  place  of  security  until  his  relations  can 
be  informed  of  his  condition.  They  seldom,  indeed,  never 
mistake  the  malady  ;  but,  in  those  cases,  in  which  the  dis¬ 
order  of  intelligence  is  slight,  or  confined  to  hallucination  on 
a  single  subject  constituting  monomania,,  our  magistrates  are 
reluctant  in  forming  a  conclusion  and  medical  evidence  is 
indispensible.  Here  again,  the  varieties  of  mental  disorder 
are  so  numerous,  that  scarcely  any  two  physicians  agree  in 
their  conclusion.  The  shades  of  mental  imbecility,  from 
hypochondriasis  to  melancholy  and  monomania  are  so  slight, 
that  one  man  declares  the  patient  labouring  under  the  former, 
another  under  the  latter,  and  a  jury  of  citizens  many,  of  whom 
not  the  most  profound  metaphysicians,  decide  the  puzzle  of 
the  faculty.  This  position  was  well  exemplified  in  the  case 
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of  Mr,  Davies.  In  that  memorable  case  the  solemn  and  deli- 
rate  opinion  of  the  medical  men  for  the  commission  was  the 
most  incredulous  ever  offered  to  a  jury  of  rational  men.  It 
is  so  well  condensed  in  the  Quarterly  Review,,  that  we  cite  it 
without  a  comment. 

“  In  reflecting  on  the  medical  evidence  in  favour  of  the  opposite 
view  of  this  case  (of  the  insanity  of  Mr.  D.)  the  overwhelming 
feeling,  we  must  confess,  is  one  of  incredulity.  We  could  not 
have  believed,  if  we  had  not  read  it  with  our  own  eyes,  and 
in  their  own  words,  that  it  is  the  habitual,  deliberate,  and  unani¬ 
mous  opinion  of  the  most  eminent  physicians  for  the  insane,  with¬ 
out  one  exception,  that  people  ought  to  be  shut  up  in  madhouses, 
no  matter  whether  they  have  been  mischievous  tok  themselves  or 
others,  provided  such  singularities  as  the  following  are  to  be  dis¬ 
covered  in  their  minds  and  conduct.  Let  the  list  be  printed  on  a 
bit  of  paper,  and  cried  about  the  streets  by  the  ballad  singers  ; 
let  it  be  framed  and  hung  up  in  every  pot-house  in  the  land.  In 
England  people  are  shut  up  in  madhouses  if  they  learn  to  box — to 
go  to  the  gymnasium  to  fence, — employ  the  junior  solicitor  when 
they  cannot  get  the  senior, — are  over  vain  of  a  smattering  of  lite¬ 
rature, — spout  poetry  with  a  theatrical  air, — are  long  winded  prosy 
and  muddle  headed, — read  medical  books,  and  are  fanciful  about 
their  complaints,' — refuse  when  they  are  twenty-seven  years  of 
age,  and  are  worth  many  thousands  of  pounds,  to  live  with  their 
mothers,  because  their  mothers  won’t  allow  them  pocket-money, 
or  a  wife,  or  liberty  to  go  to  the  play  without  asking  leave, — who, 
having  gained  riches  in  early  manhood,  got  uneasy  of  inhaling 
summer  and  winter,  the  atmospher  of  a  city  lane,  and  actually  buy 
a  villa  near  town  for  third  occasional  refreshment, — who  will  not 
confess  that  they  have  been  mad  simply  because  they  do  not  believe 
it,- — if  Englishmen  be  guilty  of  such  horrors  as  these  they  are  pro¬ 
nounced  insane, — they  are  shut  up  in  madhouses,  and  the  manage¬ 
ment  of  their  business  is  taken  out  of  their  hands*  although,  not¬ 
withstanding  all  their  singularities,  they  have  conducted  it  for  a 
long  term  of  years  with  consummate  skill  and  extraordinary  suc¬ 
cess.” 

In  the  whole  coarse  of  our  perusal  of  the  records  of  forensic 
medicine  we  have  never  met  such  extraordinary  evidence  as 
that  before  us.  We  venture  to  assert,  that  the  talented  and 
erudite  Professor  of  Medical  Jurisprudence  in  the  London 
University,  after  all  his  laborious  and  indefatigable  research, 
could  scarcely  cite  its  parallel.  The  publication  of  this  evi¬ 
dence  has  already  effected  results  the  most  beneficial  to 
society,  and  has  led  to  farther  reform  of  the  lunacy  laws,  of 
which  we  need  scarcely  say  there  was  great  necessity.  It 
is  extremely  gratifying'  to  every  genuine  friend  of  science 
and  humanity  to  observe  the  interest  which  the  public  press 
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lias  taken  of  late  in  medical  matters.  The  result  will  be 
most  beneficial  to  the  profession  and  public,  for  the  monstrous 
defects  and  abuses  in  the  different  medical  corporations  will 
be  exposed  to  public  view  in  all  their  hideous  deformities, 
and  cannot  fail  to  be  corrected,  and  the  laws  relative  to  the 
practice  of  the  healing  art  carried  along  with  the  universal 
progression  of  legal  improvement. 


ORIGINAL  COMMUNICATIONS. 


Ethics  of  the  Middle  Ages.  By  M.  Ryan,  M.D. 

First  of  all  things,  a  medical  man  ought  to  exercise  piety, 
and  give  due  honor  to  the  Supreme  Being.  Next,  he  ought, 
to  render  to  every  one  his  due;  obedience  to  his  superiors, 
concord  to  his  equals,  and  equity  to  his  inferiors.  He  ought 
to  preserve  a  clean  heart,  and  silent  tongue,  and  cultivate 
every  virtue.  The  whole  praise  of  virtue  consists  in  action. 
He  is  to  avoid  ang’er,  and  suppress  ail  its  perturbations, 
intemperance  and  insolence,  having  always  before  his  eyes, 
the  great  deformity  of  mind  produced  in  those  who  give  way 
to  it,  and  the  amiableness  and  gracefulness  of  those  who 
avoid  it  Sensuality,  intemperance,  and  dissipation,  produce 
conscupiseence  and  carnal  gratification,  which  increase  ra¬ 
pidly,  and  would  eventually  ruin  a  medical  practitioner. 
These  are  to  be  strenuously  avoided,  as  well  as  every 
luxury.  Continence  consists  in  moderating  pleasure  glut¬ 
tony,  debauchery,  and  ignominy,  in  abusing  it.  An  inconti¬ 
nent  or  an  intemperate  man  never  rose  to  eminence,  and  is 
completely  unfit  for  medical  practice.  Men  of  loose  and 
dissolute  habits,  and  of  excursive  amours,  debase  themselves 
to  the  rank  of  the  brute  creation,  and  render  the  mind  stupid 
and  inert,  and  totally  unfit  for  the  pursuits  of  science.  Such 
profligate  and  abandoned  characters  cannot  be  found  in  the 
history  of  the  medical  profession  ; — in  truth,  men  so  vitiated, 
could  not  long  pursue  the  practice  of  medicine.  What  man 
would  commit  the  care  of  his  wife,  daughters,  or  female  re¬ 
latives  to  a  medical  practitioner,  if  such  could  be  found,  of 
so  debased  and  brutal  character — to  a  man  burning'  with 
desire  of  violating  the  conjugal  and  vestal  honours  of  his 
neighbour’s  family.  Hence,  the  necessity  of  practising 
chastely  and  honorably,  and  hence  the  preference  which  is 
given  to  those  members  of  the  profession  who  have  entered 
into  the  sacred  bonds  of  matrimony,  especially  in  obstetric 
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practice.*  Sadness  and  fear  depress  the  mind  and  body, 
and  unman  the  practitioner.  Fortitude  is  opposed  to  sadness 
and  fear,  and  is  often  necessary,  to  enable  us  to  bear  pati¬ 
ently,  the  calumny  and  contumely,  to  which  no  class  of  men 
are  more  exposed  than  the  professors  of  medicine.  All  these 
passions  should  be  expunged  from  the  medical  character, 
and  an  ardent  desire  of  fame  and  glory  be  substituted  in 
their  place.  Avarice,  pride,  and  envy,  are  evils  which  must 
be  carefully  avoided.  Avarice  was  considered  the  chief  of 
all  improbity  by  the  ancients,  and  it  is  highly  cruel  in  medi¬ 
cal  men,  when  it  precludes  aid  from  the  sick.  But  those  do 
not  consider  its  cruelty,  whose  sole  object  is  the  accumula¬ 
tion  of  riches.  Well  might  the  poet  exclaim — 

- Quid  non  mortalia  pectora  cogis 

Auri  sacra  fames. 

The  sick  should  never  want  aid  on  account  of  pecuniary 
consideration;  and  the  practitioner  ought  to  be  satisfied  ac¬ 
cording  to  the  affluence  of  the  patient.  Above  all  thing’s, 
pride  is  to  be  avoided,  It  is  odious  in  the  sight  of  God  and 
man,  as  it  excites  an  inordinate  desire  of  excellences,  and  in¬ 
duces  one  to  think,  that  he  enjoys  from  himself  all  the  gifts 
of  nature,  talent,  intellect,  memory,  power,  and  science, 
which  are  bestowed  on  him  by  the  Deity  :  he  despises  others, 
and  thinks  they  are  to  submit  to  him,  although  his  superiors  ; 
and  hence  follows  his  insatiable  desire  of  praise,  fame,  honor, 
glory,  and  reverence,  which  is  but  vain  glory.  Physicians 
ought  never  to  be  guilty  of  such  an  error,  nor  of  presumption, 
ambition,  or  curiosity.  On  the  contrary,  let  them  display 
humility  without  sordidness.  Envy  at  the  prosperity  or  suc¬ 
cess  of  another,  is  an  evil  which  ought  not  to  be  named 
among  the  profession.  An  envious  man  is  pusillanimous  of 
a  narrow  mind,  and  abject  talent,  for  he  shews,  by  envying' 
others,  that  be  is  inferior  to  them  ;  he  envies  what  he  does 
not  possess,  but  vehemently  desires.  Envy  is  a  compound 
of  hatred,  dissimulation,  avarice,  pusillanimity,  mendacity, 
and  ambition  ;  and  is  opposed  to  friendship,  liberality,  truth, 
magnanimity,  and  prudence.  Medical  men  must  avoid  this 
most  pernicious  evil.  All  ought  to  enjoy  fortune  happily’’, 
and  no  man  should  be  sad  at  the  prosperity  of  another. 
Having  thus  pointed  out  some  of  the  vices  which  are  to  be 
avoided  bv  medical  men,  it  is  right  to  enumerate  the  virtues 


*  Within  a  recent  period,  two  actions  have  been  brought  against  medical  men 
for  seduction  The  annals  of  medicine,  I  believe,  afford  no  other  examples.  The 
severe  censures  of  the  Judges  on  this  breach  of  professional  confidence,  ought  to  in¬ 
duce  those  who  regulate  medical  education  to  require  the  study  of  elides,  and  make 
it  indispensible  to  students. 
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which  they  ought  to  cultivate..  These  are  prudence,  cir¬ 
cumspection,  foresight,  caution,  perspicacity,  continence, 
sobriety,  mildness,  modesty,  taciturnity,  veracity,  gravity, 
magnanimity,  liberality,  and  honesty; — friendship  towards 
acquaintances,  affability  and  civility  to  strangers,  and  deco- 
rum  according  to  age,  sex,  and  condition.  The  contrary 
vices  are  imprudence, stupidity, precipitation,  enmity,  cunning, 
curiosity,  and  all  the  excesses  of  the  will,  and  desire,  as 
irascibility,  concupiscence,  which  are  to  be  avoided  by  me¬ 
dical  incn  as  the  most  mortal  pestilence.  About  which  let 
them  consult  the  writers  on  morality,  especially  Plato,  Aris¬ 
totle,  Plutarch,  and  Seneca;  and  aDove  all,  let  them  peruse 
the  sacred  volume,  which  will  lead  to  virtue  and  prudence, 
from  which  they  will  learn  how  to  be  good  men  and  prudent 
practitioners,  and  to  think  piously.  The  conversation  is  to 
be  moderate  and  veracious  ;  the  morals  must  be  grave,  be¬ 
nign,  and  cheerful ;  the  diet  temperate  and  frugal  ;  the  ap¬ 
parel  respectable  and  professional  ;  witticisms  to  be  free 
but  few,  and  to  these,  may  be  added  the  ancient  precept. 

Mens  humilis,  studium  queer  endi,  vita  quieta, 

Scrutinium  taciturn,  paupertas,  terra  aliena. 

A  medical  man  should  he  affable  and  hospitable;  friendly  to 
his  relations  and  neighbours,  polite  to  all  without  any  mo¬ 
roseness  ;  he  is  to  relieve  the  sadness  of  the  suffering  patient 
with  placid  and  mild  discourse.  Let  him  not  be  peevish, 
but  ingenuous,  affable,  familiar,  and  enforce  his  authority 
without  any  disdainful  gesture.  Let  nothing  fictitious,  nothing 
simulated,  be  in  him,  nothing  low  or  base,  but  let  bis  mind 
soar  with  sublimity  above  all  the  vicissitudes  of  fortune. 
Let  the  studies  of  his  life  be  the  meditation  on  the  delight 
and  riches  of  science,  virtue,  and  nobility.  Let  him  shun 
litigation,  and  vain  popular  applause:  lie  ought  candidly 
to  praise  the  good,  always  avoid  detraction,  tolerate  the  bad, 
indulge  the  inferior,  agree  with  his  equals,  and  obey  his  su¬ 
periors;  he  is  to  injure  no  one;  lie  is  to  live  in  the  greatest 
harmony  with  his  family,  for  this  tends  to  support  dignity 
and  a  good  reputation  ;  he  is  to  live  on  the  best  terms  with 
all,  and  endeavour  to  obtain  universal  esteem.  Let  him 
maintain  his  opinions  with  modesty  and  eloquence,  and 
always  with  veracity,  but  without  obstinacy.  Fie  is  rot 
to  be  proud  nor  haughty,  but  cure  rich  and  poor,  slaves  and 
free  of  whatever  nation,  for  medicine  is  the  same  to  all. 
He  must  be  careful  to  observe,  that  his  remedies  and  direc¬ 
tions  shall  be  faithfully  exhibited  and  attended  to.  He  is  to 
esteem  as  hidden  mysteries  whatever  is  said  or  done  in  the 
house  of  his  patient ,  and  thus  he  and  li is  art  will  acquire 
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more  praise.  By  the  observance  of  these  institutes  a  medical 
man  will  obtain  a  distinguished  place  among  the  wise  and 
good. 

The  display  of  a  diploma  is  to  be  left  to  jugglers.  The 
greatest  cleanliness  is  necessary  ;  and  particular  attention  to 
the  hands  and  fingers  is  requisite.  In  visiting  the  sick,  let 
the  countenance  be  meditative,  not  melancholy  or  peevish, 
which  is  odious  to  all.  Risibility  and  hilarity  are  deemed  in¬ 
tolerable,  from  whence  the  axiom,  “  medieus  garrulus  segro- 
tanti  alter  morbus. His  whole  gesture  is  not  to  be  soj 
humble  as  to  excite  contempt,  nor  so  proud  and  arrogant  as 
to  excite  hatred  for  him.  No  perfumery  is  to  be  used,  but  if 
there  be  any  unpleasant  odour  in  the  breath,  it  is  to  be  cor¬ 
rected,  lest  the  patient  have  reason  to  exclaim,  “  cure  thy¬ 
self.”  The  visits  to  the  sick  should  not  be  too  frequent  or 
too  rare,  twice  a  day,  except  in  extreme  cases,  is  quite  suf¬ 
ficient.  Dr.  Gregory  maintains  an  opposite  opinion,  but 
reason  and  common  sense  are  against  him.  Frequent  visits 
are  deemed  troublesome  by  some,  while  they  are  esteemed 
angelic  visitations  by  others.  They  are  to  be  regulated  ac¬ 
cording  to  the  wish  of  the  patient.  By  gravity  and  affability 
we  can  best  learn  the  nature  of  disease.  In  visiting  the  sick 
we  should  recollect  a  proper  approach,  authority,  silence, 
and  answers  to  all  inquiries,  promptitude  in  prescribing,  that 
nothing  be  done  precipitately.  It  is  proper  to  enter  the 
chamber  calmly,  and  not  boisterously,  not  with  petulance, 
noise,  garrulity,  nor  an  elated  voice,  so  that  in  approach 
aspect,  or  any  other  manner,  there  can  be  nothing  indecorous. 
In  conversation  with  the  sick,  our  questions  must  be  grave, 
plain,  and  intelligible,  without  solecisms,  pedantry,  harsh¬ 
ness,  not  foolishly  advising  them  to  be  of  good  hope  ;  neither 
are  we  to  condemn  the  former  errors  of  life  too  severely, 
which  would  lead  the  patient  to  suppose  his  case  hopeless. 
The  sick  are  pusillanimous  and  suspicious,  and  many  medical 
men  are  so  imprudent  and  loquacious,  that  they  express  their 
opinion  openly,  rendering  the  sick  melancholy  and  timorous, 
who  fear  that  which  is  related  is  their  own  condition.  We 
should  be  extremely  cautious  in  our  expressions,  and  duly 
consider  what  is  proper  to  be  said  to  the  sick  and  the  at¬ 
tendants  ;  and  enforce  with  mildness  and  confidence  the 
necessity  of  obeying  all  directions  and  injunctions,  and  of 
faithfully  administering'  the  remedies  prescribed.  In  this 
way  the  sick  can  never  be  alarmed,  and  we  have  the  best 
chance  of  success  from  the  due  exhibition  of  medicines. 
Some  men  are  harsh  and  overbearing  to  the  sick,  and  others 
too  accommodating  and  flattering;  both  err  exceedingly. 
Humanity,  moderation,  and  suavity  are  indispensible,  be- 
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cause,  unless  the  patient  looks  on  his  physician  almost  in  the 
light  of  a  deity,  he  will  never  obey  his  precepts.  Therefore 
let  him  be  careful  of  his  appearance,  voice,  manners,  and 
actions,  if  he  wish  compliance  with  his  precepts.  These  re¬ 
quisites  captivate  society  in  every  rank  and  condition. 

On  entering  the  patient’s  chamber  a  medical  man  is  re¬ 
commended  to  fix  his  eyes  on  the  floor,  or  prudently  on  the 
countenance  of  the  sufferer,  politely  to  salute  the  attendants 
and  patient ;  and  then  he  is  patiently  to  inquire  of  all,  the  age, 
temperament,  habit,  constitution,  symptoms,  and  causes  of 
the  present  illness  ;  and  he  is  also  to  recollect  the  season 
and  state  of  the  weather.  All  these  things  were  compre¬ 
hended  in  a  single  distich  by  the  ancients— 

CD  v 

Ars,  setas,  forma,  complexio,  virtus. 

Mos  et  symptoma,  repletio,  tempus  et  usus. 

After  he  shall  have  patiently  heard  the  complaints  and  nar¬ 
ration  of  the  patient;  and  the  narration,  however  garrulous 
of  the  attendants,  he  should  consider  the  state  of  the  apart¬ 
ment,  the  ventilation,  warmth,  moisture,  and  so  on.  He  is 
next  to  learn  the  order  of  symptoms,  and  examine  the  state 
of  the  cerebral,  respiratory,  circulatory,  and  assimilatory 
functions.  The  countenance,  tongue,  respiration,  and  pulse 
are  to  be  examined  ;  the  condition  of  the  bowels  and  urinary 
secretion  ascertained  ;  and  the  state  of  the  uterine  evacua¬ 
tion  in  females.  He  is  to  inspect  all  the  egesta,  expectora¬ 
tion,  alvine,  uterine,  and  urinary  dischargees.  If  these  things 
be  well  observed,  you  will  explain  the  feelings  and  state  of 
the  patient  better  than  he  can  do  himself ;  and  therefore,  he 
will  admire  and  proclaim  your  skill  and  excellence,  and  will 
repose  more  confidence  in  your  opinion.  The  confidence  of 
the  patient  is  often  a  more  certain  cure,  than  can  be  accom¬ 
plished  by  the  practitioner  and  his  medicines.  In  prognosti¬ 
cating  the  event  to  attendants  and  friends  of  the  sick,  we 
must  duly  consider  his  former  and  present  condition  ;  and 
only  predict  those  things  which  we  know  must  eventually 
happen.  Thus  they  will  perceive,  that  you  are  not  the  cause 
of  death,  should  it  occur,  but  of  health,  should  it  be  restored. 
It  is  from  prognosis  the  world  extols  a  physician,  and  cele¬ 
brates  his  name  wath  utility  and  honour.  In  prescribing  re¬ 
medies,  it  is  necessary  to  inquire  the  form  which  the  patient 
prefers.  In  this,  as  in  all  other  desires,  which  are  not  inju¬ 
rious,  he  is  to  be  gratified ;  and  all  are  to  be  made  as  palat¬ 
able  as  possible.  In  some  cases,  the  parents  must  persuade 
the  child,  and  the  child  the  parents,  or  one  friend  another, 
to  take  certain  remedies.  There  is  no  objection  to  this,  on 
the  contrary,  we  must  avail  ourselves  of  it  as  an  auxiliary, 
or  life  may  be  sacrificed.  In  many  diseases  the  sick  must  be 
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kept  tranquil,  and  all  visitors  excluded.  In  this  injunction 
we  must  be  peremptory,  and  no  one  can  be  so  unreasonable 
as  to  require  admittance,  at  the  risk  of  destroying”  the  life  of 
the  patient.  Some  patients  are  exceedingly  sad  and  melan¬ 
choly,  and  these  must  be  preserved  from  the  visits  of  all  who 
would  further  afflict  them.  The  intemperate  zeal  of  the 
clergy,  when  there  is  no  necessity  for  their  interference,  is 
often  fatal  to  the  patient.  Every  remedy  sanctioned  by  the 
major  part  of  the  faculty  must  be  faithfully  employed.  Too 
much  medicine  is  highly  injurious  to  the  constitution  ;  and 
disease  can  often  be  cured  as  well  without,  as  with  medi¬ 
cines.  Those  whom  nature  cures,  are  injured  by  medicines. 
Administer  nothing  timorously  or  rashly,  and  never  change 
medicine  without  having  given  it  a  fair  trial.  A  man  who  is 
constantly  changing  his  remedies  will  not  possess  the  confi¬ 
dence  of  his  patient,  because  he  affords  strong  evidence  that 
he  is  ignorant  of  the  means  of  cure.  Cleanliness,  ventilation, 
and  regulation  of  temperature  in  the  sick  chamber,  are  as 
valuable  as  medicines.  Should  the  disease  be  incurable,  and 
prove  fatal,  the  medical  attendant  may  pay  a  visit  of  condo¬ 
lence  to  the  relatives,  which  is  always  looked  on  as  a  proof 
of  his  sincerity  and  friendship.  In  some  cases  he  may  op¬ 
portunely  mention  patients  whom  he  had  cured  of  a  disease 
similar  to  that  under  treatment ;  if  his  patients  were  the 
friends  or  acquaintances  of  the  sufferer,  so  much  the  better  ; 
he  serves  the  sick  by  inspiring  confidence,  and  also  serves  bis 
own  reputation.  If  spoken  to  about  compensation  for  his 
attendance,  he  should  declare  that  the  recovery  of  the  patient 
was  his  chief  concern  ;  but  in  many  cases  he  must  stipulate 
for  his  fees,  or  lie  will  be  cheated.  This  may  be  done 
through  the  friends  and  attendants,  but  not  with  the  patient, 
unless  required  by  himself.  A  medical  man  should  be  affa¬ 
ble  to  all,  but  not  too  familiar  with  any,  especially  with  the 
illiterate,  and  his  conversation  should  be  always  dignified 
and  reserved. 

A  physician  should  be  always  ambiguous  in  his  prognosis, 
unless  the  most  certain  and  infallible  indications  of  health, 
or  death  be  manifest.  He  is  to  be  moderate  in  his  promises, 
and  always  rather  pronounce  a  hope  of  recovery  ,  than  certain 
death.  If  a  patient  be  deserted,  and  afterwards  recover  by 
nature  or  chance,  which  often  happens,  the  practitioner  will 
incur  much  infamy.  But  if  he  had  afforded  a  hope  of  health, 
and  death  occur,  the  ignominy  is  not  so  great,  because 
many  errors  and  excess  may  take  place,  or  even  a  new  dis¬ 
ease  ;  and  the  commutation  is  much  easier  from  health  to 
death,  than  from  death  to  health,  which  in  the  course  of  na¬ 
ture  is  almost  impossible.  A  medical  man  should  not  inter- 
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fere  in  recommending  the  patient  to  make  a  will,  it  is  the 
strongest  proof  of  despair,  and  a  matter  with  which  he  has 
no  concern.  If  he  see  necessity,  he  ought  to  apprize  the 
friends  or  attendants,  and  let  them  advise  the  patient  to 
arrange  his  affairs,  in  order  to  prevent  disputes  and  litigation 
among  the  heirs.  Even  this  requires  great  caution,  for  most 
probably  other  aid  will  be  had,  and  should  the  patient  ulti¬ 
mately  recover,  it  will  be  with  the  greatest  disgrace  to  the 
first  attendant.  The  friends,  relatives,  or  clergy,  are  the 
most  proper  persons  to  advise  the  patient  to  arrange  his 
affairs  ;  but  if  the  medical  man  be  present,  he  with  a  com¬ 
posed  countenance,  mixed  with  sincere  hope,  is  to  console  the 
patient,  and  tell  him,  that  the  making  of  a  will  cannot  affect, 
his  recovery,  for  many  have  done  so,  who  have  recovered  and 
lived  for  many  years,  or  are  now  inexistence.  Health  or  re¬ 
covery  ought  never  to  be  promised,  lest  it  offend  the  Deity, 
who  alone  can  decide  the  fate  of  the  patient :  if  the  healthy 
and  robust  be  uncertain  of  to-morrow,  how  much  less  can 
the  diseased  and  infirm.  In  making  promises,  many  natural 
and  auxiliary  causes  are  to  be  considered,  the  compliance 
and  obedience  of  the  sick,  the  diligent  application  of  reme¬ 
dies,  and  the  sudden  and  unaccountable  changes  of  diseases. 
Ho  w  powerful  the  first  aphorism  of  Hippocrates,  “  judicium 
difficile.” 

Plato,  Hippocrates,  and  Galen,  maintained,  that  f<r  me¬ 
dical  men  were  justified  in  deceiving  the  sick  for  the  cause  of 
health.”  They  held  statesmen  and  physicians  excusable  for 
this  breach  of  ethics,  but  no  other  class  of  society.  The 
Christian  religion,  however,  is  opposed  to  mendacity  in  any 
circumstance.  To  the  physician  deception  is  almost  ne¬ 
cessary,  because  his  patients  are  often  timid,  suspicious,  and 
observant  of  his  words  and  aspect,  and  drawing  unfavourable 
conclusions  from  his  very  appearance.  David,  in  order  to 
escape  from  King  Lachis,  changed  his  dress,  and  simulated 
insanity.  A  tone,  a  word,  a  look,  will  destroy  life  in  delicate 
and  dang-erous  cases.  How  often  must  we  disguise  medicine, 
in  order  to  conquer  the  aversion,  and  idiosyncrasy  of  the 
sick.  But  mendacity  is  an  evil  by  which  we  misrepresent  the 
order  of  the  Creator  and  of  nature.  We  express  not  that 
which  we  think.  We  are  not  to  do  evil,  that  good  may  follow. 
Yet  Abraham  said  he  was  his  wife’s  brother;  Jacob  said  to 
his  father,  he  was  Esau,  his  eldest  son,  and  the  midwives  of 
Egypt  said  they  had  sacrificed  the  Hebrew  infants,  a  murder¬ 
ous  injunction,  for  the  breach  of  which  they  were  justly  com¬ 
mended.  Officious  mendacity  is  less  pernicious  than  that 
which  is  malicious.  We  must  never  promise  recovery,  with¬ 
out  premising  that  it  depends  on  the  Divine  will,  on  the  due 
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performance  of  all  medical  precepts,  both  by  the  patient  and 
his  ordinary  attendants ;  and  even  then  we  must  pronounce 
our  prognosis  with  the  greatest  caution.  The  learned  phy¬ 
sician  will  bear  in  mind  the  great  influence  of  change  of 
weather  on  the  human  body;  and  the  many  changes  a  dis¬ 
ease  of  the  most  favourable  aspect  may  assume. 

A  few  words  may  be  said  on  the  duties  of  the  sick,  and 
their  ordinary  attendants  during  the  cure  of  disease. 

Hippocrates  laid  down  in  his  first  aphorism,  that  the  phy¬ 
sician  should  not  only  excel  in  the  due  exercise  of  the  best 
of  his  skill,  but  also  direct  his  attention  to  the  conduct  of  the 
patient  and  his  attendants,  as  well  as  to  all  extraneous 
affairs.  He  said,  the  medical  art  consisted  in  three  things, 
in  disease,  in  the  sick,  and  in  the  physician,  the  minister  of 
nature  and  art.  We  cannot  cure  disease,  unless  the  patient 
assist  us.  If  he  refu  se  remedies,  the  disease  must  in  gene¬ 
ral  remain,  or  prove  fatal.  Hence,  the  mortality  of  violent 
maniacal  patients ;  the  assistants  are  the  minor  order  of  me¬ 
dical  men  and  domestics ;  and  the  physician  must  be  acr 
quainted  with  all  their  duties.  Thus,  Galen  was  of  opinion, 
that  he  must  be  conversant  with  pharmacy,  venesection,  oh- 
stetricy,  or  midwifery,  culinary  affairs,  and  even  menial  ser¬ 
vitude.  Thus  qualified,  he  can  discover  artifice,  amend,  and 
avoid  it.  The  ordinary  attendants  should  be  chosen  from 
those  who  are  acquainted  with  the  patient,  and  are  most 
likely  to  pay  implicit  obedience  to  the  medical  directions, 
and  who  are  accustomed  to  wait  on  the  sick.  They  are  to 
report  all  the  symptoms  at  the  next  visit,  and  preserve  the 
apartment  in  the  best  order.  They  are  to  amuse  the  sick 
with  chearful  conversation,  and  never  indulg'e  in  frightful  or 
ominous  narrations ;  they  are  to  preserve  all  the  egesta, 
sputa,  alvine  and  urinary  discharges,  and  whatever  is  re¬ 
jected  from  the  stomach,  or  is  passed  by  haemorrhage.  Of 
all  things  they  must  avoid  quackery,  and  never  administer 
either  diet,  or  medicine,  unless  that  which  has  been  pre¬ 
scribed.  They  must  not  indulge  in  the  use  of  ardent  or 
inebriating  liqours  ;  they  must  avoid  informing  the  patient 
of  anything  that  may  distress  him  ;  they  must  not  exhibit 
any  of  their  own  food  or  drink  to  the  sick  ;  and,  in  order  to 
compel  them  to  comply  with  their  duties,  a  faithful  servant 
may  attend  with  them.  The}  should  not  divulge  any  thing 
they  may  see  or  hear,  but  adopt  the  old  adage — “  Hear  and 
see,  and  say  nothing/1  Let  the  young  physician  duly  con¬ 
sider,  how  much  the  event  of  the  disease  depends  on  the 
proper  performance  of  the  duties  of  nurses;  and  he  will  be 
very  cautious  in  his  prognosis. 

This  precept  is  to  be  chiefly  observed  by  medical  men, 
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never  to  visit  a  patient  unless  requested  to  do  so.  Should  he 
do  so,  he  renders  himself  liable  to  be  suspected  of  ambition 
or  of  avarice.  If  one  go  unsolicited,  he  may  be  certain  lie 
shall  not  have  the  confidence  of  the  sick,  and  will  be 
deemed  indigent  and  necessitous ;  and  he  cannot  expect 
any  reward  for  his  spontaneous  visitation.  If  known  to  the 
sick,  he  will  be  despised  for  his  intrusion;  if  unknown,  his 
conduct  will  be  suspected.  A  visit  unsolicited  is  not  only 
useless  and  indecent,  but  suspicious.  Another  medical  man 
may  be  already  in  attendance,  and  will  view  any  intrusion  as 
highly  unprofessional.  The  only  exception  to  this  conduct, 
is  when  we  visit  a  friend,  but  even  then  we  are  to  come 
as  friends,  and  not  in  a  professional  capacity.  Again,  a 
patient  might  be  alarmed  at  seeing  a  strange  practitioner, 
liaving  one  in  whom  he  reposes  all  confidence,  already 
in  attendance.  It  is  also  derogatory  to  the  dignity  of  the 
profession  to  be  called  in,  through  the  persuasion  of  nurses 
and  others.  Attendance  even  on  friends  must  not  be  given, 
unless  regularly  requested.  It  is  also  improper  to  visit  a  pa¬ 
tient  at  the  request  of  a  relative,  unless  the  person  affected,  if 
rational,  concur  in  the  request. 

There  are  some  avaricious  and  eccentric  men  who  refuse 
medical  aid,  because  it  is  expensive,  but  their  friends  solicit 
attendance  in  the  usual  way.  It  may  be  given,  provided  due 
compensation  be  made  the  practitioner,  but  not  otherwise. 
It  is  monstrously  improper  for  eminent  professional  men  to 
gave  advice  gratuitously  to  the  affluent;  it  is  a  direct  injury 
to  the  rising  members  of  the  profession.  If  a  relation  or 
contemporary  who  has  quarelled  with  a  medical  man  be  ill, 
ought  we  to  visit  him  ?  most  certainly,  even  if  he  has  called 
in  another.  A  good  and  generous  man  will  conquer  evil 
with  good,  not  considering  the  deserts  of  the  patient,  but 
what  is  right  and  meet  for  himself,  and  to  promote  the 
honour  and  glory  of  the  Deity. 

A  patient  is  to  be  visited  once  a  day  in  chronic  cases,  twice 
in  acute,  and  oftener  in  the  most  acute.  After  a  lapse  of 
forty  days,  two  visits  in  the  week  may  be  sufficient;  but  in 
all  cases  they  must  be  regulated  by  the  patient  or  his  friends. 
In  acute  and  dangerous  cases  the  friends  are  to  be  informed 
of  the  perilous  condition  of  the  sufferer,  and  should  they  not 
speak  of  the  next  visit,  they  are  to  be  apprized  of  its  neces¬ 
sity,  however  painful  to  the  practitioner.  After  convalescence 
attendance  may  be  occasionally  given,  and  a  gratuity  is  not 
to  be  refused ;  but  must  not  be  accepted,  if  the  patient  de¬ 
clare  his  restoration  to  health.  In  such  cases  some  compli¬ 
mentary  visits  ought  to  be  made.  Medical  aid  is  to  be 
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afforded  to  every  human  being,  friend  or  foe,  native  or 
stranger.  A  physician  should  not  undertake  the  cure  of 
himself,  his  wife,  nor  his  children  ;  his  mind  and  reason  will 
be  perturbed,  and  unfit  him  for  the  arduous  and  difficult 
treatment  of  violent  disease.  A  lawyer  who  pleads  his  own 
cause  is  said  “to  have  a  fool  for  his  client.51 

Some  men  suppose  if  they  once  pay  a  physician  he  is  to 
attend  them  through  a  succession  of  diseases  ;  but  who  will 
be  imposed  on  in  this  manner  ?  Others  who  pretend  friend¬ 
ship,  will  not  call  a  practitioner,  but  should  he  visit  them, 
will  enjoy  his  labor  without  recompence.  This  is  the  con¬ 
duct  of  relations  very  often,  and  of  many  towards  young 
practitioners  ;  in  such  cases  attendance  ought  to  be  withheld, 
unless  in  the  regular  manner.  What  other  class  of  society 
will  act  without  reward  ?  Will  the  clergy,  or  lawyers,  or 
military,  or  kings,  or  any  other  class  of  society  act  so  gene¬ 
rously  ?  Surely  the  labourer  is  worthy  of  his  wages. 

A  patient  is  not  to  be  deserted  in  the  most  hopeless  condi¬ 
tion,  for  recovery  may  still  happen.  Let  the  practitioner 
ever  recollect  the  adage  “  dum  anima  est,  spes  est,”  while 
there  is  life,  there  is  hope.  With  respect  to  consultations, 
those  who  form  them  should  he  regularly  qualified,  and  only 
look  forward  to  the  welfare  of  the  patient;  and  not  to  fame 
nor  lucre.  The  sick  have  a  right  to  select  those  they  please. 
No  medical  man  is  justified  in  refusing  to  meet  another  in 
consultation,  if  both  be  duly  educated  and  qualified,  whether 
in  the  same  university  or  another.  The  patient  is  not  to  suf¬ 
fer  by  their  disputes,  with  which  he  has  no  concern ;  the 
great  object  of  a  consultation  is  the  cure  or  relief  of  the  pa¬ 
tient,  and  not  disputation  or  deliberation.  Consultations 
are  highly  necessary  in  dangerous  cases,  and  no  man  should 
ever  object  to  them.  A  remedy  may  occur  to  one,  which 
has  escaped  the  recollection  of  another,  “  Et  quod  tu  nescis 
fortassis  novit  Ofellus/’  The  physician  called  in  should  be 
older  and  more  eminent  in  the  art  than  the  former  attendant. 
It  is  the  duty  of  the  attendant  to  communicate  the  history 
and  treatment  of  the  case,  that  both  may  consult  what  may 
be  added  to  the  cure.  If  a  new  remedy  be  proposed,  it  is 
to  be  tried  if  either  of  the  attendants  would  use  it  himself, 
if  afflicted  in  a  similar  manner  to  the  patient.  A  few  words 
may  be  said  on  the  manner  in  which  a  medical  man  ought  to 
behave  on  receiving  compensation. 

It  is  unnecessary  to  enumerate  the  arguments  in  proof  of 
the  justice  of  rewarding  medical  men  for  their  labors.  An 
art  that  is  not  purchased,  is  dis-esteemed,  therefore  the  cor¬ 
rectness  of  the  axiom. 
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Exige  dum  dolor  est,  nam  postquam  poena  recessit, 
Audebit  sanus  dicere,  multa  dedi.” 

And  of  another,  - 

“  Accipe,  dum  dolet.” 

What  will  not  a  man  give,  to  one,  who  liberates  him  from 
the  greatest  danger  ?  Or  is  there  any  one  so  insane,  as  to 
spare  his  riches,  when  life  is  in  danger  ?  All  that  a  man 
possesses,  says  Job,  he  will  give  for  his  life.  Thus  Philip 
the  father  of  Alexander  said  to  his  physician,  after  he  had 
reduced  his  dislocated  clavicle,  accipe  omnia  quee  voles, 
quando  quidem  clavem  habes.,,  Many  similar  examples 
might  be  quoted  ;  for, 

<f  Medicis  in  morbis  totus  promittitur  orb  is, 

Mox  fugit  a  mente  medicus,  morbo  recedente.” 

A  physician  was  said  to  possess  three  casts  of  countenance. 
When  he  converses  wilh  the  healthy,  he  displays  his  ordi¬ 
nary  one ;  when  he  approaches  the  sick,  laboring  under 
acute  and  painful  disease,  he  is  said  to  display  his  angelic 
one ;  and  when  he  visits  his  patient  after  cure,  and  seeks 
compensation,  then  his  aspect  is  satanic, 

(e  Dum  prsemia  poscit  medicus,  satan  est.” 

As  health  is  above  all  temporal  blessings,  no  one  can  give 
an  adequate  reward  for  its  recovery.  Nor  has  a  medical 
man  ever  received  sufficient  compensation  for  the  labors  and 
troubles  which  he  experiences  for  the  calamities  and  miseries 
of  others,  which  he  makes  his  own.  What  can  compensate  him 
for  the  continued  anxiety,  inconvenience,  loss  of  rest,  depri¬ 
vation  of  ordinary  pleasures,  and  comforts,  which  he  always 
experiences?  The  members  of  the  church  and  law  have 
time  for  recreation  and  amusement;  they  are  not  always 
employed,  but  the  medical  man  must  be  ever  at  his  post,  his 
motto  is  semper  paratus,”  for  this  reason.  Dr.  Johnson  de¬ 
fined  the  duties  of  a  medical  man  thus,  a  truly  melancholy 
attendance  on  misery,  a  mean  submission  to  peevishness, 
and  a  continual  interruption  to  rest  and  pleasure.  *  Soranus 
said,  if  rewards  be  given,  let  them  be  accepted  and  not  ie- 
fused;  if  they  be  not  given,  let  them  not  be  required;  be¬ 
cause  however  much  any  one  can  give, ,  is  inadequate  value 
for  the  benefits  conferred  by  medicine.” 

The  ample  and  magnificent  rewards  which  were  coni  erred, 
on  medical  men  in  ancient  ages  have  been  already  mentioned. 

A  question  has  been  discussed  in  all  ages,  namely,  whether 
a  medical  man  should  be  punished  for  bad  practice  .  e 

most  eminent  philosophers  and  legislators  of  old,  were  unani 


*  Medice  vivere  est  misere  vivere. 
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mously  of  opinion,  that  the  errors  of  a  medical  man,  if  in¬ 
voluntary,  should  be  forgiven.  The  father  of  medicine 
maintained,  the  only  punishment  should  be  his  own  igno¬ 
miny.  Plato  de  Republica,  says,  quivis  medicus,  si  is,  qui 
ab  eo  curatur,  moritur,  invito  ipso  purus  sit  secundum  legem.” 
This  opinion  obtained  in  all  civilized  countries.*  Pliny, 
lib.  29.  is  of  the  same  opinion,  Nulla  lex  est,  quse  puniat 
inscitiam  capitalem  medicorum,  nullum  exemplum  vindictse, 
discunt  periculis  nostris,  et  experimenta  per  mbrt.es  agunt, 
medicoque  tantum  hominem  occidisse  summa  impunitas  est, 
quando  in  hac  artium  sola  eveniat,  ut  unicuique  medicum  se 
profitenti  statim  credatur.”  Barbarians  held  an  opposite  op- 
nion,  and  punished  medical  men  with  death,  if  they  had 
failed  in  curing  the  sick.  Manes  promised  to  cure  the  son 
of  the  king  of  Persia,  and  having  failed,  he  was  ordered  to 
be  flayed,  which  sentence  was  executed.  Zerbus  having 
failed  to  cure  Bazza,  the  emperor  of  the  Turks,  was  instantly 
sabred  by  the  soldiers.  The  experienced  and  talented  Aven- 
zoar,  was  thrown  into  chains  for  a  similar  failure.  But  we 
must  proceed  to  consider  the  other  duties  of  professional  men. 

The  medical  man  must  be  able  to  detect  simulated  dis¬ 
eases.  This  is  most  important  in  many  relations  to  society; 
he  must  be  careful  in  exempting  persons  from  civil  and  all 
public  duties  by  his  certificates  ;  he  must  never  violate  truth 
and  honour  in  the  execution  of  his  duties  to  the  state  and  so¬ 
ciety  ;  he  will  also  be  required  to  give  his  evidence  in  the 
vast  variety  of  civil  criminal  cases  already  mentioned,  and  in 
all  cases  he  must  be  paid  for  certificates  and  loss  of  time. 
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PHYSIOLOGY. 

1.  Case  of  Congestion  of  the  Cerebellum,  with  involuntary  walking 
backwards.-— This  curious  case  illustrates  the  interesting  discussion 
relative  to  the  functions  of  the  cerebellum  and  the  adjacent  parts. 
It  is  taken  from  Magendie’s  Journal  de  Physiolegie,  for  April,  1829; 
to  which  it  is  contributed  by  Dr.  Nicholas  Hanet. 

The  chevalier  D.  a  widower,  about  fifty -six  years  of  age,  of  a 
sanguine  temperament  and  a  good  constitution,  was  cured  of  a  pleuro- 
hronchitis.  Two  months  afterwards,  on  the  9th  of  November,  he 
was  attacked  with  a  pharyngitis;  which  was  combated  by  an  appli- 


*  Notin  Gioat  Britain  and  Ireland,  a  civil,  but  not  a  criminal  action,  may  be 
instituted  for  mala  praxis. 
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cation  of  twenty  leeches  to  the  upper  and  lateral  parts  of  the  neck, 
by  emollient  cataplapsm,  mucilaginous  drinks,  &c.  He  had  had  noc¬ 
turnal  emissions  for  five  or  six  nights.  On  the  evening  of  the  13th, 
he  was  affected  with  a  strong  flush  in  the  face,  particularly  over  the 
cheek  bones,  eyes  brilliant  and  slightly  injected,  pulse  strong,  but 
little  increased  in  frequency,  skin  hot,  sensation  of  distress  in  the  oc¬ 
cipital  region,  and  difficulty  in  performing  the  lateral  movements  of 
the  neck.  In  the  night  occurred  vertigo,  giddiness  and  an  obtuse 
pain  in  the  occiput.  M.  D.  went  on  his  knees,  to  evacuate  the 
urinary  bladder,  and  was  in  great  danger  of  falling  backwards ; 
which  he  prevented  by  grasping  the  head  of  his  bed.  Continual 
and  fatiguing  erections  continued  the  whole  night,  but  without 
emissions.  Next  morning  the  injection  of  the  face  had  disappeared  ; 
but  a  similar  appearance  had  taken  place  in  the  occiput  and  back  of 
the  neck,  with  a  slight  tumefaction,  but  no  soreness  on  pressure. 
Pulse  the  same  as  before.  M.  D.  experienced  giddiness,  but  went 
out,  and  went  a  distance  of  about  two  gun  shots  ;  during  which  walk 
he  was  obliged  to  stop  several  times,  to  avoid  a  fall  backwards,  and  to 
resist  the  tendency  he  felt  to  walk  in  that  direction.  He  even  made 
a  step  backwards,  which  he  designed  for  the  forward  direction. 
When  arrived  at  his  place  of  destination,  he  again  experienced  gid¬ 
diness,  and  a  fresh  propensity  to  walk  backwards.  He  made  nine  or 
ten  steps,  backwards,  and  would  have  fallen  on  his  back,  if  he  had 
not  supported  himself  upon  a  piece  of  furniture.  The  same  propen¬ 
sity  continued  till  his  return  home  ;  when  the  symptoms  immediately 
gave  way  before  a  bleeding  of  eighteen  ounces,  low  diet,  acidulated 
drinks,  and  a  foot  bath  with  mustard.  Next  morning  the  Chevalier 
was  quite  well. 

2.  Mortality  in  Paris  during  the  year  1828. — The  council  of  health. 
“  Le  conseil  de  salubrite/’  has  published  a  report  which  contains 
many  curious  details  on  the  mortality  of  Paris  in  1828.  It  em¬ 
braces  the  deaths  of  the  whole  city  and  environs,  distinguishing  the 
diseases  in  the  hospital  and  various  insitutions  from  those  of  diseased 
persons  who  arrived  in  the  city  during  the  period,  and  points  out  the 
influence  of  local  causes.  The  total  number  of  deaths  in  1818  was 
24,299  ;  in  1827,  23,241 ;  which  gives  an  excess  to  1828,  of  1,059. 
Of  the  whole  number  11,430  were  males,'  and  12,859  females.  It 
appears  that  phthisis  was  the  most  common  and  fatal  disease  ;  it 
destroyed  1,133  men,  and  1,526  women;  the  period  of  life  in  which 
it  made  most  victims  was  from  15  to  45  in  females,  and  15  to  35  in 
males.  Chronic  pulmonary  catarrh  destroyed  688  men,  and  851  of 
the  other  sex,  and  the  period  of  life  in  which  it  prevailed  was  from 
the  age  of  50  to  90  years.  Gastritis  was  fatal  to  922  males,  and 
1 ,124  females  ;  enteritis  to.  1,018  of  the  former,  and  1,122  of  the 
latter  ;  both  these  diseases  were  most  fatal  in  the  early  period  of  life. 
Peritonitis  cut  off  141  males  from  the  first  to  the  fifteenth  year,  and 
407  of  the  other  sex,  from  the  fifteenth  to  the  45th  year.  Inflamma¬ 
tion  of  the  brain  and  its  membranes  destroyed  254  males,  and  206 
females,  and  occurred  from  the  first  three  months  of  life,  and  from  the 
age  of  15  to  70,  Pneumonia  was  fatal  to  1,042  of  the  former,  and 
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1,169  of  the  latter,  in  the  age  of  15  years  or  over,  and  above  all  during 
the  first  three  months  of  existence,  and  in  the  first  three  years.  Apoplexy 
produced  477  deaths  of  males  and  430  of  females.  Scirrhus,  cancer, 
and  chancrous  ulcers  were  fatal  to  174  men  and  541  women,  and 
were  most  common  at  the  age  of  30  or  upwards.  Aneurism  of  the 
heart  destroyed  223  males  and  286  females,  from  the  age  of  20  years 
and  upwards.  Fevers  caused  mortality  in  the  following  order : — 
cerebral  fever  339  males,  340  females,  from  the  age  of  six  months  to 
that  of  six  years  ;  malignant  fever,  (ataxique)  97  men  and  95  wo¬ 
men;  putrid  fever, (adynamique)  90  males  and  91  females;  bilious 
fever,  65  men  and  54  women ;  and  this  was  the  proportion  from  15 
years  and  upwards.  The  diseases  fatal  to  infancy  were,  convulsions 
to  889  boys  and  852  girls,  the  greatest  number  in  the  first  three 
months  of  life,  and  from  the  first  to  the  fourth  year  ;  dentition,  154 
of  the  former,  and  161  of  the  latter;  measles,  120  boys,  and  202 
girls ;  small  pox,  85  boys,  and  35  girls ;  hooping  cough,  7  8  boys, 
and  82  girls;  croup,  77  boys,  75  girls.  The  infants  born  dead  or 
prematurely,  682  boys,  and  564  girls  ;  and  those  that  died  during  the 
first  three  months  215  boys,  and  298  girls.  In  examining  the  prin¬ 
cipal  causes  of  mortality  we  see  phthisis,  pulmonary  catarrh,  enteritis, 
gastritis  and  pneumonia ;  these  diseases,  as  well  as  cancer  and  peri¬ 
tonitis,  were  most  fatal  to  women,  as  in  the  preceeding  years.  Con¬ 
vulsions  and  measles  were  most  fatal  to  infants;  and  reporters  observe 
that  the  double  fatality  of  small  pox  to  males,  arises  from  parents 
having  less  concern  about  the  beauty  of  their  sons,  and  to  the  neglect 
of  the  advantages  of  vaccination  ;  nevertheless  they  remark  with  plea¬ 
sure  that  the  number  of  deaths  occasioned  by  this  frightful  malady 
has  considerably  diminished  in  consequence  of  vaccination,  whose 
value  is  daily  proved  by  multiplied  facts. 

This  is  an  exceedingly  interesting  report,  it  shews  the  frequency 
of  pulmonary  consumption  in  Paris,  and  corroborates  the  opinion  of 
Dr.  Cullen,  that  the  disease  is  most  common  from  the  fifteenth  to  the 
thirty-fifth  year.  The  irrefragible  evidence  of  the  efficacy  of  vaccina¬ 
tion  is  a  corroboration  of  the  opinion  of  our  own  vaccine  board  ;  and 
a  bitter  satire  upon  the  unfounded  declarations  of  the  few,  who  at¬ 
tempt  to  prejudice  the  public  against  it.  The  bold  and  sweeping 
assertions  of  certain  members  of  the  profession  against  the  protective 
influence  of  vaccination,  betray  upon  their  face  a  most  superficial 
acquaintance  with  the  proper  mode  of  communicating  the  disease, 
and  a  foolish  contempt  for  the  solemn  declaration  of  men  very  far  be¬ 
fore  them  in  the  scale  of  eminence.  We  stop  here,  though  duty  urges 
us  to  proceed  much  farther ;  but  we  cannot  conclude  without  advis¬ 
ing  those  who  impugn  the  value  of  the  Jennerian  discovery  to  lose  as 
little  time  as  possible  in  referring  to  Mr.  Marshall’s  unassuming  but 
very  instructive  work  on  vaccination,  and  learn  the  real  causes  of  the 
reputed  failures  of  the  vaccine  virus,  and  reflect  on  the  incontrover¬ 
tible  evidence  of  its  protecting  influence  through  life,  if  properly 
communicated  ;  he  has  clearly  shewn  that  the  vaccine  disease  is  very 
frequently  unexcited,  and  he  has  detailed  the  phenomena  which  may 
be  implicitly  relied  on. — Ed. 
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3.  Average  Mortality  in  different  Countries  of  Euroye. — The 
annual  deaths,  on  an  average,  throughout  the  whole  of  England  and 
Wales,  are  nearly  one  for  every  sixty  inhabitants.  In  the  Pays  de 
Vaud  the  average  mortaility  is  1  in  49.  Sweden  and  Holland  present 
the  same  standard,  or  nearly  1  in  48.  Next  on  the  list  is  Russia, 
where  the  mortality  is  1  in  41-  In  France  1  dies  annually  out  of 
every  40 — a  proportion  similar  to  that  of  London.  It  is  calculated 
that  in  France,  about  one  half  of  those  bom  to  live  20  years,  while  a 
third  live  to  45  years.  The  lowest  annual  mortality  is  at  the  age  of 
10,  when  it  is  only  one  in  130.  At  the  age  of  40  it  is  1  in  53.  The 
probable  duration  of  life  in  France,  at  the  age  of  50,  is  23  years. 
The  mortality  increases  among  the  poor,  and  diminishes  among  the 
affluent.  In  the  wealthy  departments  of  France,  life  is  protracted  12 
years  beyond  its  course  in  those  who  are  poor.  According  to  Dr. 
Hawkins,  a  recent  writer  on  medical  statistics,  the  conservative  ten¬ 
dency  of  easy  circumstances  is  strongly  evinced  in  England.  In  proof 
of  the  same,  is  the  very  inferior  degree  of  mortality  and  disease 
which  occurs  among  persons  insured  at  the  various  life-offices.  It 
was  found  in  1810,  that  the  deaths,  which  had  occurred  among 
63,000  persons,  insured  during  30  years,  were  only  1  in  every  81,12 
being  in  the  proportion  of  only  2  to  3  of  what  had  been  anticipated 
from  the  ordinary  tables  of  the  probabilities  of  life.  Among  these 
selected  lives,  the  mortality  of  the  women  was  still  less  than  that  of 
the  men ;  females  in  the  middle  classes  enjoying  a  remarkable  ex¬ 
emption  from  fatigue  and  harass.  Of  1000  members  of  the  Univer¬ 
sity  Club,  only  35  died  in  three  years,  or  about  1  in  90  annually.  It 
is  stated,  that  of  10,000  pupils,  who  passed  in  different  years  through 
Pestalozzi’s  institution,  in  Switzerland,  not  one  died  during  his  resi¬ 
dence  there.  They  were  chiefly  youths,  but  of  all  countries,  constitu¬ 
tions,  and  ages ;  generally,  it  is  to  be  observed,  in  easy  circumstances. 
Pestalozzi,  also,  paid  particular  attention  to  their  bodily  exercises. 
On  the  scale  of  comparative  mortality,  Austria  follows  France  ;  the 
annual  mortality  being  in  the  proportion  of  1  in  38.  In  Prussia  and 
Naples  it  ranges  from  1  in  33  to  35.  The  average  mortality  of  the 
principal  cities  of  the  south  of  Europe  is  as  follows : — Leghorn,  1  in 
35 ;  Madrid,  1  in  29  ;  Rome,  1  in  25  ;  Palermo,  1  in  31. 

At  Geneva,  in  Switzerland,  correct  tables  of  deaths  have  been  pre¬ 
served  since  1560,  and  the  results  are  in  the  highest  degree  curious 
and  satisfactory.  It  appears  that,  at  the  time  of  the  reformation,  half 
the  children  born  did  not  reach  4  years  of  age :  in  the  1 8th  century 
it  increased  to  above  twenty- seven  years.  We  arrive  hence  at  the 
remarkable  conclusion,  that,  in  the  space  of  about  three  hundred 
years,  the  probability  of  prolonged  life  to  a  citizen  of  Geneva  at  his 
birth,  has  become  five  times  greater.  The  mean  life  was  thus  :  in  one 
century,  eighteen  years  ;  in  the  next  it  grew  to  twenty-three ;  in  the 
middle  of  the  next,  it  rose  to  thirty-two  ;  and  finally,  during  the  pre¬ 
sent  century,  from  1815  to  1826,  it  amounts  to  thirty-six  years. — 
Journal  of  Health,  No.  7. 
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MORBID  ANATOMY, 

4.  Morbid  appearances  in  the  Brain ,  rt/Ver  frequent  attacks  of  Apo¬ 
plexy. — The  wife  of  a  labourer,  forty-one  years  of  age,  of  long  con¬ 
tinued  intemperate  habits,  had  experienced  repeated  attacks  of  apo¬ 
plexy,  after  the  last  of  which  she  had  remained  imbecile,  and  sub¬ 
ject  to  occasional  fits  of  epilepsy-  During  an  attack  of  the  latter  she 
died  suddenly.  On  opening  the  head,  the  bones  of  the  cranium  were 
found  to  be  extremely  hard,  and  of  unusual  thickness.  The  brain  was 
of  medium  size,  free  from  congestion  and  of  normal  consistency.  On 
cutting  into  the  substance  of  the  organ,  there  were  discovered,  at  the 
external  part  of  the  medullary  portion  of  the  right  hemisphere,  on  a 
level  with  the  thalamus  nervi  optici,  two  cavities,  of  the  size  of  a 
small  bean,  and  filled  with  a  clear  fluid.  They  wrere  both  surrounded 
by  a  coat  of  firm  consistency,  similar  to  a  serous  membrane  ;  this  was 
intimately  connected  by  its  exterior  portion  with  the  surrounding 
substance  of  the  brain  ;  each  could,  however,  be  dissected  out,  in  the 
form  of  a  complete  sac.  Their  internal  structure  was  cellular.  Near 
to  these,  but  more  internal,  and  higher  up,  there  was  found  a  greyish 
or  red  gelatinous  mass,  very  distinct  from  the  medulla  of  the  brain  ; 
this  had  already  begun  to  be  surrounded  by  a  covering  similar  to  the 
former.  The  ventricles  were  loaded  with  water.  The  pineal  gland  con¬ 
tained  a  large  sand  like  concretion.  A  considerable  amount  of  fluid 
escaped  from  the  spinal  cavity.  The  viscera  of  the  thorax  and  abdo¬ 
men  were  sound.  The  stomach  was  however  contracted  to  the  size  of 
the  duodonum.  The  foregoing  case  is  related  in  Rust’s  Magazine, 
Band  xxx.  Heft  1,  1829. 

5.  Pressure  on  the  Diaphragmatic  and  Pneumo-  Gastric  Nerves  si¬ 
mulating  Disease  of  the  Heart  — A  female,  aged  sixty,  had  for  many 
years  experienced  pain  behind  the  sternum  and  at  the  lower  part  of 
the  chest,  which  occurred  in  paroxysms.  The  pain  was  at  first  slight, 
but  augmented  in  intensity,  preserving  however  its  intermittent  cha¬ 
racter,  and  became  soon  accompanied  with  violent  palpitations  of  the 
heart,  difficulty  of  breathing,  oedema  of  the  upper  extremities,  a  small 
pulse  ;  and  in  a  word,  all  the  symptoms  indicative  of  an  obstruction 
to  the  circulation  through  the  superior  extremities.  This  patient  re¬ 
mained  for  two  years  in  La  Pitie,  during  which  time  her  chief  com¬ 
plaint  was  of  the  pain  behind  the  sternum,  and  at  the  lower  part  of 
the  chest.  For  a  long  time  she  had  no  appetite;  the  emaciation  was 
extreme,  and  she  spoke  in  a  whisper.  At  length  she  died. 

On  examining  the  body,  it  was  discovered  that  the  pneumo -gastric 
and  left  diaphragmatic  nerves,  as  well  as  the  aorta  and  its  branches, 
and  the  veins  of  the  superior  extremities,  were  surrounded  in  different 
parts  of  their  extent  by  masses  of  a  schirrous  nature,  by  which  they 
were  compressed,  but  not  disorganized.  The  heart,  which  was  of  its 
ordinary  dimensions,  was  of  much  deeper  colour  than  ordinary  ;  its 
tissues  also  appeared  softened.  The  lungs,  were  healthy,  except  that 
the  right  presented  at  its  summit  an  excavation  filled  with  blackish 
blood. — Bibliotheque  Medicale. 
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6.  Acute  periodical  Asthma  of  Miller . — By  some  recent  writers, 
remarks  Dr.  Muhrbeck,  in  the  May  number  of  Hufeland  and  Osann’s 
Journal,  the  acute  periodical  asthma  of  Miller  has  been  considered  to 
be  the  same  with  croup,  or  at  least  only  a  variety  of  the  latter. 
This,  however,  is  certainly  not  the  case,  as  the  following  fact  wdll 
prove  : — 

A  healthy  robust  lad,  fourteen  years  old,  was  exposed  to  cold  Jan. 
28th.  According  to  the  statement  of  his  mother,  he  was  suddenly 
attacked  in  the  evening  on  retiring  to  bed,  with  a  sense  of  suffocation 
and  a  peculiar  sonorous  cough.  At  twelve  o’clock  the  same  symp¬ 
toms  recurred,  with  increased  violence.  I  was  called,  and  saw  the 
patient  immediately.  He  was  sitting  up  in  bed,  almost  stupid  with 
sleep ;  complained  that  they  would  not  allow  him  to  rest,  and  re¬ 
quested  1  would  order  him  something  to  prevent  a  return  of  the 
cough,  or  it  would  certainly  destroy  him.  His  pulse,  &c,  presented  at 
this  time  no  indications  of  disease.  Though  I  perceived  at  once  that 
this  was  a  case  of  the  acute  asthma  described  by  Miller,  I  was  never¬ 
theless,  desirous  of  witnessing  a  paroxysm  before  administering  any 
medicine.  I  directed,  however,  in  the  mean  time,  a  solution  of  assa- 
foetida  in  mint  water  and  syrup  to  be  prepared,  together  with  pow¬ 
ders  composed  each  of  one  grain  of  musk :  about  three  o’clock  a 
paroxysm  more  violent  than  either  of  the  previous  occurred.  The 
cough  resembled  the  barking  of  a  large  dog,  the  face  became  swollen 
as  though  upon  the  point  of  bursting,  and  the  vessels  of  the  neck 
tumid.  The  eyes  rolled  convulsively  ;  the  pulse  at  the  wrist  was 
hardly  perceptible.  I  apprehended  immediate  suffocation.  In  the 
course  of  a  few  minutes  the  violence  of  the  symptoms  gradually 
abated  and  the  patient  sank  exhausted  on  the  bed.  In  about  six 
minutes  he  was,  however,  able  to  speak,  and  entreated  that  I  would 
not  allow  him  to  suffer  another  attack.  The  respiration  was  now 
perfectly  free  and  natural,  and  the  lad  appeared  again  entirely  free 
from  disease.  One  of  the  musk  powders  and  a  dose  of  the  assafoe- 
tida  were  alternately  prescribed  every  half  hour.  At  about  six  in 
the  morning  a  light  paroxysm  again  occurred.  The  remedies  men¬ 
tioned  wrere  continued  for  some  days,  but  at  greater  intervals.  The 
child  has  remained  to  this  period  free  from  another  attack.  So  rapid 
a  removal  of  the  disease,  adds  the  doctor,  would  not  have  occurred, 
had  it  been  a  case  of  croup  ;  at  least  with  the  same  remedies.  The 
disease  under  which  this  patient  laboured  evidently  consisted  in  a 
spasmodic  affection  of  the  vocal  nerves.  The  treatment  usually  em¬ 
ployed  in  croup,  would  in  such  cases  be  very  generally  fatal, 

HYGIENE. 

7 .  Power  of  the  Chlorides  in  preventing  the  Propagation  of  Plague. 
— The  Journal  des  Debates  for  the  7th  of  October  last,  contains  some 
interesting  extracts  from  letters  addressed  to  Paris  by  M.  D’Arset, 
Jun.  from  Tripoli,  in  which  this  young  and  already  distinguished 
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chemist,  who  forms  part  of  the  French  medical  commission  sent 
under  the  direction  of  Mr.  Pariset  to  study  the  character,  mode  of 
origin  and  of  propagation  of  the  plague  in  Egypt,  and  try  the  effects 
on  it  of  the  chlorides,  gives  an  account  of  the  power  of  these  articles 
in  preventing  the  extension,  and  guarding  against  the  contagion  of 
plague.  The  commissioners,  after  washing  the  clothes  of  persons 
who  had  died  of  the  disease,  and  which  were  covered  with  marks  of 
blood,  pus,  &c.  in  a  solution  of  chloride  of  sodium,  put  them  on  next 
to  their  bare  bodies,  kept  them  thus  nineteen  hours,  without  expe¬ 
riencing  the  least  unnpleasant  result  from  this  experiment.  They 
have  dissected  several  bodies  of  persons  who  had  died  of  the  plague 
without  experiencing  any  ill  effects.  During  the  operation  they  kept 
their  hands  constantly  wet  with  the  same  solution. 

In  one  of  these  letters,  dated  Tripoli,  June  23,  1829,  M.  D’Arset 
says  ; — ‘  ‘  The  plague  still  continues  to  prevail ;  but  its  habitual  term 
approaches.  In  about  twenty  days  it  will  disappear  completely,  and 
we  will  then  start  for  Jerusalem  and  the  neighbourhood  of  Libanus, 
where  there  is  some  leprosy.  The  chlorides  that  have  so  well  suc¬ 
ceeded  in  disinfecting  articles  of  clothing,  has  not  produced  wonders 
in  the  treatment  of  plague.  Forty-seven  patients  to  whom  the  chlo¬ 
ride  of  sodium  was  administered,  have  not  found  themselves  any 
better  for  it.  We  cannot  say  that  it  does  injury,  but  as  for  benefit, 
that  is  not  very  positive. 

8.  Copy  of  the  report  from  the  National  Vaccine  Establishment  to 
the  Secretary  of  State  for  the  Home  Department.  Ordered  to  be  printed, 
March ,  IDA,  1830. — We  have  the  honour  to  inform  you,  that  the 
small  pox  has  prevailed  epidemically  in  several  parts  of  the  country, 
with  great  severity,  in  the  course  of  the  last  twelve  months,  and  that 
not  less  than  twenty- eight  well  authenticated  instances  have  been  re¬ 
ported  to  us,  from  different  parts  of  the  kingdom,  of  the  disease  having 
recurred  to  people  who  had  had  it  before,  either  naturally  or  by  in¬ 
oculation. 

We  Cannot  be  surprised,  therefore,  if  it  shall  have  been  found  that 
many  who  have  been  vaccinated,  have  also  contracted  the  small-pox 
after  it. 

We  have  the  satisfaction,  however,  of  being  assured,  on  the  most 
unquestionable  authority,  that  vaccination  has  protected  some  indi¬ 
viduals  under  the  most  dangerous  exposure  to  contagion,  and  that 
those  who  have  been  so  unfortunate  as  to  take  the  small  pox  after  it, 
have  very  generally  passed  through  a  mild  and  safe  disease. 

We  are  not  disposed  to  over-rate  the  value  of  the  resource,  the 
administration  of  which  you  confide  to  our  superintendence,  by  con¬ 
sidering  it  as  affording  a  certain  security  against  small-pox  in  all 
cases  ;  but  every  year  places  its  comparative  merit  in  a  more  striking 
point  of  view ;  and  we  persevere  in  declaring,  that  we  believe  it  to 
be  as  much  more  prudent  to  vaccinate  than  to  inoculate,  as  it  was  bet¬ 
ter  to  inoculate  than  to  allow  the  small  pox  to  take  its  course  without 
control.  " 
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SURGERY. 

9.  Lithotomy . — Removal  of  two  Calculi  one  from  the  Perineeum , 
and  one  from  the  Bladder. — A  fine  healthy-looking  boy,  seven  years 
of  age,  was  brought  upon  the  table  to  undergo  the  operation  of  litho¬ 
tomy,  January  14th;  but  we  cannot  assert  as  to  whether  any  doubt 
was  entertained  with  respect  to  the  exact  nature  of  the  case — repeated 
soundings  were  made  by  the  surgeons,  Messrs.  Key,  Morgan,  and 
Bransby  Cooper,  as  if  to  make  certain  its  true  state.  Sir  Astley, 
likewise,  having  entered  the  theatre  just  at  this  time,  was  requested 
by  Mr.  Key  to  sound  the  boy,  when  after  a  few  minutes  examination, 
he  stated  that  he  felt  a  calculus  situated  in  the  passage,  a  little  an¬ 
terior  to  the  neck  of  the  bladder.  This  being  afterwards  confirmed 
by  the  other  surgeons,  the  patient  was  bound  in  the  manner  usual 
for  lithotomy  and  the  operation  proceeded  as  follows : — 

Operation. — The  straight  staff,  which  was  made  use  of  for  sounding 
was  held  in  the  accustomed  position  by  an  assistant.  The  operator, 
Mr.  Key,  then  commenced  his  first  incision  on  the  left  side  of  the 
raphe  of  the  perinaeum,  and  extending  it  downwards  and  outwards  to 
midway  between  the  anus  and  tuberosity  of  the  ischium,  dividing  the 
integuments  and  fascia ;  several  small  incisions  were  then  made,  the 
fore -finger  of  the  left  hand  being  introduced  into  the  wound,  to  di¬ 
rect  the  course  of  the  knife  upon  the  calculus,  which  was  lodged  in 
the  urethra ;  this  being  done,  a  pair  of  forceps  was  introduced  into 
the  wound,  and  a  small  stone  removed,  weighing  about  two  scruples. 
Mr.  Key  now  laid  hold  of  the  staff,  and  having  ascertained  that  there 
was  also  a  stone  in  the  bladder,  continued  the  operation  for  its 
extraction,  for  which  purpose  he  passed  his  fore-finger  into  the 
wound,  and  feeling  the  staff  which  was  again  held  by  the  assistant, 
introduced  the  knife,  and  fixed  its  point  in  the  groove ;  then  taking 
hold  of  the  handle  of  the  staff,  and  gently  depressing  the  handle,  car¬ 
ried  the  knife  at  the  same  time  forwards  into  the  bladder.  After¬ 
wards,  by  the  assistance  of  a  pair  of  forceps,  two  large  portions  of 
calculus  were  removed,  which,  when  joined  together,  formed  a  stone 
about  an  inch  and  a  half  long,  and  nearly  half  an  inch  in  thickness. 
The  patient  was  now  unbound  and  removed  from  the  theatre.  Mr. 
Key  then  turned  round  to  the  pupils,  and  explained  the  nature  of  the 
case  ;  the  purport  of  which  was,  that  a  piece  of  calculus  had  found 
its  way  into  the  urethra,  and  ulcerating  through,  lodged  itself  in  the 
cellular  membrane  of  the  perineeum,  where  a  sac  had  been  formed 
around  it.  “  Having  removed  this,  said  he,  and  finding  on  sounding 
the  patient  again,  that  there  was  a  stone  also  in  the  bladder,  I  pro¬ 
ceeded  with  the  operation,  and  removed  this  large  calculus  (holding 
up  the  two  portions  to  the  pupils)  which  was  situated  at  its  fundus, 
inclosed  between  folds  of  the  mucous  membrane. ” 

This  boy  has  been  operated  on  thrice  for  stone;  the  preceding  two 
operations  were  performed  by  a  surgeon  in  Essex,  the  first  about  five 
years  ago,  and  the  second  five  weeks  previous  to  the  one  by  Mr. 
Key. 

The  boy  has  done  well. — Med.  Gaz. 
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10.  Dropsy  of  the  Ovarium  cured  by  operation. — A  widow,  aged  27, 
of  scrofulous  constitution,  but  who  had  never  suffered  from  ill  health, 
exposed  herself  to  cold  while  in  a  state  of  perspiration,  and  was 
affected  in  consequenc  with  strangury,  followed  by  fever.  Shortly 
after,  a  tumor  began  to  develop  itself  in  the  right  hypochondriac  region; 
it  was  mobile,  indolent,  and  in  the  course  of  two  years  acquired  such 
a  size  that  the  patient  appeared  to  be  in  the  seventh  month  of  preg¬ 
nancy.  The  menstruation  and  other  functions  remained  undisturbed. 
Professor  Galewzowski  regarded  it  as  a  scirrhus  degeneration  of  the 
ovary,  probably  complicated  with  dropsy.  An  operation  being  de¬ 
termined  on,  it  was  practised  in  the  following  manner  : — An  incision, 
five  inches  long,  was  made  in  the  linea  alba,  commencing  above  the 
umbilicus  ;  part  of  the  intestines  and  the  epiploon  immediately  es¬ 
caped  at  the  wound,  and  the  right  ovary  was  then  found  ;  the  surface 
was  white,  hard,  unequal,  granular,  and  covered  'with  a  fibro- cartila¬ 
ginous  membrane.  The  tumor  being  completely  adherent  posteriorly, 
its  entire  extirpation  was  not  attempted,  but  M.  G.  contented  himself 
with  cutting  into  the  tumor,  which  proved  to  consist  of  cells,  and 
thus  allowing  about  three  pounds  of  thick  yellow  fluid  to  escape.  A 
thread  was  passed  through  one  of  the  sides  of  the  cyst,  and  the  ends 
brought  out  at  the  wound.  The  bowels  were  replaced,  and  the 
wound  closed  by  means  of  four  sutures.  At  the  lower  part  of  the 
incision  some  charpie  dipped  in  oil  was  introduced,  passing  it  into  the 
interior  of  the  cyst  :  by  this  several  pounds  of  fluid  afterwards  oozed 
out,  and  at  three  different  times  considerable  portions  of  the  cyst  were 
also  evacuated.  Antiphlogistic  treatment  was  adopted  in  the  first 
instance,  and  this  followed  by  tonics.  At  the  end  of  seventy  days  the 
patient  was  discharged,  having  only  a  small  fistulous  opening  left,  by 
which  some  pus  continued  to  flow. —  Graefe  u.  Walther  s  Journal. 

11.  Ligature  of  the  Carotid  for  Anastomosing  Aneurism  in  a  Chid 
three  months  old. — By  a  letter  from  a  medical  friend  in  New  York 
we  are  informed  that  Professor  Mott  has  recently  taken  up  the  caro¬ 
tid  artery  in  a  child  three  months  old,  for  the  removal  of  a  tremend¬ 
ous  anastomosing  aneurism,  extending  across  the  nose  from  eanthus 
to  eanthus,  covering  the  nose  to  its  extremity,  and  also  reaching 
upon  the  forehead.  The  child  had  recovered  from  this  operation 
when  the  letter  was  written,  and  was  in  a  few  days  to  have  had  the 
carotid  of  the  other  side  taken  up.  This  has  most  probably  been 
done,  and  we  hope  to  give  a  detailed  accomit  of  the  case  in  our  next 
number. — Amer.  Jour,  of  Sciences. 

12-  Caries  of  the  Alveolar  Process  of  the  Upper  Jaw,  icith  the  Re¬ 
production  of  the  Jaw  Teeth,  after  its  Cure. — The  following  case  is  re¬ 
lated  in  Rust’s  Magazine,  b-  29-  h.  2,  1829.  H.  S.  a  female  thirteen 
years  of  age,  who  had  suffered  repeated  attacks  of  scrofulous  disease, 
which,  though  somewhat  obstinate,  yielded  at  length  to  medical 
treatment,  was  seized  with  severe  pain  of  the  left  portion  of  the 
upper  jaw,  affecting  also  the  teeth  of  the  same  side.  The  left  cheek 
became  swollen,  and  a  hard  tumour  appeared  upon  the  gum,  of  the 
size  of  a  hazel  nut.  The  disease  being  supposed  to  be  simply  a  gum- 
bile,  no  professional  aid  was  procured  for  fourteen  days.  During  this 
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time  the  alveolar  arch,  internally,  was  protruded  in  such  a  manner  as 
to  form  a  convex  swelling  within  the  mouth.  Dr.  Samuel,  of  Conitz, 
was  now  requested  to  see  the  patient.  He  concluded  it  to  be  a  case 
of  suppuration  of  the  antum,  which  diagnosis  was  strengthened  by 
the  circumstance  of  the  patient  discharging,  in  sneezing,  from  the 
left  nostril,  a  foetid  purulent  matter.  The  third  molar  tooth  was  ex¬ 
tracted,  and  the  bottom  of  its  socket  was  pierced  with  a  trochar ;  a 
quantity  of  putrid  pus  was  discharged.  The  perforation  was  kept 
open  by  means  of  a  small  plug,  which  was  subsequently  gradually 
enlarged.  Into  the  antrum  was  injected  a  decoction  of  bark,  with 
honey  of  roses  and  tincture  of  myrrh,  part  of  which  passed  out  at  the 
left  nostril.  The  first,  second  and  fourth  molar  teeth  becoming  loose, 
were  removed  at  different  periods.  Soon  afterwards  a  portion  of 
loosened  bone  presented  itself  at  the  opening  made  into  the  antrum, 
which  was  extracted,  the  opening  being  first  enlarged.  It  was  about 
the  size  of  a  silver  groschen,  and  of  an  irregular  square  shape.  A 
similar  portion  of  bone  was  subsequently  extracted.  The  cure  was 
effected  in  about  six  months  by  means  of  the  foregoing  injection,  and 
the  administration  of  rubia  tinctorum  and  bark.  The  jaw  with  its 
alveolar  process  resumed  its  normal  shape,  and  within  the  first  year 
after  the  cure,  other  teeth  were  cut  in  the  place  of  those  which  had 
been  removed  — Amer.  Med.  and  Sur.  Jour. 

13.  M.  Dupuytren  s  opinion  of  the  comparative  advantages  of  union 
hy  the  first  and  second  intention  after  amputation — During  the  past 
winter  many  cases  of  amputation,  either  of  the  upper  or  lower  extre¬ 
mities,  have  occurred  at  the  Hotel  Dieu,  in  Paris,  These  operations 
have  afforded  M.  Dupuytren  an  opportunity  of  explaining  his  views 
on  the  comparative  advantages  and  disadvantages  of  immediate  and 
secondary  union.  He  remarked  that  the  older  surgeons  were  not 
acquainted  with  the  difficulties  which  induce  operators  of  the  present 
day  to  hesitate  between  these  two  methods.  They  were  not  in  the 
habit  of  preserving  integument  enough  to  cover  the  bones,  and  there- 
fere  never  thought  of  immediate  union.  This  method  only  led  to  the 
formation  of  a  weak  and  imperfect  cicatrix  after  suppuration.  At  a 
later  period  the  healing  was  conducted  more  methodically,  but  still 
was  delayed  by  the  interposition  of  substances  more  or  less  irritating 
between  the  lips  of  the  wound ;  thus  causing  suppuration  to  a  greater 
or  less  extent.  The  idea  of  placing  the  edges  of  the  wound  in  appo¬ 
sition,  and  producing  immediate  cicatrization,  is  due  to  Benjamin 
Bell,  who  practised  it  in  1772,  while  it  was  converted  into  a  general 
principle  by  Alanson,  in  1779-  This  method  was  adopted  in  an  ex¬ 
clusive  manner  in  England,  and  received  in  Germany  with  enthusi¬ 
asm,  under  the  sanction  of  Graefe.  In  France  it  met  with  more  op¬ 
position,  but  having  been  adopted  by  Desault,  and  practised  by  many 
of  the  military  surgeons,  came  to  be  regarded  as  preferable  to  the 
old  method  of  union  after  suppuration.  Nevertheless,  it  is  only  by 
the  result  of  trials  on  the  great  scale,  and  by  a  rigid  comparison  of 
cases,  that  this  question  can  be  decided  ;  and  this  mode  of  inquiry  is 
far  from  being  favourable  to  union  by  the  first  intention. 

M.  Dupuytren  is  convinced  that  more  cases  of  amputation  are  lost 
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when  immediate  union  is  attempted,  than  where  suppuration  is  allowed 
to  take  place.  He  has  had  occasion  to  compare  the  results,  en  masse, 
and  these  have  led  him  to  the  conclusion  just  mentioned.  Of  thirty 
amputations  of  various  members,  in  which  union  by  the  second  inten¬ 
tion  was  practised,  only  six  died.  Of  twenty-nine  others,  where 
union  by  the  first  intention  was  attempted,  nine  died.  Similar  obser¬ 
vations  have  several  times  been  made  by  M.  Dupuytren.  These  re¬ 
sults  have  generally  been  obtained  in  individuals  who  have  been  ope¬ 
rated  upon  for  diseases  which  had  produced  copious  and  long-con¬ 
tinued  suppurations,  as  disease  of  the  joints,  caries,  large  ulcers,  a  set 
of  such  cases  as  are  wont  to  be  met  with  in  civil  hospitals. 

It  is  impossible  to  change  suddenly  a  long  continued  habit  of  sup¬ 
puration  without  danger.  Inflammations  of  the  viscera,  more  or  less 
marked,  with  or  without  the  formation  of  matter,  have  very  frequently 
followed.  The  drains  that  have  been  established  in  such  patients 
some  time  after  the  operation,  have  not  succeeded  in  saving  them,  and 
too  often  a  fatal  result  has  followed  where  it  might  have  been  ar¬ 
rested  by  a  different  mode  of  dressing  the  stump.  Phlebitis,  so  often 
a  fatal  disease,  according  to  the  experience  of  M.  Dupuytren,  is  more 
common  after  union  by  the  first  intention  than  when  suppuration  has 
been  allowed  to  take  place. 

It  is  acknowledged  that  the  success  of  military  surgeons  has  been 
great  in  practising  the  method  of  immediate  union,  but  it  is  held  that 
the  class  of  patients  and  of  injuries  with  which  they  have  to  deal, 
are  essentially  different  from  those  met  with  in  civil  life. 

The  result  of  all  these  considerations  has  led  M.  Dupuytren  to  the 
determination  of  only  employing  immediate  union  in  a  small  propor¬ 
tion  of  cases,  returning  in  general  to  the  old  mode  of  dressing  the 
wounds  ;  that  is  to  say,  not  allowing  them  to  heal  till  after  suppura¬ 
tion.  This  he  accomplishes  by  introducing  a  certain  quantity  of  fine 
charpie  between  the  lips  of  the  wound,  which  are  approximated  to 
within  a  short  distance  of  each  other  by  adhesive  straps  ;  the  charpie 
is  only  removed  when  it  is  detached  by  the  formation  of  matter.  By 
this  method  he  thinks  the  suppuration  to  which  the  patient  has  been 
habituated,  not  being  suddenly  arrested,  prevents  the  occurrence  of 
subsequent  mischief. — Journal  Hebdomadaire. 

14.  Loss  of  a  large  portion  of  the  left  cheek  by  Gangrene ,  restored 
bs  operation. — A  woman,  in  consequence  of  gangrene  of  the  left  cheek, 
had  a  large  portion  of  both  jaws  exposed.  The  second  incisors  were 
distinctly  seen,  as  were  the  canine,  one  of  the  large  molares,  and  the 
whole  of  the  small,  making  in  all  nine  teeth.  The  teeth  and  alveoli 
had  been  thrown  outwards  during  the  healing  process,  by  which  the 
movements  of  the  jaw  had  been  impeded,  and  anchylosis  of  the  articu¬ 
lation  produced — causing  a  deformity  equally  horrible  and  incon¬ 
venient,  as  it  prevented  mastication.  M.  Gensoul  first  cut  all  the 
points  of  attachment  of  the  cicatrix  and  integument,  and  then  re¬ 
moved,  by  means  of  a  chisel  and  mallet,  the  projecting  portions  of 
the  bone  ;  after  this  he  dissected  about  two  inches  of  the  integuments 
ol  the  upper  part  of  the  neck,  and  one  inch  of  those  of  the  cheek.  He 
then  proceeded  to  approximate  the  skin  of  the  cheek  with  that  of  the 
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neck, and  kept  them  in  apposition  with  sutures  supported  by  straps. 
The  deformity  was  thus  removed,  excepting  that  a  small  salivary  fis¬ 
tula  remained ;  but  this  was  easily  covered. — Journal  Hebdomadaire. 

MATERIA  MEDICA. 

15.  Efficacy  of  the  Essential  Oil  of  Lemons  in  some  Diseases  of  the 
Eyes • — M.  Werlitz  cuts  a  slice  of  lemon-peel,  about  an  inch  long  and 
half  an  inch  broad,  places  the  upper  part  opposite  the  affected  eye  ; 
and  the  eyelids  being  opened,  squeezes  out  the  little  drops  of  volatile 
oil  contained  in  the  tissue  of  the  rind  in  the  eye-  The  sensation  pro¬ 
duced  is  acute,  and  continues  for  an  hour  or  two.  If  the  pain  caused 
should  be  severe,  cold  applications  are  to  be  employed.  The  effects 
attributed  to  the  oil  of  the  lemon-peel  are  those  of  increasing  the  ca¬ 
pillary  circulation,  and  causing  the  absorption  of  morbid  depositions. 

From  experiments  which  have  been  made  at  Berlin,  it  would  appear 
that  the  following  diseases  are  remedied  by  this  treatment :  1.  Inflam¬ 
mations  of  the  eye  which  are  passing  into  the  chronic  state,  and  which 
affect  the  external  parts,  as  the  conjunctiva,  cornea,  or  sclerotic,  par¬ 
ticularly  if  the  small  vessels  be  turgid.  M.  Werlitz  has  also  found 
the  remedy  useful  in  the  rheumatic,  gonorrhoeal,  and  scrofulous  forms 
of  opthalmia ;  in  pannus  and  pterygium  ;  in  albugo,  and  opacity  of 
the  cornea ;  and  in  cases  where  the  texture  of  the  cornea  has  lost  its 
healthy  density,  and  becomes  soft  and  spongy.  The  remedy  may  be 
employed  frequently  during  the  day,  depending  upon  the  degree  of 
irritation  it  produces. — Journal  fur  Chirurgie  und  Augenheilk. 

16.  Identity  of  the  therapeutical  action  of  Idoine,  Chlorine,  and  Bro¬ 
mine. — Dr.  Roulin  has  addressed  a  memoir  to  the  Academy  of  Sciences 
in  proof  of  the  identity  of  the  therapeutical  action  of  iodine,  chlorine, 
and  bromine. — Bui.  de  M.  le  Baron  Ferrusac. 

17.  Essential  Oil  of  Bitter  Almonds. — M.  M.  Robiquestand  Bontron 
Charlard  have  stated  in  a  memoir]  to  the  academy  of  sciences  in  Paris, 
that  the  essential  oil  of  bitter  almonds  contains  a  large  proportion  of 
benzoic  acid. 

18.  New  Mode  of  Preparing  Sheet  Caouthouc. — We  condense  the 
following  article  from  a  communication  by  Mr.  E.  Durand,  inserted 
in  the  Journal  of  the  Philadelphia  College  of  Pharmacy  for  January 
1830.  Dr.  J.  K.  Mitchell,  Lecturer  on  Chemistry  in  the  Philadelphia 
Medical  Institute,  has  discovered  a  mode  of  making  sheet-caoutchouc 
in  ether  until  soft,  and  in  that  state  cutting  it  into  plates  or  sheets 
with  a  wet  knife,  or  stretching  it  to  any  desired  degree  of  thinness. 
If  bags  of  this  substance  are  employed,  they  may  be  expanded  by 
means  of  the  breath  to  a  great  size.  One  now  exhibiting  in  Peale's 
Museum  measures  more  than  six  feet  in  circumference,  and  yet 
weighs  only  seven  ounces. 

Sheet-caoutchouc,  prepared  by  this  process,  is  very  soft  and 
pleasant  to  the  touch,  possesses  great  extensibility,  and  may  be  made 
so  thin  as  to  appear  nearly  colourless  and  transparent,  yet  retaining 
considerable  strength  and  tenacity.  When  two  pieces  are  laid  to¬ 
gether  and  cut  with  scissors,  the  cut  edges  adhere  with  considerable 


432 


Bibliographic 


force,  and,  indeed,  after  some  hours’  maceration,  unite  as  strongly  as 
the  rest  of  the  sheet.  In  this  way,  tubes,  bags,  socks,  caps,  &c.  both 
water  and  air-tight,  may  be  found. 

The  properties  of  this  preparation  are  very  similar  to  those  of 
sheet- caoutchouc,  as  made  by  Mr.  Hancock  of  London.  This  gen¬ 
tleman  conceals  his  process ;  but,  on  the  contrary.  Dr.  Mitchell 
wishes  his  mode  of  treating  this  substance  to  be  generally  known, 
and  hence  he  authorized  Mr.  Durand  to  make  the  publication  in  the 
Journal  of  Pharmacy,  from  which  this  article  is  taken. 

Dr.  Mitchell  has  also  discovered  a  good  solvent  for  caoutchouc. 
It  is  the  essential  oil  of  sassafras,  acting  on  the  article  after  it  has 
been  softened  by  ether.  A  solution  of  it  in  this  oil,  applied  to  glass 
or  porcelain,  will  form  upon  drying  a  thin  pellicle  of  pure  caoutchouc, 
which  can,  by  wetting  it  with  water,  be  separated  in  the  form  of  a 
sheet.  Applied  to  the  surfaces  of  torn  or  cut  caoutchouc,  it  causes 
their  firm  and  inseparable  adhesion, 

[We  have  had  the  pleasure  of  examining  the  caoutchouc  as  pre¬ 
pared  by  Dr.  Mitchell,  and  feel  satisfied  that  the  preparation  will  be 
useful  on  many  occasions  in  the  arts,  and  in  the  practice  of  medicine 
and  surgery.  One  large  balloon  which  we  inspected,  formed  from  a 
small  bag,  was  between  two  and  three  feet  in  diameter,  and  so  ex¬ 
ceedingly  light  as  to  ascend  readily  when  filled  with  hydrogen.  The 
soaking  in  the  ether  to  produce  the  requisite  softness  requires  eight 
or  ten  hours.] — North  Am.  Med.  fy  Surg.  Journ.  Feb. 

MEDICAL  JURISPRUDENCE. 

19.  -Poisoning  by  Superacetate  of  Lead. — A  female  aged  was  ad¬ 
mitted  in  St.  Thomas’s  Hospital,  under  the  case  of  Dr.  Williams, 
who  had  swallowed  two  penny  worth  of  sugar  of  lead.  The  stomach 
pump  was  employed  with  difficulty  from  the  resistance  of  the  patient 
and  a  solution  of  s.  magnesia  was  given  afterwards.  It  was  doubtful 
whether  so  large  a  quantity  of  the  poison  had  been  taken,  as  an  ounce 
is  usually  sold  for  two-pence ;  the  woman  recovered. 
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royal  college  of  physicians. — Meeting,  April  5th. 

March  22. — A  paper  on  Apoplexy  of  the  Lungs,  from  Dr.  James 
Wilson,  was  read,  in  which  there  was  nothing  novel. 

Dr.  J.  Hawkins  read  a  letter  from  Sir  Robert  Ker  Porter,  addressed 
to  the  President  on  the  reputed  properties  of  a  medical  plant,  a  native 
of  South  America,  named  guaco.  This  plant  is  said  to  prevent  and 
cure  the  bites  of  serpents  and  other  poisonous  reptiles ;  it  is  even 
esteemed  a  cure  for  hydrophobia.  Its  properties  were  discovered  in 
a  very  extraordinary  and  incredulous  manner.  A  bird  of  the  kite 
kind  (falco  species)  a  great  destroyer  of  serpents,  had  been  observed 
to  attack  reptiles  with  impunity,  after  having  fed  on  this  plant — the 
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bird  is  called  guaco,  and  hence  the  origin  of  the  name  of  the  plant* 
It  was  stated  on  the  authority  of  Senor  Arbees  and  Mr.  W.  White, 
that  certain  tribes  of  native  Indians  and  negroes  in  different  parts  of 
South  America,  possess  a  wonderful  power  of  handling  the  most 
venomous  serpents  with  impunity.  This  power  is  ascribed  to  the 
internal  and  external  use  of  the  plant.  It  is  also  said  to  cure  rheu¬ 
matism,  consumption,  and  various  other  disorders.  This  exaggerated 
statement  requires  no  comment,  and  much  more  evidence  is  required 
to  establish  its  virtues  as  an  antidote  to  animal  poisons.  A  bottle  of 
juice  of  the  guaco,  expressed  in  South  America,  was  placed  on  the 
table,  and  a  dried  flower  leaf  from  a  specimen  raised  in  a  hothouse  in 
this  country,  where  it  grows  readily. 

2o  London  medical  socieiy.  April  5, 1830-  Mr.  Callaway,  President. 

Hydrothorax ,  New  operation , — In  consequence  of  the  diversity  of  opi¬ 
nion  on  the  case  of  Mr.  Pretty’s  patient,  described  in  our  last.  Dr.  Davis 
of  Broad-street,  who  has  studied  the  use  of  the  stethoscope,  under 
Laennec,  and  devoted  himself  almost  exclusively  to  the  diagnosis  and 
treatment  of  pulmonary  diseases,  attended  the  meeting  to  state  the 
result  of  his  extensive  experience  in  the  semeiology,  diagnosis,  pa¬ 
thology,  and  therapeutic  indications  of  hydrothorax.  He  commenced 
with  the  pathology  of  the  pleurisy ;  he  stated  that  there  were  four 
stages  in  the  diseases  ;  1st.  Redness  more  or  less  intense  of  the  affected 
tissue.  2d.  Effusion.  3d.  Formation  of  false  membrane.  4th.  The 
partial  absorption  of  the  effused  fluid,  and  the  conversion  of  the  re¬ 
maining  portion  into  a  dense  cellular  or  cartilaginous  substance.  The 
redness  may  be  partial  or  diffused,  and  probable  the  affected  membrane 
is  dry  in  the  commencement  of  the  first  stage,  but  in  six  or  eight 
hours  effusion  takes  place.  The  effused  fluid  varies  in  quantity  from 
a  few  ounces  to  eight  or  nine  pints.  The  immediate  effects  of  such 
fluid,  is  pressure  on  the  least  resisting  part  with  which  it  is  in  contact ; 
and  hence  the  lung  is  usually  compressed,  and  has  been  reduced  to 
the  size  of  the  closed  hand.  The  heart  is  the  next  organ  affected ; 
if  the  fluid  be  in  the  left  cavity  of  the  chest,  that  organ  will  be  pushed 
towards  the  sternum,  sometimes  into  the  opposite  side,  and  of 
course  if  the  right  side  of  the  thorax  contain  a  considerable  quantity 
of  fluid,  then  the  heart  will  be  pushed  from  its  natural  situation  to¬ 
wards  the  spine.  In  such  cases,  the  diaphragm  is  displaced  from  its 
want  of  resistance  and  from  the  gravitation  of  the  fluid  ;  accordingly 
we  find  the  stomach  and  liver  pushed  downwards,  as  the  fluid  may 
be  in  the  left  or  right  side  of  the  chest.  The  next  effect  of  pressure 
is  on  the  intercostal  muscles,  they  are  pushed  outwards  so  that  the 
natural  elevation  of  the  ribs  is  obliterated  ;  this  change  is  not  imagi¬ 
nary  but  real,  the  affected  side  is  enlarged,  and  is  obvious  to  the  eye, 
but  admeasurement  from  the  spine  to  the  sternum  by  a  tape  shews  an 
increase  of  from  an  inch  and  a  half  to  two  inches.  Dr.  Davis  demon¬ 
strated  these  changes  on  a  cast  with  great  perspicuity.  He  next 
adverted  to  th&  formation  of  adventitious  membrane,  and  was  inclined 
to  suppose  that  the  thinner  parts  of  the  fluid  were  absorbed,  and  the 
lymph  deposited  on  the  inferior  parts  of  the  plural  cavity,  and  finally 
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organised.  He  exhibited  morbid  preparations  to  demonstrate  the 
greater  thickness  of  false  membranes  on  the  lower  surface  of  the 
affected  side.  He  also  stated  the  opinion  of  Laennec,  which  was, 
that  a  secretion  of  solid  matter  takes  place  in  pleuritis  ;  he  then  ex¬ 
plained  the  transformation  of  false  membrane,  into  cellular  and  carti¬ 
laginous  tissues.  He  next  observed,  that  bands  of  membrane  might 
bind  down  the  lung  and  prevent  its  expansion,  so  that  if  paracenthesis 
thoracis  were  performed,  respiration  could  not  take  place  in  the 
affected  lung,  and  little  relief  could  be  obtained.  If  all  the  signs 
already  enumerated  be  present  the  diagnosis  is  clear,  but  the  steth- 
oscopic  indications  are  not  by  any  means  satisfactory  in  many  cases. 
Hence,  continued  Dr.  Davis,  I  have  been  induced  to  construct  a 
needle  with  a  groove  on  one  side,  for  the  purpose  of  penetrating  the 
chest ;  the  idea  was  suggested  to  me  by  a  case  of  hydrocephalus,  in 
which  Mr.  Callaway  punctured  the  head.  On  the  introduction  of  the 
needle,  if  serum  be  in  the  chest  it  partially  escapes  in  small  quantity, 
and  is  seen  trickling  down  the  side  ;  and  if  pus  be  present,  it  will  be 
seen  in  the  groove  of  the  instrument.  This  operation  can  do  no 
harm,  and  is  preferable  to  the  trochar  in  doubtful  cases.  The  most 
prominent  part  of  the  chest  should  be  punctured  as  a  matter  of  course. 
Dr.  Davis  then  related  a  case  of  pneumo-thorax  with  effusion,  in 
which  tapping  afforded  considerable  relief.  He  had  met  with  seven¬ 
teen  cases,  nine  of  which  were  hydrothorax,  and  of  them  six  were 
cured  by  operation  ;  the  seventh  is  now  under  treatment,  and  was 
operated  on  by  Mr.  Kingdon ;  the  other  two  did  not  recover.  The 
remaining  eight  cases  were  pneumothorax  and  empyema,  and  though 
great  relief  was  obtained  by  paracenthesis,  they  all  terminated  fatally. 
He  took  leave  to  mention,  that  experience  had  convinced  him,  the 
effused  fluid  was  generally  absorbed,  when  the  treatment  was  judici¬ 
ous  in  the  first  stage  of  pleuritis,  and  that  the  operation  ought  not  to 
be  resorted  to,  however  evident  the  effusion,  unless  the  general 
health  severely  suffered.  The  thanks  of  the  society  were  voted  to 
Dr.  Davis  for  his  luminous  description  of  the  progress,  diagnosis,  and 
treatment  of  hydrothorax. 

Mr.  Kingdon  related  a  case  in  which  strong  bands  bound  down 
the  lungs  so  firmly  that  expansion  could  not  take  place,  when  the 
fluid  was  withdrawn. 

Mr.  Lloyd  was  averse  to  operation  in  pneumothorax  and  empyema  ; 
so  much  disease  of  the  lungs  was  always  present  as  to  render  opera¬ 
tion  of  little  use. 

Dr.  Blicke  was  disposed  to  question  the  falling  in  of  the  ribs  so 
rapidly  as  Dr.  Davis  had  stated.  He  Dr.  Blicke  clearly  shewed,  by 
the  laws  of  hydraulics  and  pneumatics,  such  a  thing  was  impossible. 

Dr.  Davis  replied  that  the  ribs  did  collapse  as  he  had  stated  ;  let  the 
occurrence  be  opposed  to  the  laws  of  physics  as  may  be,  the  fact  was 
certain.  At  a  subsequent  meeting  Mr.  Greville  Jones  read  an  in¬ 
teresting  paper  on  spinal  diseases. 

21.  Necrology. — We  regret  to  announce  the  death  of  Richard 
Chenevin,  Esq.  F.R.S.,  which  took  place  at  Paris  on  the  5th  ulf. 
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after  a  short  illness.  He  was  a  member  of  many  of  the  scientific 
institutions  of  Europe.  As  a  chemist,  his  name  stands  amongst  the 
highest  in  this  country.  During  the  last  summer  he  became  a  warm 
advocate  of  mesmerism,  or  animal  magnetism ;  and  experimented 
unsuccessfully  on  nervous  and  hysterical  patients  in  the  London  and 
Dublin  hospitals.  In  private  life  he  was  universally  esteemed. 

The  justly  celebrated  Soemmering  died  at  Frankfort  on  the  2d  of 
March,  in  the  76th  year  of  his  age. 


22.  Foreign .  Presentation  of  candidates  to  the  Academy  of  Sciences 
of  Paris.  The  commission  appointed  to  recommend  candidates  to  the 
place  of  foreign  associate,  vacant  by  the  death  of  Sir  H.  Davy,  have 
presented  in  the  first  line  the  name  of  Mr.  Dalton,  of  Manchester, 
and  afterwards,  in  alphabetical  order,  Messrs.  Bessel,  Blumenback 
Robert  Brown,  De  Bush,  Leslie  CErsted,  Plana,  and  Soemmering. 

23.  Discovery  of  the  circulation  seventy  years\before  the  publication  of 
Harvey  *  Dr.  Sigmond  has  written  one  of  the  most  agreeable  and 
interesting  memoirs  which  we  have  perused  for  some  time.  A  spirit 
of  benevolence,  of  philanthropy,  and.  of  liberality,  breathes  through 
this  production  which  is  highly  creditable  to  the  head  and  heart  of 
the  author.  In  a  wTell-written  and  interesting  introduction  he,  informs 
us  of  the  causes,  which  induced  him  to  collate  the  opinions  of  Ser- 
vetus.  He  states,  that,  having  made  a  tour  through  the  North  of 
Europe,  for  the  purpose  of  collecting  information  on  the  difficult  sub  ■ 
jects  of  natural  history,  and  medical  science,  he  received  the  greatest 
attention  and  kindness  from  the  literary  and  scientific  characters  of 
Stockholm;  and  in  return  submitted  a  dissertation  on  the  unnoticed 
opinions  of  Servetus  to  the  Medical  Society  of  that  city,  He  was 
well  qualified  to  execute  this  task,  as  he  possesses  the  only  genuine 
copy  of  the  works  of  Servetus  extant.  This  was  bequeathed  to  him 
by  the  late  Dr.  Sims,  President  of  the  Medical  Society  of  London, 
who  authenticates  the  genuineness  of  the  work  in  the  following 
words : — 

“  The  fate  of  this  work  has  been  not  a  little  singular;  all  the 
copies,  except  one,  were  burned  along  with  the  author,  by  the  impla¬ 
cable  Calvin.  This  copy  was  secreted  and  saved  by  D.  Colladon,  one 
of  the  judges.  After  passing  through  the  library  of  the  Landgrave  of 
Hesse  Cassel,  it  came  into  the  hands  of  Dr.  Mead,  who  endeavoured 
to  give  a  quarto  edition ;  but  before  it  was  nearly  completed,  it  was 
seized  by  John  Kent,  messenger  of  the  press,  and  William  Squire, 
messenger  in  ordinary,  on  the  27th  of  May,  1723,  at  the  instance  of 
Dr.  Gibson,  bishop  of  London,  and  burnt,  a  very  few  copies  excepted. 
The  late  Duke  de  Valliere  gave  near  400  guineas  for  this  copy,  and 
at  his  sale  it  brought  3810  livres.  It  contains  the  first  account 


*  The  Unnoticed  Theories  of  Servetus.  By  George  Sigmond,  M.  D.  F.  L.  S, 
Physician  to  the  Royal  West  London  Infimary,  late  of  Jesus  College,  Cambridge, 
Svo.  pp.  135. 
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of  the  circulation  of  the  blood,  above  70  years  before  the  immortal 
Harvey  published  his  discovery.” 

Our  author  adds  some  extracts  from  the  Herveian  Oration  of  Sir 
George  Baker,  shewing  the  relative  share  of  merit  due  to  Servetus 
and  Vesalius,  for  the  discovery  of  the  circulation. 

Dr.  Sigmond  has  cited  all  the  theories  of  the  author  of  the  “  Chris- 
tianisimi  Restitutio,”  which  relate  to  the  phenomena  of  the  mind  and 
circulation.  They  contain  many  curious  speculations,  and  are  as 
follows  : — 

“  After  giving  his  description  of  the  passage  of  the  blood  from  the 
right  ventricle  of  the  heart  through  the  lungs,  to  the  left  ventricle  of 
the  heart,  he  gives  his  reasons  for  his  belief  in  his  doctrine  of  the 
circulation,  and  observes  that  Galen  w7as  unacquainted  with  the  truth. 
He  then  commences  that  most  extraordinary  passage  upon  the  seat  of 
the  mind.  The  blood,  he  supposes,  having  received  in  its  passage 
through  the  lungs  the  breath  of  life,  is  sent  by  the  left  ventricle  into 
the  arteries ;  the  purest  part  ascends  to  the  base  of  the  brain,  where 
it  is  more  refined,  especially  in  the  retiform  plexus.  It  is  still  more 
perfected  in  the  small  vessels,  the  capillary  arteries,  and  the  choroid 
plexus,  which  penetrate  every  part  of  the  brain,  enter  into  the  ven¬ 
tricles,  and  closely  surround  the  origin  of  the  nerves.  From  the 
vital  spirit  it  is  now  changed  into  the  animal  spirit,  and  acts  upon  the 
mass  of  brain  which  is  incapable  of  reasoning  without  this  stimulus. 
In  the  two  ventricles  of  the  brain  is  placed  the  power  of  receiving 
impressions  from  external  objects  ;  in  the  third  is  that  of  reasoning 
upon  them  ;  in  the  fourth  is  that  of  remembering  them.  From  the 
communication  through  the  foramina  of  the  ethmoid  bone,  the  two 
ventricles  receive  a  portion  of  external  air  to  refresh  the  spirit,  and 
to  give  new  animation  to  the  soul.  If  these  ventricles  are  oppressed 
by  the  introduction  of  noxious  vapour,  epilepsy  is  produced ;  if  a 
fluid  presses  on  the  choroid  plexus,  apoplexy ;  and  whatever  affects 
their  part  of  the  brain  causes  loss  of  mental  power. 

“  I  have  transcribed  his  notions  on  vegetable  and  animal  life  ;  they 
are  more  curious  than  correct.  They  are  contained  in  the  second 
dialogue  on  the  Trinity,  wThich  is  remarkable  from  its  being  the  best 
proof  that  the  doctrines  of  Servetus  wrere  completely  at  variance  with 
the  Unitarianism  of  which  he  was  accused.  It  is  a  dialogue  between 
Peter  and  Michael,  “modum  generationis  docens,  quod  ipse  non  sit 
creatura,  nec  finite  potentiae,  sed  vere  adorandus,  verusque  Deus.” 

“  He  enters  very  minutely  into  the  soul  as  the  breath  of  life ;  and 
the  whole  of  the  theories  he  has  advanced,  are  in  support  of  the  pas¬ 
sages  in  the  Bible,  relative  to  the  Almighty  pouring  into  the  nostrils 
of  man  the  breath  of  life.  A  long  metaphysical  and  theological  dis¬ 
cussion,  difficult  to  be  understood,  follows ;  but  not  one  syllable  can 
be  found  contrary  to  the  precepts  of  Christianity,  or  to  the  pure  faith 
he  wished  to  instil  into  the  mind.  In  another  part  of  the  work  there 
is  a  dissertation  upon  the  heart  as  the  origin  of  faith,  which  he 
believes,  on  the  authorities  he  cites  from  the  Bible,  to  be  the  seat  of 
some  degree  of  mental  power.  The  heart,  he  supposes,  deliberates 
upon  the  will,  but  the  will  obeys  the  brain.  Another  of  the  theories 
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. — The  life  is  in  the  blood,  has  been  the  subject  of  much  discussion 
among  the  friends  and  the  opponents  of  John  Hunter.  There  cer¬ 
tainly  is  a  very  great  obscurity  in  all  the  opinions  that  Servetus  ad¬ 
vanced  :  they  are  so  blended  with  his  religious  notions,  that  they  are 
sometimes  rendered  almost  unintelligible  ;  still  we  perceive  an  origi¬ 
nal  mode  of  thinking  pervades  each  idea ;  and  much  material  for  rea¬ 
soning  is  constantly  presented  to  us :  and  when  we  remember  that 
this  extraordinary  man  gave  the  world  the  first  clear  description  of  the 
circulation  of  the  blood,  seventy  years  before  our  immortal  Harvey 
published  the  result  of  his  inquiries,  it  is  but  justice  that  his  other 
theories,  which  have  been  almost  unknown,  should  again  be  brought 
forward. — These  passages  I  have  given  in  the  original,  and  shall 
avoid  all  other  comment  upon  them,  further  than  to  observe,  that  all 
that  has  been  advanced  by  him  is  singular  and  interesting ;  that  he 
was  a  sincere  believer,  a  devout  man ;  that  he  had  read  the  Scrip¬ 
tures,  admired  the  doctrines  they  taught,  but  wished  to  exert  his  own 
reason  to  interpret  them.  That  reason  was  too  speculative,  and  fond 
of  yielding  to  the  wildness  of  his  imagination,  whilst  the  enthusiastic 
and  ardent  temper  of  his  mind  would  not  allow  him  to  abandon  his 
opinions,  ^vhen  he  was  opposed  by  the  hand  of  power,  and  threatened 
with  the  punishment  of  death.” 

This  dissertation  is  written  in  pure  Celsian  style,  and  is  highly 
creditable  to  the  learning,  research,  and  unaffected  candour  of  its 
author.  It  is  written  with  elegance,  accuracy,  and  an  impartial  spirit 
of  philosophy. 


24.  Obstinate  Hysteria  cured  by  the  removal  of  a  small  tumour  from 
under  the  Breast. — A  woman  had  two  small  tumours,  moveable  under 
the  skin,  and  about  the  size  of  small  peas,  which  made  their  appear¬ 
ance  after  a  blow  on  the  chest.  The  development  of  one  preceded 
that  of  the  other,  and  was  not  attended  with  inconvenience.  The  ap¬ 
pearance  of  the  second  was  followed  by  symptoms  of  severe  hysteria. 
She  had  been  in  this  state  for  several  years:  when  at  length,  urged 
by  the  severity  of  her  sufferings,  she  applied  at  La  Charite  for  relief. 
M.  Boyer  extirpated  the  tumour  which  had  formed  last,  and  thus  at 
once  put  an  end  to  the  disease. — Gazette  Medicate. 

25.  Ossified  brain. — M.  C.  Mateucci  having  examined  a  brain  which 
he  discovered  in  an  old  anatomical  collection,  found  it  to  exhibit  a  sin¬ 
gular  case  of  ossification  throughout  itswhole  substance.  When  heated, 
it  burnt,  evolving  ammonia,  leaving  a  bulky  charcoal.  When  exa¬ 
mined  by  chemical  agents,  carbonate  of  lime  was  found  in  small 
quantity,  and  phosphate  of  lime  in  much  larger,  but  the  principal  part 
of  the  mass  was  animal  substance,  closely  allied  to  osmazome. 

The  composition  of  the  concretions  that  are  sometimes  found  in  the 
pineal  gland,  are,  according  to  Fourcroy,  of  the  same  nature. — Ann. 
de  Chemie,  xiii.  335. 
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BOOKS  RECIEVED  DURING?  THE  MONTH. 


1 .  The  Influence  of  Climate  in  the  Prevention  and  Cure  of  Chronic  Diseases, 
more  particularly  of  the  Chest  and  Digestive  Organs.  By  James  Clark,  M.D.  8cc. 
second  edition  enlarged  and  improved.  8vo.  pp.  400.  London,  1830.  T.  and  G. 
Underwood.— See  present  number  for  review. 

2.  Observations  on  the  Disorders  of  Females,  connected  with  Uterine  Irritation. 
By  Thomas  Addison,  M  D.  Assistant  Physician,  and  Lecturer  on  the  Theory  and 
Practice  of  Medicine  at  Guy’s  Hospital.  Svo.  pp.  96.  London,  1830.  Highley. 

***  This  book  disappoints  us  considerably,  the  author’s  views  are  by  no  means 
those  of  the  best  obstetric  writers.  He  is  evidently  not  a  practical  obstetrician, 
and  might  have  well  spared  some  of  his  etiology.  We  shall  notice  this  pro¬ 
duction  fully  in  our  next. 

3  A  Treatise  on  Hysteria.  By  George  Tate,  Member  of  the  Royal  College  of 
Surgeons.  8vo  pp.  134.  London,  1830.  Highley. 

***  An  excellent  and  instructive  Treatise,  on  a  disease  generally  mis-understood 
and  mismanaged,  and  exceedingly  well  illustrated  by  the  author.  We  shall 
notice  this  in  our  next. 

4.  A  Vademecum  of  Morbid  Anatomy,  Medical  and  Chirurgical,  with  Patho¬ 
logical  Observations  and  Symptoms,  illustrated  by  upwards  of  250  drawings.  8vo. 
pp.  54.  London,  1830. — Burgess  and  Hill. 

5.  A  Practical  Essay  on  the  Disease  generally  known  under  the  denomination 
of  Delirium  Tremens,  written  principally  with  a  view  to  elucidate  its  division  into 
distinct  stages,  and  hence  to  simplify  its  method  of  cure.  By  Andrew  Blake,  M.D. 
M.R.C.S.  Surgeon  to  his  Majesty’s  Seventh  Regiment  ot  Dragoon  Guards.  8vo. 
pp.  68.  London  1830.  Burgess  and  Hill. 

6.  A  Dissertation  on  the  Influence  of  Heat  and  Humidity,  with  practical  obser¬ 
vations  on  the  Inhalation  of  Iodine  and  various  vapours  in  consumption.  Catarrh, 
Croup,  Asthma,  and  other  diseases.  By  James  Murray,  M.D.  M.R.C.S.  &c. 
§vo.  pp.  305,  appendix  pp.  xviii.  London,  1830.  Longman  and  Co.  See  review 
department. 

7.  Memoire  sur  L’Emploi  de  L’lode,  dens  les  Maladies  scrofuleuses,  lu  a  l’Aca- 
demie  Royale  des  Sciences,  1829.  Par  J.  G.  Lugol,  Medicin  de  l’Hopital,  St. 
Louis.  8vo.  pp.  78.  Paris  1829,  Balliere.  We  noticed  this  work  in  our  last 
volume. 

8.  Du  Degre  de  Competence  des  Medicins,  dans  les  questions  judicaires  relatives 
aux  Alienations  Mentales,  et  des  Theories  Physologiques  sur  la  Monomanie  Homi¬ 
cide,  suivi  de  nouvelles  reflexions  sur  le  suicide,  la  liberte  Morale,  etc.  Par  Elias 
Regnault  Avocat.  a  la  Cour  Royale  de  Paris.  8vo.  pp.  361.  Paris,  1830.  Balliere 

*#*  The  author  of  this  work  is  Editor  of  one  of  the  best  Medical  Periodicals  of 
Paris ;  his  object  is  to  prove  that  medical  evidence  is  only  important  when  in¬ 
sanity  is  obscure,  when  the  alienation  is  evident,  it  is  not  required. 

9.  A  Letter  to  Sir  Henry  Halford,  Bart.  K.  C.  H.  President  of  the  Royal  Col 
lege  of  Physicians,  &c.  &c.  touching  some  points  of  the  Evidence,  and  Observa¬ 
tions  of  counsel  on  a  Commission  of  Lunacy  on  Mr.  Edw.  Davies.  By  G.  M. 
Burrows,  M.D.  8vo.  pp.  28.  London,  1830.  T.  &  G.  Underwood.  Reviewed  in 
this  number. 
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10.  Hints  for  the  Suppression  and  Extinction  of  Fires  in  Dwelling  houses,  sta¬ 
bles,  barns,  and  other  out-buildings,  and  for  the  preservation  of  property  in  gene¬ 
ral,  addressed  to  the  public  in  general,  and  to  Assurance  Associations  in  particular. 
By  Robert  Venables,  M.  B.  Chelmsford,  1830.  pp.  16. 

• 

11.  Observations  on  the  existing  distinction  of  Physic  and  Surgery,  with  re¬ 
marks  on  the  general  state  of  the  Medical  Profession.  By  Klein  Grant,  M.D. 

M.  R.  C.  S.  L.  &  E.  8vo.  pp.  24.  London,  1830.  Wilson. 

-  r  _ 

12.  Surgical  Observations  on  the  important  diseases  of  the  Mucous  Canals  of 
the  body,  being  a  second  edition  of  the  author’s  Treatise  on  the  Stricture  of  the 
Urethra:  to  which  are  added  practical  observations  on  contraction  of  the  oesopha¬ 
gus  and  rectum,  an  Essay  on  the  diagnosis  of  hernial  and  other  tumours  in  the 
groin  ;  with  remarks  on  Tracheotomy,  as  connected  with  the  treatment  of  Chronic 
Laryngitis.  By  George  Macilwain,  M.  R.  C.  S.  See.  Surgeon  to  the  Finsbury  Dis¬ 
pensary,  and  late  Surgeon  to  the  City  of  London  Truss  Society.  Svo.  pp.  337. 
London,  1830.  Longman  &  Co. 

***  An  enlarged  and  improved  edition  of  the  best  work  on  Stricture.  It  affords 
the  strongest  evidence  of  extensive  research,  judicious  discrimination,  faithful 
and  repeated  observation  and  high  talents.  It  is  a  most  valuable  acquisi¬ 
tion  to  the  profession  generally,  and  ought  to  be  in  the  possession  of  every 
man. 

13.  A  Manual  of  Descriptive  Anatomy.  By  Cloquet,  translated  from  the  French 
by  Thomas  King,  Surgeon,  4to.  Nos.  1,  2,  and  3,  plates,  London,  1830.  Feuillet 
Dumus. 

***  This  is  a  cheap  publication,  of  one  of  the  best  works  on  Anatomy.  The  trans¬ 
lation  is  highly  creditable  to  Mr.  King,  and  the  plates  are  beautifully  and  ac¬ 
curately  executed.  The  work  is  one  of  great  utility,  and  will  supersede  the 
expensive  productions  of  this  and  other  countries. 

14.  Plain  Instruction  for  the  Management  of  Infants,  with  practical  observa¬ 
tions  on  the  disorders  incident  to  children,  to  which  is  added,  an  Essay  on  Spinal 
and  Cerebral  Irritation.  By  John  Darwall,  M.  D.  Physician  to  the  Birmingham 
Dispensary.  12mo.  pp:  244,  London,  1830.  Whitaker,  Treacher,  and  Arnot. 

***  The  author  is  too  erudite  to  write  a  popular  Treatise  on  Medicine,  he  des¬ 
cribes  very  few  of  the  diseases  of  infants,  and  his  Essay  on  Spinal  Irritatton  is 
too  scientific  for  the  general  reader; 

15.  Address  of  Earl  Stanhope,  President  of  the  Medico-Botanical  Society,  for 
the  Anniversary  Meeting,  January  16th,  1830. 

***  In  our  last  we  noticed  this  classic  and  elegant  production.  It  reflects  great 
credit  on  the  literary  and  scientific  attainments  of  its  noble  and  talented 
author. 

'  '  k  •  ...  •  ,  '  '.!■/  i 

16.  A  Letter  to  William  Lawrence,  Esq.  F.R.S.  on  the  Nature  and  causes  of 
Intellectual  Life  and  the  Mind.  By  William  Addison,  Member  of  the  Royal  Col¬ 
lege  of  Surgeons.  Svo.  pp.  35,  London,  1830.  Messrs.  T.  and  G.  Underwood. 

***  An  exceedingly  well  written  Letter  on  the  right  side  of  the  question,  and  evinc¬ 
ing  an  intimate  acquaintance  with  physiology  and  metaphysics. 

17.  A  Report  of  the  Royal  Dispensary  for  diseases  of  the  Ear,  with  remarks  on 
the  objects  of  the  Institution.  By  John  Harrison  Curtis,  Esq.  Surgeon  Aurist  to 
his  Majesty,  &c.  &c.  Longman  &  Co.  1830. 

18.  Observations  on  the  Pathology  of  Venereal  Affections.  By  Benjamin  Tra¬ 
vers,  F.R.S.  and  Senior  Surgeon  to  St.  Thomas’s  Hospital.  Svo.  pp.  75.  1830. 
Longman  &  Co. 
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19  Address  delivered  on  various  Public  occasions.  By  John  D.  Goodman, 
M.D.  late  Professor  of  Natural  History  to  the  Fraklin  Institution  of  Pennsylvania, 
Professor  of  Anatomy  and  Phvsiologv  in  Rutger’s  Medical  College,  See.  & c.  8vo. 
pp.  196.  Philadelphia,  1829.  Carey,  Lea,  and  Carey. 

20.  Analytical  Anatomy — Greta  Sympathetic  Nerve.  B}r  P.  J.  Mance,  M.  D.  P. 
Feuiliet  Duinus. 

***  This  plendid  plate  at  one  view  presents  the  origin  of  the  Cerebral  and 
Spinal  nerves,  and  is  executed  with  great  clearness.  The  letter-press  given 
with  it  contains  an  accurate  description  of  the  nerves.  Every  practitioner 
should  possess  it. 

INTELLIGENCE. 

Sir  Astley  Cooper  has  published  a  most  splendid  4to.  with  24  beautifully  co¬ 
loured  plates,  6n  Diseases  of  the  Testis.  It  is  a  most  valuable  addition  to  the  Sur¬ 
gical  library. 

Dr.  U win’s  will  Publish  in  the  course  of  a  few  days,  a  pamphlet  on  Nervous  and 
Mental  Disorders,  with  especial  reference  to  recent  investigation  on  the  subject  of 
nsanity. 

We  have  received  all  the  recent  Foreign  Periodicals  in  exchange. 

We  are  requested  to  state  that  Candidates  for  the  Medal  of  the  Hunterian  Society, 
are  not  required  to  be  members  of  the  Society. 

The  value  of  the  Fothergillian  Medal  of  the  London  Medical  Society  is  £.20, — 
the  subject  for  the  present  year.  Asthma. 

Many  thanks  for  the  numerous  complimentary  letters  on  our  Ethics. 

In  reply  to  Mr.  W.  we  can  only  state  our  reviews  are  impartial,  and  no  sinister 
motive  shall  ever  induce  us  to  deviate  from  this  course. 

Our  Dublin  friend  Mr.  B.  ought  to  bear  in  mind  that  our  animadversion  on  the 
delinquencies  of  the  Medical  Corporations  of  the  Irish  metropolis,  is  not  very  inter¬ 
esting  to  the  majority  of  our  readers  ;  however,  we  shall  take  an  early  opportunity 
of  exposing  the  abuses  of  which  he  complains. 

Our  review  of  Dr.  Burrows’  Letter  was  printed  before  the  trials  of  Grindal  r. 
Grindal,  and  Anderdon,  v.  Burrows,  and  others  took  place. 

NOTICE  TO  CORRESPONDENTS. 

Several  Communications  have  been  refused  in  consequence  of  postage  ;  one  from 
New  York,  on  which  was  a  charge  of  £4.  8s.  6d. — others  from  Paris,  Dublin, 
and  Glasgow,  &c. 

The  Communication  sent  us  by  our  esteemed  and  talented  contemporary  the 
Monthly  Review,  on  the  decadence  of  Vaccination  is  refuted  in  our  present  num¬ 
ber’  The  writer  would  act  wisely  in  perusing  Mr.  Marshall’s  excellent  work  on 
Vaccination, —  a  work  that  contains  more  sound  sense  and  practical  information, 
than  all  the  assertions  of  those  opposed  to  Vaccination. 

All  Communications  and  Works  for  Review  are  to  be  addressed  to  the  care  of 
Messrs.  Underwood,  32,  Fleet  Street ;  or  to  the  Editor,  at  his  residence,  Hatton- 
Garden. 
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CRITICAL  REVIEW. 


I.  — A  Treatise  on  Hysteria.  By  George  Tate,  Member 

df  the  Roya!  College  of  Surgeons.  8vo.  pp.  134.  Lon¬ 
don,  1830.  S.  Highley. 

II.  — Observations  on  Disorders  of  Females,  connected  with 
Uterine  Irritation.  By  Thomas  Addison,  M.  D.,  Assistant 
Physician  and  Lecturer  on  the  Theory  and  Practice  of 
Physic  at  Guy’s  Hospital,  8vo.  pp.  96.  London,  1830' 
S.  Highley. 

Notwithstanding  the  sage  legislation  of  the  legitimate 
heads  of  medicine  in  this  part  of  the  empire,  which  excludes 
the  numerous  diseases  of  females  from  the  consideration  of 
the  reputed  elect  of  the  faculty,  we  have  now  before  us  two 
very  valuable  and  instructive  volumes  on  the  proscribed  ma¬ 
ladies.  One  would  think  that  the  voice  of  humanity,  the 
perfection  of  science,  and  the  violation  of  a  foolish  and 
antiquated  ordinance  both  by  the  profession  and  public, 
ought  to  open  the  eyes  of  those  who  defend  such  an  ab¬ 
surdity.  But  none  are  so  blind  as  those  who  don’t  wish  to 
see;”  and  in  sober  truth,  the  mental  obscuration  of  our  me¬ 
dical  legislators  is  as  dense  as  if  the  great  improvements  of 
every  department  of  science  in  other  countries  were  an  idea, 
and  as  if  we  had  agreed  to  foster  the  prejudices  of  those 
who  preceded  us  several  centuries  ago.  We  blush  to  ac¬ 
knowledge  an  ordinance  which  precludes  the  examiners  of 
every  branch  of  medicine  in  the  metropolis  of  England,  from 
affording  aid  at  the  nativity  of  our  species,  when  the  human 
female  is  stretched  upon  the  rack  on  which  nature  has  laid 
her; — and  from  studying  the  nature  and  treatment  of  the 
numerous  formidable  and  painful  diseases  peculiar  to  those 
whom  God  and  nature  have  commanded  us  to  protect  and 
cherish.  We  proclaim  it  with  shame  and  regret,  not  only  in 
vol,  iv. — no,  24.  3  t 
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Gath  and  Ascalon,  but  in  every  corner  of  the  old  and  new 
world.  We  publish  to  the  medical  world,  that  according’  to 
the  by-laws  of  the  medical  institutions  of  this  part  of  the 
British  empire,  no  pure  physician  or  surgeon  can  practise 
obstetrics,  or  treat  the  diseases  of  females,  with  the  excep¬ 
tion  of  the  few  in  Cullen’s  nosology.  In  fact,  the  disorders 
and  diseases  of  the  uterine  system  are  considered  infra  dig¬ 
nitatem  ;  but  still  very  few  of  the  elect  will  refuse  to  pre¬ 
scribe  in  such  cases.  Were  we  to  prosecute  this  train  of 
reflection,  we  should  describe  the  great  attention  and  scien¬ 
tific  treatment  of  sexual  diseases  of  females  in  our  large 
hospitals,  by  the  pures,  but  we  must  defer  the  discussion  of 
that  topic  to  another  opportunity.  We  terminate  our  re¬ 
marks  by  a  reference  to  the  work  before  us. 

Mr.  Tate  has  written  a  useful  work  on  a  disease  generally 
misunderstood  and  mismanaged,  and  in  examining  the  state¬ 
ments  of  others,  he  has  proved  himself  a  powerful  reasoner 
and  a  keen  critic.  There  is  an  independence  and  nervous¬ 
ness  in  his  language,  which  would  render  him  an  excellent 
reviewer,  but  one  who  would  certainly  make  more  foes  than ' 
friends,  as  his  criticism,  though  just,  needs  a  little  of  the 
milk  of  human  kindness.  We  quote  an  extract  from  his 
preface  in  attestation  of  this  opinion — 

“  After  perusing  the  manuscript  of  this  work,  a  friend,  whose 
judgment  I  am  bound  to  esteem,  represented  to  me,  that  in  it  there 
were  some  expressions  calculated  to  give  offence  to  my  professional 
brethren.  All  I  can  say  is,  that,  of  an  intention  to  cast  reproach 
upon  any  one,  I  am  perfectly  innocent ;  but  where  a  great  and  de¬ 
structive  evil  prevails,  and  prevails  to  a  frightful  extent,  the  selection 
of  mild  language  would  be  a  mistaken  delicacy,  and  would  go  far 
to  neutralize  the  effect  of  the  intended  remedy.” — p.  iii. 

He  commences  by  expressing  his  surprise  and  regret  at 
the  inattention  of  writers  to  hysteria,  and  the  want  of  a 
complete  treatise  on  the  subject.  He  thinks  the  following 
causes  have  operated  to  prevent  a  proper  investigation  of  the 

various  disorders  called  hvsteria— 

%/ 

.  *- 

“  In  the  first  place,  Hysteria  has  been,  from  time  immemorial, 
looked  upon  as  a  very  trifling  affair,  made  up  of  nervousness,  fanci¬ 
fulness,  and  imbecility  :  not  unfrequently  it  has  scarcely  been  treated 
with  common  humanity ;  often  turned  into  ridicule,  and  considered 
altogether  undeserving  of  serious  attention. 

“  In  the  next  place,  with  the  exception  of  that  common  form 
which  is  popularly  called  4  Hysterics,’  the  characters  it  assumes  are 
so  various  and  indefinite,  that  they  have  seemed  not  to  admit  of 
being  classed  under  the  same  general  name,  or  to  bear  any  re¬ 
semblance  to  each  other.  Further,  its  pathological  conditions  have 
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been  very  little  understood ;  and  its  multifarious  shapes  are  so  cu¬ 
rious  and  extravagant  as  almost  to  defy  description  or  even  belief.” 

— p.  7. 

He  affirms  that  there  is  more  injury  caused  by  medical 
mismanagement  than  by  the  unassisted  ageney  of  the  dis¬ 
order  itself ;  and  he  offers  his  work  to  the  profession  in  the 
absence  of  better  information.  He  throws  the  opinions  of 
the  ancients  to  the  winds,  and  leaves  them  to  be  perused 
by  those  who  venerate  antiquity,  right  or  wrong,  for  anti¬ 
quity’s  sake.”  Now  we  cannot  help  observing,  that  this 
sweeping  censure  on  the  ancients  is  unwarrantable,  and  more 
especially  when  we  consider  the  author’s  etiology  of  hys¬ 
teria,  which  is  simply  this,  that  every  form  of  the  disorder 
depends  on  irregular  or  defective  menstruation.  The  sage 
of  Cos  maintained  an  axiom,  that  ee  all  diseases  peculiar  to 
women  arose  from  the  uterus.”  “  The  hysteric  passion,” 
says  Galen,  is  a  name  under  which  various  and  innumerable 
diseases  are  comprehended.”  The  age  in  which  we  live 
is  fecund  in  discoveries,  made  too  late.  We  have  often 
shewn  that  modern  wrriters  in  general  deliver  themselves  of 
new  doctrines,  much  more  ancient  than  their  entry  on  the 
study  of  medicine  ;  and  there  is  no  want  of  ignorance  to 
admire  the  originality  of  their  conceptions.  In  saying  this, 
we  do  not  mean  to  detract  from  the  author’s  originality, 
wdiich  has  led  him  to  conclusions  of  great  and  practical  uti¬ 
lity.  But  the  fact  is,  modern  writers  are  too  fond  of  con¬ 
demning  their  predecessors,  and  of  proclaiming  discoveries 
which  happen  to  be  no  discoveries  at  all.  The  very  deriva¬ 
tion  of  the  word  hysteria  points  out  the  ancient  etiology  of 
the  disorder  ;  and  here  we  may  observe,  that,  however  im¬ 
perfect  were  many  of  the  anatomical  and  physiological  opi¬ 
nions  of  our  predecessors,  they  seldom  erred  in  locating 
disease.  Jam  satis,  &c. 

Mr.  Tate  arrives  at  the  conclusion,  that  although  hysteria 
sometimes  occurs  previously  to  the  first  appearance  of  the 
menses,  or  at  their  final  cessation,  the  common  conditions 
under  W'hich  it  prevails  are — catamenial  suppression,  insuffi¬ 
ciency,  or  depravity; — whether  it  be  called  “  hysteria,”  or 
cf  catalepsy,”  or  “  Protean  malady,”  or  “  a  peculiar  spas¬ 
modic  affection,”  or  “  leaping  ague,”  or  any  other  fanciful 
name  by  which  it  has  been  distinguished.  He  doubts  much 
whether  it  ever  attacks  men,  and  in  his  opinion  it  does  not. 
He  divides  the  disease  into  three  species  or  degrees.  The 
following  is  the  description  of  hysteria  of  the  first  degree:— 

“  It  occurs  like  other  forms  of  Hysteria,  almost  invariably  be¬ 
tween  the  ages  of  thirteen  and  forty-five.  It  is  always  attended 
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“with  some  irregularity  about  the  menstrual  discharge ;  and  the  sto¬ 
mach,  liver,  and  bowels  (one  or  all)  are  generally  out  of  order.  It  is 
characterized  by  alternate  fits  of  laughing  and  weeping,  starting  and 
screaming,  lying  still  as  death,  and  struggling  with  gigantic  strength. 
Generally,  there  is  a  loud  rumbling  in  the  bowels,  called  Clangor  In- 
testinorum,  andthe  Globus  Hystericus,  as  it  is  called,  which  is,  in  fact, 
mere  flatulence,  causing  a  sensation  like  that  of  a  solid  ball  rising 
in  the  throat,  and  producing  a  sense  of  suffocation.  The  old  writers 
say,  there  is  an  accompanying  copious  secretion  of  pale  urine  :  but 
this  may  or  may  not  happen  ;  and,  as  far  as  I  have  seen,  is  not  more 
likely  to  occur  at  this  than  at  any  other  time.  This,  therefore,  like 
most  other  sayings  of  the  ancient  medical  authorities,  cannot  be  de¬ 
pended  upon.  The  symptoms  already  named  will  always  be  suffi¬ 
cient  to  denote  the  character  of  the  disorder. 

“  For  the  cure  of  this  land  of  Hysteria,  the  most  offensive  drugs 
used  to  be  considered  specifics,  and  are  still  used  by  some  of  the  old 
school.  Now,  as  ‘  Hysterics’  are  occasionally  brought  on  by  pas¬ 
sions  of  the  mind,  the  patient  had  only  to  make  her  election,  either 
to  exercise  at  once  a  becoming  control  over  herself,  or  to  indulge  her 
sensibility  at  the  expense  of  being  drenched  with  the  most  suffo¬ 
cating  liquids  in  the  world,  and  of  havin^her  convulsions  of  caprice 
exchanged  for  convulsions  of  disgust.  Perhaps,  then,  in  these  simple 
eases,  which  are  seen  distinctly  to  arise  from  some  mental  emotion, 
where  there  is  clearly  nothing  wrong  in  the  animal  functions,  this 
harsh  penalty  may  be  deservedly  incurred,  and  may  be  well  suited  to 
induce  susceptible  young  ladies  to  divest  themselves  of  their  fanciful 
illness.  But,  at  the  same  time,  I  must  protest  against  the  idea  of 
such  means  being  really  useful,  even  in  the  most  common  form  of 
Hysteria,  except  in  such  a  case  as  I  have  supposed  ;  for  it  is  almost 
invariably  connected  with  bodily  infirmity,  and  will  set  at  defiance 
all  the  stimulants  and  antispasmodics  in  the  universe  ;  during  which 
time,  the  patient  is  suffering  incredible  distress,  for  the  want  of  a 
little  judicious  treatment;  such  as  would  dispel  all  signs  of  the  attack 
in  a  day,  or  even  in  a  few  hours. 

“  The  first  object,  in  the  treatment  of  this  form  of  disorder,  is  to 
cleanse  the  bowels  ;  and  this  is  most  effectively  done  by  a  brisk 
cathartic  of  calomel  and  jalap,  followed  by  ca^or  oil.  In  a  great 
majority  of  cases,  a  brisk  action  upon  the  bowels  will  be  attended 
with  immediate  relief  of  the  fits  or  paroxysms,  or  whatever  else  they 
may  be  called,  and  they  will  rarely  return  if  the  subsequent  practice 
be  judicious ;  which  consists  merely  in  avoiding  stimulants  ;  in  living 
on  a  bland  and  nutritive  diet,  and  taking  aloes  and  iron  with  some 
aromatic  oil,  until  the  uterine  and  alvine  secretions  are  properly  re¬ 
gulated.  It  has  frequently  happened,  in  the  course  of  the  few  years 
that  I  have  been  in  practice,  that  after  having  relieved  a  young 
female  from  the  immediate  attack,  I  h  ive  represented  to  her  mother 
the  necessity  of  repairing  the  deranged  state  of  her  general  health  ; 
and  those  girls  who  have  been  for  years  deprived  of  their  natural 
health,,  going  about  with  sallow  and  sickly  faces,  parched  and  pallid 
lips,  furred  tongues,  and  limbs  incapable  of  the  least  exertion,  have 
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been  indebted  to  a  few  doses  of  calomel  and  jalap,  followed  by  pills 
of  aloes  and  iron  for  the  perfect  re-establishment  of  their  strength, 
health,  and  beauty.” — p.  19.  ' 

Our  author  next  describes  hysteria  of  the  second  degree , 
and  here  we  observe  a  coincidence  of  opinion  with  Mr.  Teale, 
Dr.  Shirley  Palmer,  and  Dr.  Addison.*  The  following  case 
is  given  in  illustration  of  this  form  of  the  disease: — 

'*  Case  I. — A.  W.,  nged  19,  a  rosy-cheeked,  healthy-looking' 
country  girl,  came  to  me  early  in  the  morning  of  the  22d  of  April, 
1825,  complaining  of  violent  pain  in  her  eyes,  which  seemed  in- 
flamed,  and  discharged  a  copious  flow  of  scalding  tears.  The  into¬ 
lerance  of  light  was  extreme.  This  had  come  on  without  previous 
shivering  or  other  warning,  a  few  hours  before  she  left  home,  and 
she  could  assign  no  cause  for  her  illness.  The  conjunctiva  was  about 
as  much  injected  as  it  is  generally  after  a  violent  fit  of  crying.  She 
was  immediately  bled  from  the  arm;  and  after  losing  about  eight 
ounces  of  blood,  she  opened  her  eyes,  and  declared  she  could  see  as 
well,  and  bear  as  much  light  as  ever  she  could  in  her  life.  The 
pain,  also,  was  nearly  gone  ;  and  this  without  any  fainting,  or  any 
perceptible  tendency  to  it.  She  was  then  ordered  to  go  home,  to 
keep  quiet,  and  to  live  low  for  a  day  or  two  ;  calomel  and  jalap,  with 
sulphate  of  magnesia,  were  also  prescribed  for  her.  At  about  four* 
o’clock  on  the  following  morning,  I  was  called  up  to  go  to  her  im¬ 
mediately,  (six  miles  into  the  country)  as  the  people  about  her  de¬ 
clared  she  must  die,  unless  she  could  obtain  instant  relief.  I  found 
her  seemingly  in  agonies.  Her  eyes  continued  well ;  but  she  was 
breathing  with  such  exeessive  rapidity  as  I  can  only  compare  with 
that  of  a  hound  after  a  hard  run,  and  with  much  the  same  kind  of 
muscular  distress.  Her  hand  was  pressed  firmly  against  her  left 
side,  beneath  the  breast,  where  her  gestures  (for  she  could  not 
speak)  signified  that  she  was  suffering  acute  pain.  It  was  impossible 
to  ascertain  the  state  of  her  pulse,  in  consequence  of  the  agitated 
state  of  the  respiratory  system,  to  say  nothing  of  her  terror  ;  but  her 
chest  sounded  well,  and  she  was  in  a  profuse  perspiration,  attended 
with  high  heat  of  the  wdrole  surface  of  the  body.  Upon  inquiry,  I 
found  that  she  had  not  menstruated  for  fourteen  weeks,  and  for  more 
than  twelve  months  very  inadequately  to  her  former  habits  ;  and  had 
complained  of  pain  in  her  left  side,  with  occasional  palpitations. 
These  circumstances  shed  some  light  upon  the  rather  puzzling  ap¬ 
pearances  of  the  case,  and  went  a  great  way  to  determine  its  real 
source  and  character.  I  then  had  her  turned  round,  to  get  an  exa¬ 
mination  of  the  spinal  column.  On  making  pressure  upon  the  four 
uppermost  dorsal  vertebrae,  she  complained  of  great  tenderness,  and 
pain  ;  which  was  referred  to  the  left  side,  and  to  the  scrobiculus  cordis. 
A-s- 1  had  always  found  these,  or  some  other  divisions  of  the  spine, 
tender,  on  the  application  of  pressure,  in  urgent  cases  of  Hysteria,  I 


*  Bv  the  way.  Dr.  Copland  was  the  founder  of  this  spinal  doctrine,  in  a  paper 
published  in  the  former  series  of  this  Journal,  1 821 .  See  also  his  excellent  edition 
of  RicherajKi’s  Physiology. 
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was  quite  satisfied  that  this  was  nothing  more  than  a  mysterious  case 
of  that  description.  The  fugitive  nature  of  the  apparent  ophthalmia, 
the  seat  and  kind  of  pain  in  the  left  side,  the  pain  in  the  dorsal  ver¬ 
tebrae,  with  a  suspended  menstruation  ;  all  concurred  in  giving  it  this 
and  no  other  character.  Although  not  expecting  much  benefit  from 
it,  at  the  solicitation  of  friends,  she  was  again  bled,  with  scarcely 
any  relief.  The  treatment  which  I  chiefly  relied  upon  was  the  tartar 
emetic  ointment  to  the  spine.  This  was  applied  along  the  whole 
course  of  the  dorsal  vertebrae,  three  times  a  day  ;  and  she  took  calo¬ 
mel  and  cathartic  extract,  followed  by  an  aloetic  mixture,  every  four 
hours. 

“  In  the  course  of  that  day,  and  the  following  night,  many  dark 
and  offensive  evacuations  were  procured  ;  after  which,  the  breathing 
and  lateral  pain  was  somewhat  relieved.  On  the  24th,  her  pulse 
were  120.  Tongue  brownly  furred.  The  eruption  had  not  yet  ap¬ 
peared.  Leeches  were  applied  to  the  side,  and  the  other  medicines 
continued.  On  the  25th,  the  eruption  was  visible  in  considerable 
quantity.  Her  breathing  became  nearly  natural,  and  the  pain  in  the 
side  very  much  diminished.  She  could  now  talk  composedly,  and 
was  free  from  all  appearance  of  distress.  On  the  following  day,  her 
only  complaint  was  that  of  the  pain  caused  by  an  antimonial  plaster, 
which  had  been  removed  in  the  night,  having  elicited  a  sufficient 
crop  of  pustules.  The  pain  under  the  left  breast  was  gone,  her 
breathing  and  pulse  were  natural,  and  her  tongue  clean. 

“  From  this  time  she  was  gradually  recovering  her  health  and 
strength  ;  but  continued  to  take  the  aloetic  mixture,  with  iron.  The 
Catamenia,  however,  did  not  appear,  and  at  the  end  of  six  weeks, 
she  was  attacked  in  a  precisely  similar  way  :  the  side  being  again 
painful,  the  respiration  again  rapid,  and  the  spine  again  tender. 
Again  the  tartar  emetic  ointment  was  applied,  and  she  recovered 
under  the  same  treatment  that  had  been  previously  pursued. 

“  It  would  be  well  to  observe,  that,  in  consequence  of  her  great 
repugnance  to  a  re -application  of  the  ointment,  a  blister  was,  in  this 
second  attack,  placed  over  the  course  of  the  vertebral  pain ;  but 
without  removing  or  even  mitigating  it  in  the  slightest  degree  :  and 
this  fact  tallies  with  the  general  result  that  has  attended  blistering, 
as  a  substitute  for  the  tartar  emetic,  in  these  cases.  No  sooner,  how¬ 
ever,  did  the  pustules  appear,  than  the  pain  and  other  symptoms  im¬ 
mediately  yielded.  There  still  remained  some  tenderness  in  the 
spine  ;  to  dispel  which,  a  third  application  of  the  ointment  was  requi¬ 
site.  Afterwards,  under  the  constant  use  of  aloetics,  she  menstruated  ; 
and  since,  has  enjoyed  uninterrupted  good  health.” — p.  25. 

Several  other  cases  are  detailed,  of  which  the  following 
is  the  most  instructive: — 

<f  Case  II. — Miss  W.,  aged  15,  was  taken  ill  at  a  boarding  school, 
in  April,  1826.  For  a  few  days  she  had  complained  of  head-ache, 
and  loss  of  appetite ;  and  without  any  further  warning,  awoke  on 
Sunday  morning,  after  a  tranquil  night,  wTith  a  train  of  symptoms 
resembling  Tetanus.  Her  governess  sent  to  me  in  great  alarm.  The 
following  was  pretty  nearly  her  condition  when  I  first  sawr  her  :  she 
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was  lying  upon  her  head  and  her  heels,  her  back  being  thrown  into 
an  arch,  and  scarcely  touching  the  bed-clothes;  Her  arms  were 
flexed  and  rotated  inwards ;  her  fingers  violently  closed,  grasping 
her  thumbs,  which  were  stuck  into  the  palms,  in  a  way  that  is  fre¬ 
quently  seen  in  hydrocephalic  children.  Her  toes  were  bent  inwards, 
and  her  legs  bent  and  twisted  in  the  same  manner  as  her  arms.  It 
was  with  great  difficulty  that  her  hand  could  be  forced  open,  although 
the  attempt  did  not  much  annoy  her.  She  was  perfectly  sensible, 
and  complained  of  violent  heat  and  pain  in  her  head.  Intolerance  of 
light  was  very  great ;  and  when  the  eyelids  were  opened,  she  squinted 
frightfully.  Her  respiration  was  short,  and  she  complained  of  pain 
in  the  side,  and  palpitation.  Her  pulse  were  110 ;  her  tongue  clean  ; 
skin  hot,  but  covered  with  moisture ;  she  was  thirsty,  and  said  her 
mouth  was  dry.  Her  general  health  had  been  previously  good.  She 
had  never  menstruated.  Such  was  the  striking  appearance  of  the 
case;  which,  from  the  suddenness  of  the  attack,  after  passing  a  good 
night,  and  from  her  having  never  menstruated,  with  the  correspond¬ 
ing  symptoms,  I  strongly  suspected  was  nothing  more  than  a  strange 
form  of  Hysteria.  Under  this  impression,  I  examined  the  spine, 
and  the  moment  pressure  was  applied  between  the  scapulae,  upon 
the  upper  dorsal  vertebrae,  the  patient  complained  of  pain,  which  was 
also  manifested  in  the  shrinking  expression  of  her  countenance.  That 
which  was  conjecture  before,  thus  became  matter  of  certainty,  and  I 
felt  myself  warranted  in  assuring  the  governess,  who  was  naturally 
in  considerable  alarm,  that  these  formidable  symptoms  were  mere 
phantoms,  which  would  readily  disappear ;  and  that  a  few  days 
would,  probably,  be  sufficient  to  restore  her  to  her  usual  good  health. 
The  infrication  of  the  tartar  emetic  was  immediately  begun  through¬ 
out  the  dorsal  region ;  and  colomel  and  jalap  were  prescribed  for 
her.  As  soon  as  the  bowels  were  freely  evacuated,  her  head  was 
better,  and  respiration  was  relieved ;  but  the  spasmodic,  or  rather, 
tetanic  affection,  did  not  yield  at  all.  In  about  thirty-six  hours,  the 
antimonial  ointment  had  accomplished  its  duty  :  when  the  spasm  was 
immediately  influenced,  the  flexors  gradually  relaxed,  and,  in  less 
than  twenty-four  hours  after  the  pustulation  was  developed,  not  a 
vestige  of  the  disorder  remained.  The  contractions  returned  twice 
or  thrice,  to  a  partial  extent,  in  the  course  of  the  following  month ; 
sometimes  one  thumb,  and  at  another  time  one  or  two  fingers,  being 
bound  down ;  and,  upon  one  occasion,  this  lasted  for  several  days ; 
when  a  second  application  of  the  ointment  was,  very  reluctantly, 
consented  to.  She  had,  afterwards,  no  return  of  pain  or  disorder. 
During  the  whole  of  this  time,  aloetics,  with  iron,  were  daily  admi¬ 
nistered  ;  and,  at  the  expiration  of  five  weeks  from  the  accession  of 
her  illness,  she  menstruated ;  and  was  aftewards  quite  well.  Thus 
proving,  very  satisfactorily,  that  the  amenorrhcea  was  the  source  of 
the  vertebral  irritation  ;  and  that  this,  in  its  turn,  produced  the  other 
ailments.” — p.  29. 

Case  TIL — This  was  the  case  of  a  young  lady,  whose 
health  had  been  bad  for  four  years.  She  experienced  acute 
pain  in  the  left  side,  increased  by  inspiration,  but  relieved 
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by  pressure.  There  was  also  pain  of  the  head  and  chest. 
She  was  occasionally  attacked  with  a  fit,  and  appeared  life¬ 
less  for  half  an  hour,  the  respiration  being- .  scarcely  per¬ 
ceptible.  She  revived  at  intervals,  and  spoke  rationally. 
The  breathing  returned  in  gasping-,  but  again  appeared  sus¬ 
pended.  During  all  this  the  pulse  was  regular.  Our  author 
concluded  that  there  was  no  disease  in  the  head  or  chest ; 
and  on  examining  the  spine,  he  discovered  uneasiness  on 
pressing  the  dorsal  vertebra) — the  pain  was  increased, 
passed  through  stomach  and  left  side,  at  the  spot  com¬ 
plained  of,  causing  the  breathing  to  be  oppressed.”  Men¬ 
struation  was  scanty  and  dark.  The  application  of  the  an- 
timonial  ointment  to  the  spine  very  soon  cured  the  patient 
of  all  her  sufferings:  (i  the  fits  went  off,  the  head  and  side 
were  no  longer  complained  of,  and  the  palpitation  gradually 
subsided.” 

Case  IV. — A  delicate  slender  girl,  set.  20,  whose  uterine 
evacuation  had  been  suppressed  for  many  months,  awoke 
from  her  sleep  screaming  like  a  maniac,  and  soon  became 
insensible.  After  some  time  her  fits  were  so  violent  as  to 
require  eight  persons  to  restrain  her  in  bed.  She  struggled 
with  amazing  violence ;  she  stared  wildly,  she  was  grinding 
her  teeth,  her  hands  clenched,  and  every  muscle  of  the  body 
in  “  a  state  of  the  most  tremendous  spasm.”  This  was 
clearly  hysteria.  Venesection  was  employed  without  relief. 
Calomel  and  jalap  were  administered  with  difficulty.  When 
the  bowels  were  acted  on  freely,  the  spasms  ceased,  but  she 
lay  apparently  dead  until  the  middle  of  next  day.  The  an- 
timonial  ointment  wTas  applied  along  the  spine.  She  became 
sensible  after  some  time,  and  on  pressure  being  made  on  the 
dorsal  vertebrae,  she  shrunk,  and  complained  of  pain>  which 
darted  through  the  chest,  and  was  most  acute  upon  a  spot 
beneath  the  left  breast.  There  was  such  excessive  tender* 
ness  on  the  right  side,  under  the  margin  of  the  ribs,  that  she 
dreaded  any  manual  examination,  but  it  was  too  superficial 
to  induce  a  suspicion  of  visceral  disease.  She  was  ordered 
iron  and  aloes,  and  soon  wras  completely  cured,  and  said  she 
had  acquired  greater  strength,  and  better  general  health, 
than  she  remembered  to  have  enjoyed  at  any  former  period 
of  her  life. 

Mr.  Tate  next  describes  the  semeiology  of  the  second 
degree  of  hysteria.  In  every  case  “  there  is  defective  men¬ 
struation,  and  distinct  pain  upon  pressure  or  heat  to  three 
or  four  of  the  six  superior  dorsal  vertebrae.”  In  the  lumbar 
region  pain  is  experienced  without  pressure.  The  pain  in 
the  left  side,  so  well  described  by  Dr.  Shirley  Palmer,  is  next 
adverted  to — 
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"‘It  is  usually  situated  immediately  below  the  left  breast,  in  a 
hollow  formed  between  the  cartilages  of  the  fifth  and  sixth,  or  sixth 
and  seventh  ribs  ;  it  is  generally  so  circumscribed,  that  it  may  be 
covered  by  a  shilling ;  and  is  of  the  gnawing  kind.  Occasionally, 
however,  it  is  most  acute,  feeling  as  if  a  knife  were  being  stuck  into 
the  spot,  and  the  patient  cannot  forbear  screaming.  This  pain  is 
complained  of  for  some  time  before  the  invasion  of  the  Hysteria.  The 
patient  is  often  observed  to  incline  the  upper  part  of  the  body  to  that 
side,  dropping  the  left  shoulder,  which  relaxes  the  painful  part  and 
affords  some  relief.  The  act  of  raising  the  left  arm  above  the  head, 
jor  of  bringing  the  body  into  a  perfectly  erect  position,  is  attended 
with  an  increase  of  pain.  I  apprehend  this  pain  is  really  seated  in 
the  intercostal  nerve,  although  I  have  sometimes  thought  it  must  be 
situated  in  the  nerves  of  the  heart  itself ;  as  it  is  difficult  to  account 
for  its  perpetual  preference  for  the  left  side.  The  right  side,  cer¬ 
tainly,  is  often  not  exempt  from  pain  ;  but,  in  nineteen  cases  out  of 
twenty,  the  prominent  grievance  is  in  the  former ;  and  in  the  like 
proportion  of  instances,  I  can  put  a  finger  on  the  spot  with  as  much 
certainty  as  if  it  were  visibly  marked. 

“  I  am  convinced  that  many  spinal  curvatures  have  arisen  solely 
in  consequence  of  this  pain,  which  is  often  of  very  long  standing, 
causing  a  tendency  to  lean  the  body  constantly  out  of  the  perpendi¬ 
cular  line,  towards  the  affected  side.  In  these  cases,  nothing  is  more 
easy  than  to  mistake  the  effect  for  the  cause.  When,  therefore, 
other  symptoms  supervene,  and  a  medical  man  is  called  in,  he  must 
not  immediately  determine  the  curvature  to  be  the  cause  of  the  pa¬ 
tient’s  illness,  as  it  will  frequently  turn  out  to  be  merely  a  conse¬ 
quence  of  another  disorder.  I  have  seen  a  young  lady  confined  to 
her  bed  for  nearly  three  years  by  this  very  mistake ;  and  nothing 
was  gained  by  it,  but  an  increase  of  weakness.” — p.  44. 

Our  author  sums  up  the  symptoms  of  hysteria  in  these 
words : — 

“  A  suspended,  irregular,  or  painful  menstruation  ;  pain  upon 
pressure  upon  some  of  the  dorsal  vertebrae  ;  pain  underneath  the  left 
breast ;  palpitation  or  fluttering  at  the  heart ;  more  or  less  pain  in 
the  head;  intolerance  of  light ;  and  more  or  less  globus.  These  are 
almost  unfailingly  combined  in  every  case  ;  and,  in  the  great  ma¬ 
jority,  are  accompanied  by  pain  or  aching  in  the  arms  and  legs,  and 
across  the  loins, — furred  tongue, — constipated  bowels, — and  dysp¬ 
noea.  The  pulse  is  sometimes  quick,  variable,  or  intermitting;  at 
other  times  2>erfectly  natural.” — p.  44. 

The  treatment  consists  of  depletion  in  full  habits,  which 
is  highly  injurious  in  delicate  constitutions,  antimonial  in¬ 
unction  along  the  spine  every  six  hours  until  pustulation  is 
fully  developed,  when  the  symptoms  usually  begin  to  yield. 
Our  author  has  often  leeched  and  blistered  the  spine  without 
effect,  and  afterwards  used  the  antimonial  ointment  with  the 
greatest  success.  He  deems  this  a  curious  fact,  and  leaves 
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others  to  propound  its  explanation.  The  bowels  must  be 
duly  attended  to,  and  calomel  and  jalap  are  preferred  to 
other  cathartics.  The  next  point  of  importance  is  to 
establish  “  a  healthy  and  vigorous  menstruation.”  The  mal- 
performance  of  this  important  function  may  be  of  several 
kinds  :  it  may  consist  in  absolute  suspension  or  suppression, 
in  being  before  or  beyond  the  usual  period  •  in  being  of  a 
dark  and  grumous,  or  of  a  very  pale  complexion  ;  in  being 
too  copious  or  too  small  in  quantity  ;  or  in  being  attended 
with  excruciating  pain.”  The  secretion,  in  a  word,  must  be 
rendered  healthy. 

Qur  author  next  collates  a  number  of  cases  from  various 
works,  which  were  called  catalepsy,  leaping  ague,  &c. ; 
and  which  he  clearly  proves  were  hysteria.  The  criticisms 
of  these  cases  are  humorous,  keen,  and  judicious,  and  will 
amply  repay  the  reader  for  their  perusal.  He  then  proceeds 
to  describe  the  symptoms  of  the  third  degree  of  hysteria , 
which  are  those  already  detailed,  but  in  a  more  intense  de¬ 
gree.  We  shali  illustrate  them  by  the  following  very  re¬ 
markable  case : — 

“  Charlotte  L.  was  a  domestic  in  a  gentleman’s  family.  During 
her  servitude,  the  catamenia  appeared  for  the  first  time,  at  the  age 
of  sixteen,  but  did  not  visit  her  again.  Some  months  afterwards, 
she  complained  of  head-aches  and  shortness  of  breath,  which  conti¬ 
nued  some  time,  but  no  notice  was  taken  of  therm  These  were  soon 
followed  by  pain  and  weakness  in  the  legs,  together  with  aching  of 
the  arms,  and  tingling  in  the  hands.  No  medical  assistance  was 
sought  for,  and  she  returned  to  her  parents.  Here  again  she  was 
thought  weak  and  nervous,  and  nothing  was  done  for  her  until  pain 
under  the  left  breast,  palpitations,  twitching  of  the  hands  and  of  the 
feet,  were  added  to  the  other  symptoms.  A  practitioner  of  the 
neighbourhood  now  attended  her,  and,  although  I  cannot  tell  exactly 
his  mode  of  treatment,  I  was  informed  that  she  had.  been  twice  largely 
bled  ;  and  it  was  sufficiently  evident,  when  I  first  saw  her,  that  she 
had  been  profusely  salivated  :  the  gums  being  spongy  and  turgid, — 
fauces  ulcerated, — breath  mercurial,  and  streams  of  saliva  issuing 
from  her  mouth.  I  first  saw  her  about  twelve  months  after  the  be¬ 
ginning  of  her  illness.  The  following  is  an  imperfect  description  of 
her  condition  at  that  period.  .  She  was  lying  in  a  most  helpless  state, 
without  the  least  power  of  moving  herself,  voluntarily,  a  single  inch 
from  the  place  in  which  she  was  laid  ;  and  when  raised  up  in  bed, 
her  body  fell  about,  by  its  gravity,  like  a  dead  thing.  She  could 
answer  questions,  very  inarticulately,  in  the  lowest  whisper.  Her 
intellects  were  unimpaired,  though  she  complained  violently  of  her 
head,  and  had  not  opened  her  eyes  for  more  than  four  months.  This 
is  a  singular  fact,  that  the  impatience  of  light  was  so  urgent,  that 
she  had  not  seen  daylight  for  more  than  four  months.  There  was 
an  incessant  quivering  of  the  lids,  but  they  were  never  so  far  sepa- 


Mr.  Tate  on  Hysteria. 


451 


rated  as  to  allow  any  portion  of  the  eye  to  be  seen.  When  the  lid 
was  raised,  to  examine  the  pupil,  nothing  was  visible  but  the  white 
of  the  eye  ;  its  whole  front  being  imbedded  in  the  arch  of  the  orbit. 
The  hearing  was  natural.  Her  arms  were  spasmodically  contracted, 
her  hands  clenched,  binding  down  the  thumbs  ;  the  legs  similarly 
affected.  The  dyspnoea  and  pain  in  the  side  were  unabated.  Pres¬ 
sure  upon  the  spine,  in  any  part  of  the  dorsal  portion,  occasioned  her 
much  pain.  She  had  been  able  to  swallow  no  nourishment  for  two 
months,  but  a  little  gruel  and  water  daily ;  vet  had  she  not  shrunk  in 

V — 1  v  '  » 

flesh  to  any  great  degree,  although  her  streugth  was  quite  prostrate, 
her  pulse  small  and  quick,  urine  scanty  and  high-coloured.  Alvine 
secretions  dark,  and  only  evacuated  once  in  live  or  six  days.  She 
was  now  upwards  of  seventeen  years  old,  and  the  catamenia  had  not 
re-appeared. 

“  After  hearing  the  history  of  the  case,  no  hesitation  was  necessary 
as  to  its  nature  or  treatment.  The  head  was  immediately  shaved. 
The  tartar  emetic  ointment  was  applied  all  over  the  scalp,  and  down 
the  whole  extent  of  the  spinal  column.  A  profuse  crop  of  pustules 
followed.  Aloetics,  with  salts  and  senna,  were  then  given  her  in 
considerable  quantity,  as  the  bowels  were  exceedingly  inactive  As 
soon  as  the  eruption  was  developed,  she  could  open  her  eyes  for  a 
few  moments  at  a  time,  and  her  hands  became  relaxed  ;  in  three 
weeks  she  could  bear  the  light  tolerably  well,  and  no  contraction  of 
the  hands,  or  of  any  other  part  remained.  She  took  food,  and  suf¬ 
fered  very*  little  pain,  save  that  arising  from  the  pustulation,  which 
had  produced  extreme  irritation.  As  she  progressively  improved, 
my  visits  were  discontinued.  She  went  on  well  for  some  time,  was 
able  to  walk  about  the  house,  hut  did  not  recover  her  strength.  She 
continued  to  lose  flesh,  although  her  appetite  was  good,  and  she  took 
much  more  nourishment  than  before.  She  persevered  in  taking 
aloetics  and  iron,  in  hopes  of  restoring  the  menses,  but  these  did  not 
appear;  and  after  continuing  for  six  months  in  about  the  same 
state,  apparently  without  any  absolute  disorder,  she  fell  back  into  a 
worse  state  than  that  from  which  she  had  been  recovering.  She  was 
now  a  most  deplorable  object,  a  perfect  skeleton,  with  the  exception 
of  her  cheeks  and  breasts  ;  the  former  having  a  healthy*  bloom,  and 
the  latter  being  tolerably  full  and  firm.  It  is  a  singular  circum¬ 
stance,  that  these,  throughout  her  illness,  did  not  lose  altogether 
their  usual  plump  appearance.  Her  pulse  was  languid,  and  never 
more  than  sixty, — she  sighed  frequently  and  deeply .  Her  tongue, 
was  clean  and  tremulous,  and  from  the  fauces  was  a  continual 
trickling  of  fluid,  which  had  some  tenacity,  and  was  said  to  be  some¬ 
times  the  colour  of  blood.  The  admission  of  light  was  again  very 
painful,  but  she  could  open  her  eyes  a  little,  and  the  pupils  were 
always  dilated.  Her  skin  was  drv  and  husky,  hut  cool  There  was 
a  sense  of  constriction,  and  of  pain  across  the  precordial  region.  Her 
legs  and  arms  were  contracted,  nearly  in  the  same  manner  as  before ; 
in  addition  to  which,  the  arms  were  frequently  affected  with  a  kind 
of  rotatory  motion,  which  was  very  violent  and  distressing,  upon  any 
occasion  that  she  happened  to  be  disturbed  by  questions,  or  altera- 
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tions  of  posture  ;  and  mostly  terminated  in  general  spasm,  by  which 
the  whole  body  was  drawn  into  a  heap,  causing  considerable  suffering 
at  the  time,  and  subsequent  exhaustion. 

“  It  is  curious,  that  after  she  had  been  in  this  state  for  eight  or 
nine  weeks,  without,  as  it  would  appear,  the  smallast  voluntary 
power,  and  living,  literally,  upon  nothing  but  medicine,  tea,  and 
water,  it  happened  that  she  was  left,  upon  one  occasion,  for  some 
time  alone  in  the  house.  By  some  means  or  other,  she  then  con¬ 
trived  to  get  out  of  bed,  and  down  stairs ;  and,  finding  a  knife, 
helped  herself  to  some  bread  and  butter.  She  afterwards  attempted 
to  retrace  her  steps,  but  her  strength  failing  before  she  reached  the 
top  of  the  stairs,  she  fainted;  and  here  her  mother  found  her,  with 
the  knife  in  one  hand,  and  the  bread  in  the  other.  She  was  insen¬ 
sible  for  some  time,  and  could  give  no  account  of  herself  afterwards. 

“  It  was  about  a  week  after  this  event,  that  I  first  saw  her  in  this 
attack.  A  blister  was  placed  upon  the  spine,  but  not  the  least  relief 
was  derived  from  it ;  on  the  contrary,  in  three  or  four  days,  all  the 
symptoms  were,  if  possible,  aggravated.  The  mere  act  of  speaking 
to  her,  more  than  a  few  words,  produced  intense  spasms  of  all  the 
flexor  muscles,  in  addition  to  those  of  the  limbs.  Her  head  was 
drawn  down,  so  that  the  face  was  hidden  in  her  bosom  ;  and,  during 
this  time,  the  Sterno-cleido  mastoideus  was  curiously  affected,  acting 
spasmodically,  and  thus  producing  a  constant  nodding  of  the  head, 
which  lasted  for  more  than  a  quarter  of  an  hour  at  a  time,  and  went 
off  gradually  as  the  muscles  became  tired.  Emaciated  as  she  was, 
I  determined,  for  the  third  time,  to  pustulate  the  whole  occiput  and 
spine  with  the  tartar  emetic ;  as  this  appeared,  at  last,  to  be  the  only 
measure  that  gave  her  a  prospect  of  relief.  After  a  few  applications, 
this  w-as  effected,  and,  immediately  afterwards,  the  spasms  and  invo¬ 
luntary  actions  ceased.  They  never  again  returned.  She,  by  de¬ 
grees,  became  more  sensible, — could  bear  more  light, — answer  ques¬ 
tions  collectedly, — and  all  her  limbs,  which  had  been  spell-bound  for 
so  many  weeks,  were  released,  and  might  be  moved  at  will  in  any 
direction.  She  took  some  little  nourishment,  for  wThich  she  still  had 
a  great  aversion ;  and  many  months  elapsed,  before  she  regained 
even  a  moderate  portion  of  health  or  strength.”-— p.  109- 

Various  other  interesting  cases  are  detailed,  but  we  trust 
we  have  given  sufficient  extracts  to  convince  our  readers  of 
the  great  utility  of  this  work.  We  have  no  hesitation  in 
cordially  recommending  it  to  the  profession.  Its  tone  is 
manly,  unprejudiced,  and  impartial,  evincing  deliberation, 
observation,  judgment,  and  fidelity.  It. is  a  work  of  great 
and  practical  utility,  and  ought  to  be  in  the  library  of  every 
practitioner.  His  opinions  are  so  valuable,  that  we  thought 
it  but  justice  to  let  the  author  introduce  himself  to  our 
readers  ;  and  we  are  happy  in  being  able  to  congratulate 
him  on  the  ability  he  has  shewn  in  exposing  the  errors  he 
disapproves  of  in  others  ;  for  in  no  instance  has  he  laboured 
to  give  effect  at  the  expense  of  truth  and  science. 
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Dr.  Addison  has  described  those  dyspeptic  and  hysterical 
symptoms  in  all  their  Protean  forms,  which  are  attendant 
on  disorders  and  diseases  of  females,  and  which  are  often 
referrible  to  uterine  irritation.  There  is  no  class  of  diseases 
of  more  frequent  occurrence  ;  and  wThen  we  consider  the 
various  disorganizations  to  wrhich  the  uterus  is  liable,  and 
the  derangements  of  its  functions,  we  cannot  help  observing, 
that  our  author  has  undertaken  to  elucidate  a  subject  of 
almost  indefinite  extent.  There  are  some  points  of  interest 
in  his  remarks,  in  which  he  is  corroborated  by  other  recent 
writers.  Thus  he  has  dwelt  on  the  pain  of  the  left  side 
under  the  margin  of  the  ribs,  and  sometimes  extending  to  the 
right  side  and  abdomen,  especially  along  the  colon.  He 
doubts  the  cause  of  these  pains  ;  but  Mr.  Teale,  Dr.  Palmer, 
Mr.  Tate,  and  others,  refer  them  to  neuralgia  of  the  spinal 
nerves.  His  work  is  a  running  commentary  on  some  of  the 
most  common  diseases  of  the  other  sex,  and  is  useful  to 
those  who  are  not  disposed  to  take  the  trouble  of  studying 
the  system  of  obstetrics,  and  it  will  refresh  the  memory  of 
many  whose  constant  occupations  preclude  them  from  pe¬ 
rusing  more  extensive  works.  It  affords  us  much  pleasure 
to  observe  a  London  Hospital  physician  directing  his  atten¬ 
tion  to  diseases  of  females;  it  is  a  new  feature  in  our  art, 
and  one  well  worthy  of  imitation,  as  it  may  excite  some  at¬ 
tention  to  an  immense  class  of  diseases  which  has  been  long 
and  unjustly  neglected  in  hospitals.  It  is  a  great  defect  in 
our  hospitals,  that  wards  are  not  appropriated  to  diseases  of 
women,  and  that  men  who  have  had  experience  in  the  treat¬ 
ment  of  such  diseases,  are  not  appointed  to  superintend 
them.  If  this  improvement  were  effected,  unfortunate  fe¬ 
males  labouring  under  painful  diseases,  would  not  be  left 
for  days,  weeks,  and  months,  without  any  attempt  being 
made  to  relieve  them,  except  an  anodyne  at  bed-time,  and 
perhaps  a  few  tonics,  and  ultimately  discharged  in  the  same 
condition,  if  not  worse  than  when  they  entered  the  hospitals. 
The  assignment  of  female  diseases  to  physicians  and  sur¬ 
geons,  who  have  had  no  experience  in  obstetrics,  is  one  of 
the  numerous  absurdities  which  unfortunately  impede  the 
advance  of  science  in  this  country.  Every  friend  of  science 
and  suffering  humanity  must  be  gratified  at  the  appearance 
of  Dr.  Addison’s  work,  and  we  wish  him  every  success  in 
the  useful  and  beneficial  course  he  has  laudably  chalked  out 
for  himself  and  his  contemporaries. 

To  return,  however,  to  the  work  which  has  given  rise  to 
these  observations,  we  observe  that,  after  some  judicious 
comments  on  the  constitutional  and  local  origin  of  diseases, 
our  author  directs  his  attention  to  uterine  irritation,  or  irri- 
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tability,  independent  of  either  actual  inflammation  or  organic 
lesion.  This  is  the  hysteralgia  of  continental  writers,  and  the 
irritable  uterus  described  by  Dr.  Gooch.  From  the  frequency 
of  acute  and  chronic  hysteritis,  and  the  almost  innumerable 
diseases  of  the  sexual  system  of  females,  one  would  be  in¬ 
clined  to  doubt  the  possibility  of  the  uterus  remaining-  irri¬ 
table  for  ten  or  twenty  years.  But  analogy  and  careful 
observation  attest  the  fact.  We  know  that  patients  have 
laboured  under  gastralgia  for  many  years,  who  were  sup¬ 
posed  to  suffer  from  disorganization,  and  other  examples  are 
afforded  us  by  irritable  mamma,  testis,  joints,  bladder,  & c. 
The  truth  is,  since  the  introduction  of  solidism,  men  seem  to 
have  forgotten  there  is  a  cerebro-spinal  system  in  man.  In¬ 
flammation  and  its  consequences  were  the  order  of  the  day  ; 
while  irritation  was  very  generally  overlooked,  and  is  at 
length  restored  to  the  domain  of  science. 

Our  author  offers  the  following  semeioiogy  of  uterine  irri¬ 
tation,  which  differs  not  from  that  of  various  other  diseases 
of  the  uterus  : — 

“  I  will  not  occupy  your  time  and  attention  by  any  elaborate  at¬ 
tempt  to  define  the  term  irritation,  a  term  in  common  use,  to  signify 
a  disturbance  in  the  endowments  or  functions  of  a  part  independent 
of  either  actual  inflammation  or  organic  lesion.  It  is  not  denied  that 
either  the  one  or  the  other  of  these  states  may  occasionally  attend  or 
result  from  such  irritation  ;  all  that  is  meant  by  the  term  is,  as  I  have 
said,  a  disturbance  in  the  endowments  or  functions  of  a  part  without 
either  inflammation  or  organic  lesion  being  necessarily  present.  In 
thus  characterizing  uterine  irritation  therefore  I  do  not  deny  that  it 
may  be  coexistent  with,  or  even  give  rise  to  inflammation  or  organic 
lesion ;  but  speaking  generally,  I  would  say  that  it  is  found  to  exist 
altogether  independently  of  either  of  these  states.” — p.  11. 

“  The  most  frequent  symptoms  of  uterine  irritation  are,  irregular 
menstruation ,  the  discharge  being  preceded  or  accompanied  by  pain  in 
the  back,  loins,  or  thighs,  or  in  the  region  of  the  uterus  itself,  and  at¬ 
tended  with  forcing  or  bearing  down  ;  the  discharge  being  in  excess 
either  in  point  of  mere  quantity  or  in  continuance,  or  in  recurrence  ; 
tenderness  of  the  womb  itself  upon  pressure  made  either  externally  or 
per  vaginam,  a  tenderness  in  some  instances  so  great  as  to  interfere 
with  the  privileges  of  matrimony ;  and,  lastly,  leucorrhceal.  The 
most  frequent  symptoms  however  are  unquestionably  painful  men¬ 
struation  and  leucorrhceal  discharge,  although  the  former  is  often  the 
only  symptom  acknowledged  by  the  patient  herself.” — p.  12. 

These  symptoms  are  as  characteristic  of  various  disorders 
of  the  uterus,  as  of  simple  irritation  of  that  organ.  Dr.  Gooch 
gives  the  following  history  of  the  symptoms  of  irritable 
uterus,  which  we  condense  from  our  review  of  his  work  in 
our  last  volume.  Pain  in  the  lowest  part  of  the  pelvis,  along 
the  brim  of  the  pelvis,  and  often  also  in  the  loins.  The  pain 
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is  aggravated  by  the  erect  posture,  and  by  exercise ;  it  is 
diminished  in  the  horizontal  position,  but  is  not  removed.  It 
is  always  present,  and  often  suffers  severe  paroxysms,  al¬ 
though  the  patient  has  been  recumbent  for  a  long  time.  The 
uterus  is  exquisitely  tender  on  pressure.  The  severe  paroxysms 
come  on  a  few  days  before  or  after  the  menstruation,  and 
this  secretion  continues  regular,  but  sometimes  diminishes  or 
ceases  altogether.  On  examination,  nothing  is  discovered 
excepting  exquisite  tenderness  and  slight  swelling,  or  rather 
tension.  The  disease  does  not  terminate  in  change  of  struc¬ 
ture.  The  causes  to  which  the  complaint  has  been  attri¬ 
buted  are  considerable  bodily  exertions  at  times  when  the 
uterus  is  in  a  susceptible  state. 

M.  Lauyer  Villermay  defines  hysteralgia,  pains  in  the 
uterus  which  are  common  to  a  large  number  of  women,  from 
the  age  of  puberty  to  the  critical  epoch,  and  sometimes  long- 
after  the  latter  period.  These  pains  sometimes  precede  the 
first  eruption  of  the  catamenia,  accompany  their  periodical 
return,  and  are  most  acute  when  the  discharge  is  slight ;  they 
are  located  in  the  cervix  or  body  of  the  uterus,  are  conse¬ 
quent  to  defloration  and  marriage,  especially  with  those  in 
whom  the  uterus  is  situated  low,  and  in  those  cases  where 
there  is  a  disproportion  between  the  reproductive  organs  of 
the  sexes.  These  pains  may  supervene  during  or  after  sexual 
congress,  or  after  laborious  labours.  Irritation  of  the  womb 
is  more  or  less  habitual.  This  etiology  is  partly  corrobo¬ 
rated  by  Drs.  G.  Mansfield  Clarke,  and  De-wees,  who  deem* 
marriage  a  frequent  cause  of  metritis.  Dr.  Addison’s  history 
of  the  causes  of  irritable  uterus  is  nearly  similar. 

“  The  most  powerful  pre-disposing  cause  of  uterine  irritation  is 
constitutional  irritability ,  especially  in  persons  naturally  of  a  delicate 
frame  of  body ;  a  state  rendering  its  possessor  acutely  susceptible  of 
impression  generally,  and  -which  has  not  unfrequently,  and  certainly 
not  very  unaptly,  been  distinguished  by  the  term  nervous  tempera¬ 
ment.  The  rest  of  the  pre-disposing  causes  are  such  as  tend 
either  to  produce  or  to  increase  morbid  susceptibility ;  such  as 
sedentary  and  luxurious  habits,  late  hours,  and  passions  of  the  mind. 
Natural  irritability  of  the  uterus  itself  may  undoubtedly  prove  a  pre¬ 
disposing  cause,  but  of  this  it  is  difficult  or  impossible  to  speak  with 
certainty,  as  the  refinements  and  restraints  of  society  -will  always  fur¬ 
nish,  at  the  same  time,  other  eo-operating-causes. 

“  The  exciting  causes  again,  are  active  exertion  of  any  hind  during 
the  flow  of  the  menses;  frequent  child-bearing ,  especially  if  the  pati¬ 
ent  suckle  her  children  herself ;  excessive  venery,  and ,  indeed,  venereal 
excitement  of  every  kind.  Married  women,  I  think,  perhaps  suffer 
most  from  child-bearing,  and  from  imprudence  during  the  menstrual 
period;  unmarried  women,  on  the  other  hand,  from  similar  impru¬ 
dence,  and,  peradventure,  from  causes  of  excitement  of  the  genital  or  ¬ 
gans,  concerning  which  it  is  unnecessary  to  be  very  explicit.” — p.  14. 
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Without  being;  over  fastidious,  we  think  any  allusion  to 
some  of  the  causes  would  have  been  as  well  omitted.  Our 
author  next  details  the  train  of  nervous  and  dyspeptic  symp¬ 
toms  consequent  to  uterine  irritation,  which  need  not  be  in¬ 
troduced  by  us,  as  they  are  familiar  to  every  practitioner. 
He  next  describes  the  painful  affections  of  the  abdominal 
viscera,  which  are  often  experienced,  and  generally  mistaken 
for  inflammation.  These  are- — 

“  1st.  A  pain  seated  under  the  left  mamma,  or  under  the  margin  of 
the  ribs  of  the  same  side.  2dly.  A  pain  under  the  margin  of  the  ribs 
of  the  right  side.  3dly.  Pain  in  the  course  of  the  descending  colon. 
4thly.  Pain  in  the  course  of  the  ascending  colon,  especially  towards 
the  right  hypochondrium.  5thly.  Pain  affecting  the  abdomen  gene¬ 
rally.  6thly.  Pain  in  the  region  of  the  stomach,  and  lastly  pain  in 
the  region  of  the  kidneys,  sometimes  extending  down  in  the  course 
of  the  ureters  to  the  bladder.” — p.  22. 

These  pains  are  generally  mistaken  for  pleuritis,  splen¬ 
itis,  hepatitis,  colitis,  duodenitis,  peritonitis,  gastritis,  or 
gastralgia,  nephritis,  and  cystitis.  One  or  more  of  these 
pains  exist  at  the  same  time,  or  alternate  with  each  other, 
and  sometimes  there  is  pain  over  the,  whole  abdomen,  which 
may  be  called  neuralgia  of  the  abdomen,  or  we  would  say 
with  Dr.  Marshall  Hall,  intestinal  irritation. 

Our  author  observes  that  the  diagnosis  is  often  difficult — ■ 

© 

**  Whenever  a  female  complains  to  you  of  pain  under  the  left  breast, 
with  or  without  palpitation  or  pulsation  of  the  heart;  of  pain  in  the  right 
hypochondrium  ;  in  the  situation  of  the  left  or  right  colon ;  or  of  acute 
pain  generally  over  the  whole  belly,  or  in  the  region  of  the  kidneys 
or  bladder — always  be  upon  your  guard,  and  if  on  inquiry  you  find  a 
few,  or  many  of  the  constitutional  symptoms  I  have  described,  together 
with  indications  of  uterine  irritation,  as  shown  by  pain  in  the  pelvis, 
in  the  loins,  or  in  the  thighs,  before  or  during  the  catamenial  flow ; 
by  too  frequent  or  too  profuse  menstruation  )  or  by  leucorrhceal  dis¬ 
charge  ;  I  say  when  you  find  such  an  assemblage  of  symptoms  and 
circumstances,  your  suspicions  will  amount  to  a  high  degree  of  pro¬ 
bability,  that- the  complaint  is  not  of  an  inflammatory  nature.” — p.  31 . 

“  It  must,  nevertheless,  be  carefully  remembered  that  all  or  most 
of  the  symptons  I  have  enumerated,  as  emanating  more  immediately 
from  the  uterus  itself,  may  and  often  do  result  from  organic  changes 
either  in  the  uterus  or  in  the  parts  adjacent.  Whenever  therefore 
we  have  the  least  suspicion  of  the  existence  of  such  causes,  an  ex¬ 
amination  of  the  patient  ought  on  no  account  whatever  to  be  ne¬ 
glected.  The  necessity  of  such  precaution  may  be  said  to  increase 
with  the  age  of  the  patient ;  but  when  obstinate  or  repeated  flooding 
prevails,  whether  slight  or  profuse,  such  an  examination  becomes  quite 
imperative,  especially  when  it  occurs  in  females  somewhat  advanced 
in  life.” — p.  32. 
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He  next  describes  the  treatment,  <  and  adds  some  interest¬ 
ing-  cases  in  illustration '  >v 

“  The  indications  are,  1st.  To  correct  the  morbid  condition  of  the 
uterus.  2dly.  To  remove  or  mitigate  the  violence  of  troublesome  symp¬ 
toms  in  any  individual  case  ;  and  3dly.  To  restore  tone  and  vigour  to 
the  general  constitution .  * ’ — p .  33 . 

c 

Dr.  Addison  enumerates  the  remedies  recommended  by 
Dr.  Gooch,  which  he  has  not  found  successful.  These  are 
depletion,  cupping  the  loins,  leeching  the  region  of  the 
pubis,  purgatives,  anodynes,  lvarm  bath,  and  confinement 
of  the  patient  to  the  recumbent  posture  for  months  at  a 
time.  Our  author  prefers  the  following  plan,  which  con-* 
sists  of  making  applications  to  the  uterus  itself.  He  recom¬ 
mends  the  liquor  aluminis  compositus  of  the  London  Phar¬ 
macopoeia,  to  be  injected  per  vaginam ,  two,  three,  or  four 
times  a  day,  by  means  of  a  proper  syringe.  The  injection 
is  to  be  introduced  with  a  sufficient  degree  of  force  as  shall 
secure  its  application  to  the  upper  part  of  the  vagina,  and 
to  the  os  uteri.  The  remedy  is  not  to  be  employed  imme¬ 
diately  before  or  during  menstruation.  He  advises  it  in 
dysmenorrhcea  without  leucorrhoeal  discharge.  He  says — 

“  But  when  there  is  decidedly  painful  menstruation,  or  pain  felt  in 
the  womb,  loins,  or  thighs  before  the  appearance,  although  there  be  no 
leucorrhoeal  discharge  whatever  in  the  interval,  I  nevertheless  apply 
the  cold  wash  to  such  subjects,  precisely  in  the  same  manner  as  if 
such  leucorrhoeal  discharge  were  present,  on  the  principle  that  this 
leucorrhoeal  discharge  is  itself  a  mere  symptom  or  effect  of  the  state 
of  uterus  and  neighbouring  parts,  which  I  am  anxious  to  remove/' — 
p-  39. 

“  I  would  only  remark  further,  that,  very  recently,  Mr.  Jewell  has 
recommended  the  Nitrate  of  Silver,  either  in  substance  or  in  solution, 
as  an  application  in  leucorrhoea ;  and  I  have  no  doubt,  from  what  we 
observe  in  its  general  use,  that  it  will  have  a  powerful  effect  in  de¬ 
stroying  morbid  sensibility ;  but  I  have  had  no  experience  with  it 
myself,  whereas  I  have  extensively  employed  the  astringent  wash  be¬ 
fore  mentioned  for  the  last  ten  years,  and  declare  to  you  that  I  have 
never  known  any  serious  inconvenience  to  result  from  it  in  a  single 
instance  ;  if  ever  injurious,  therefore,  it  is  unknown  to  me.”— -p.  39. 

We  cannot  assent  to  the  pathology  and  practice  laid  down 
in  either  of  these  extracts,  and  simply  for  this  reason,  that 
there  are  several  species  of  leucorrhoea,  arising  from  very 
slight  or  intense  inflammation  or  ulceration  of  the  mucous 
membrane  of  the  vagina — Hamilton,  Burns,  Mansfield 
Clarke,  Dewees,  &c.  We  should  be  very  sorry  to  employ 
the  liq.  alum,  c.,  much  less  nit.  of  silver,  in  certain  kincfs 
of  leucorrhoea,  and  We  are  not  a  little  surprized  to  see  such 
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recommendations.  In  the  simple  form  of  the  disease,  the 
astringent  injection  does  more  good  in  a  few  days,  than  to¬ 
nics  in  several  months.  Here  we  must  observe,  that  the 
common  mode  of  injecting  is  inefficient,  for  the  fluid  re¬ 
gurgitates  almost  immediately  after  its  application,  unless  a 
napkin  be  applied  to  the  genital  fissure.  To  obviate  that 
occurrence  we  usually  recommend  the  introduction  of  pieces 
of  soft  calico  or  muslin,  moistened  with  the  wrash,  into  the 
vagina,  and  these  to  be  renewed  twice  a  day.  Our  author 
has  also  omitted  two  other  remedies  of  great  value  in  cases 
of  uterine  irritation,  opiate  clysters,  and  opiate  injection  per 
vaginam.  In  all  severe  cases  of  this  complaint  the  patient 
should  live  absque  marito ,  and  great  benefit  is  to  be  ob¬ 
tained  from  a  seton,  issue,  or  pustulation  from  antimony,  in 
addition  to  the  means  already  mentioned.  The  application 
of  morphine,  by  the  endermic  method,  over  the  lumbar  ver¬ 
tebrae,  might  be  productive  of  great  benefit. 

The  next  indication  is  to  allay  or  remove  troublesome 
symptoms.  The  advice  given  here  is  highly  judicious.  Dr.  A. 
has  known'  the  pain  of  side  unrelieved  by  cupping,  leeching, 
blistering,  & c.  and  he  has  observed  the  internal  and  external 
use  of  sedatives,  with  due  attention  to  the  digestive  organs, 
afford  signal  benefit.  He  has  not  alluded  to  the  condition  of 
the  spine  in  such  cases.  The  application  of  anodyne  fomen¬ 
tations  is  recommended  in  all  the  local  pains  of  the  sides  and 
abdomen.  In  speaking  of  cases  connected  with  menorr¬ 
hagia,  our  author  uses  the  latter  term  and  flooding  synoni- 
mously.  This  is  an  oversight  for  which  we  cannot  account. 
He  is  surely  aware  that  the  menstrual  fluid  differs  in  its  phy¬ 
sical  and  chemical  principles  from  venous  or  arterial  blood. 
If  it  be  a  secretion  it  cannot  be  blood,  and  this  we  believe 
is  the  received  opinion.  He  never  give*  lead  in  such  cases, 
as  he  has  known  it  to  produce  colic,  and  as  he  cures  the 
disorder  without  it.  We  have  given  it  with  opium  in  some 
hundreds  of  cases,  and  with  invariable  success,  and  we  have 
never  known  it  to  induce  colic,  though  pushed  to  a  consi¬ 
derable  extent.*  The  last  indication  is  to  restore  the  strength 
and  vigour  of  the  general  habit.  Upon  this  point  Dr.  Addi¬ 
son  makes  an  observation,  the  truth  of  which  we  have  re¬ 
peatedly  observed  in  practice.  He  says  the  early  use  of 
tonics  is  generally  adopted,  and  with  unsatisfactory  results  in 
a  large  majority  of  cases,  the  cause  of  which  is  inattention 
to  the  local  irritation.  We  could  cite  numerous  cases  of 
prolapsus  uteri,  which  had  been  undetected  for  six  and  eight 
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years,  in  which  no  vaginal  examination  had  been  instituted, 
and  the  treatment  consisted  of  tonics  and  aperients.  We  have 
met  with  cases  of  cancerous  and  other  ulcers  of  the  womb, 
that  had  continued  for  years,  and  no  attention  whatever  paid 
to  the  local  disease.  This  is  not  a  matter  of  surprise,  for  it 
is  only  within  the  last  few  years  that  obstetrics  were  recog¬ 
nized  as  a  part  of  the  medical  education,  and  before  that 
.period  they  were  never  described  by  lecturers  on  physic  or 
surgery.  They  were  without  our  ludicrous  boundaries  of 
physic  and  surgery.  Our  author’s  remarks  on  the  restoration 
of  general  health  are  interesting  and  judicious,  though  they 
contain  nothing  novel.  The  cases  he  has  introduced  are 
good  examples  of  dyspepsia  and  hysteria  dependent  on  ute¬ 
rine  derangement.  Though  we  have  differed  from  him  on 
many  points,  we  are  ready  to  admit  that  his  work  is  valuable 
and  instructive,  and  contains  a  good  deal  of  information. 
We  recommend  it  to  the  notice  of  young  practitioners. 


III. — Surgical  Observations  on  the  more  important  Diseases 
of  the  Mucous  Canals  of  the  Body,  by  George  Mac- 
ilwain.  Member  of  the  Royal  College  of  Surgeons,  &c. 
2d  edit.  8vo.  pp.  337.  London,  1830.  Longman  &  Co. 

The  first  edition  of  tliis  excellent  work  was  very  favorably 
received  by  the  profession,  and  the  subsequent  experience 
of  the  author  has  not  enabled  him  to  make  many  useful  ad¬ 
ditions,  or  to  expunge  any  of  his  former  opinions.  He  modestly, 
expresses  a  wish,  that  every  surgeon  may  subject  the  prac¬ 
tice  recommended  to  the  ordeal  of  experience.  A  few  ad¬ 
ditional  facts,  however,  are  incorporated  with  the  present 
edition — a  notice  of  the  removal  of  stricture  by  the  lancetted 
catheter,  observations  on  stricture  of  the  rectum  and  oeso¬ 
phagus,  a  paper  on  the  diagnosis  of  tumours  in  the  groin, 
and  remarks  on  tracheotomy,  which  are  intended  to  excite 
the  attention  of  the  profession  to  this  operation,  as  a  more 
constant  remedy  than  it  has  hitherto  been,  for  one  of  the 
most  insidious  and  afflicting  maladies  to  which  human  nature 
is  liable.”  We  have  attentively  perused  this  work,  and  are 
very  much  pleased  with  the  modesty,  good  sense,  and  can¬ 
dour  of  the  author.  He  has  not  disfigured  his  production  by 
empirical  puffing,  now  so  much  in  fashion  ;■  neither  does  he‘ 
argue  that  every  man  he  meets  with  labours  under  the  diseases 
of  which  he  treats.  This  is  as  it  should  be,  and  we  congra- 
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tulate  him  on  his  escape  from  a  very  prevalent  species  of 
charlatanism. 

The  first  chapter  is  on  strictures  of  the  urethra  in  gene¬ 
ral,  in  which  he  describes  the  different  situations,  causes, 
and  alterations  of  structure  by  which  they  are  accompanied. 
He  proceeds  as  follows: — 

“Every  part  of  the  urethra,  excepting  its  prostatic  portion,  is  liable 
to  become  contracted  by  this  disease ;  but  it  occurs  more  frequently 
in  some  situations  than  in  others.  In  no  situation,  however,  are 
strictures  more  frequently  found,  than  in  the  membranous  portion, 
and  especially  in  that  part  of  it  which  is  immediately  posterior  to  the 
bulb  ;  they  also  very  commonly  occur  immediately  anterior  to  this 
commencement  of  the  corpus  spongiosum.  From  this  point  forward 
every  part  is  liable  to  contraction,  but  not  equally.  The  three  inches 
next  to  the  bulb  are  more  frequently  affected  than  the  remaining 
portion,  and  the  external  orifice  is  but  seldom  the  seat  of  stricture, 
where,  nevertheless,  it  occasionally  occurs/' — p.  2. 

“  It  is  stated  in  some  books,  that  strictures  frequently  happen  at 
the  bulb,  if  by  this  we  are  to  understand  that  part  of  the  urethra  ac¬ 
tually  covered  by  the  posterior  extremity  of  the  corpus  spongiosum,  I 
confess  my  experience  has  led  me  to  think  differently.  That  the 
urethra  does  become  narrower  at  this  part,  must  be  admitted,  but  by 
no  means,  I  think,  so  frequently  as  has  been  represented. 

“  There  is  a  considerable  variety  in  the  form  and  extent  of  stric¬ 
tures.  There  may  be  a  simple  narrowing  of  a  part  of  the  canal,  as  if 
a  ligature  had  been  thrown  around  it :  the  opening  by  which  its  dif¬ 
ferent  portions  communicate  being  in  the  centre,  or  the  contraction 
being  irregular,  the  opening  may  be  placed  superiorly,  interiorly,  or 
laterally.  In  general,  the  narrowing  is  limited  to  a  line  or  two  in 
length ;  but  in  some  cases  it  extends  much  farther,  the  canal  having 
a  continuous  diminution  in  its  calibre  for  an  inch  or  more  :  and  again, 
there  are  instances,  in  which  the  whole  tube,  from  its  membranous 
portion  forwards,  has  become  lessened  in  its  diameter.  Sometimes 
there  is  a  sort  of  bridle  thrown  across  the  urethra  ;  and  the  impres¬ 
sion,  in  a  case  of  this  kind,  which  is  made  on  a  soft  bougie,  resembles 
that  which  would  be  produced  by  drawing  a  piece  of  fine  twine  across 
its  point.  I  have  met  with  several  cases  of  this  kind ;  and  if  it  be  not 
frequently  observed  in  dissection,  I  should  be  disposed  to  account  for 
it  by  the  appearance  being,  in  all  probability,  destroyed  in  slitting 
open  the  urethra.  It  does  not  appear,  however,  to  have  escaped  the 
observation  of  the  accurate  Morgagni,  who  speaks  of  having  found 

fibras”  and  “carneas  fibriUas"  in  the  urethra. 

The  change  which  the  mucous  membrane  undergoes  consists  of 
a  greater  or  less  thickening.  In  some  instances  it  proceeds  so  far,  that 
fto  similarity  with  its  healthy  condition  is  discoverable,  appearing  al¬ 
most  of  a  cartilaginous  texture,  whilst  in  others  scarcely  any  change 
can  be  observed ;  and  there  are  degrees  of  alteration  intermediate  be¬ 
tween  these  extremes.  Where  the  contraction  is  considerable,  and  the 
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membrane  btit  little  altered,  there  is  a  thickening  produced  by  de¬ 
position  exterior  to  it.  The  change  of  stricture  is  generally  propor¬ 
tionate  with  the  duration  of  the  complaint ;  and  if  this  have  been  very 
long,  the  whole  of  the  urinary  organs  usually  becomes  more  or  less 
diseased.” — p.  5. 

We  are  next  informed,  that  there  is  no  morbid  condition 
of  the  bladder,  ureter,  or  kidney,  which  may  not  co-exist 
with  stricture — that  no  age  is  positively  exempt  from  stric¬ 
ture,  though  some  difficulty  occurs  in  settling  this  point 
definitively.  The  causes  of  the  disease  are  thus  described : — - 

“  It  may  be  said,  that  any  circumstance  capable  of  producing  vio¬ 
lent  or  continued  irritation  in  the  urethra,  will  produce  stricture  ;  and 
it  will  be  found  on  examination,  that  all  the  causes  enumerated  by  au¬ 
thors,  or  observed  in  practice,  are  to  be  referred  to  one  or  other  of 
these  phenomena.  The  urethra  has  a  complexity  of  function — its 
sympathies  are  numerous — it  affords  an  illustration  of  the  contiguous, 
continuous,  and  remote  sympathy,  as  described  by  Mr.  Hunter* 
Hence,  when  the  remote  and  proximate  causes  of  its  disease  are  con¬ 
sidered,  the  catalogue  becomes  very  extensive. 

<e  Peculiarity  of  constitution  predisposes  some  individuals  to  stric¬ 
ture  ;  although  it  is  but  seldom  that  we  can  trace  it  as  unequivocally 
resulting  from  this  idiosyncrasy,  independent  of  the  intervention  of  lo¬ 
cal  excitement,  for  reasons  which  obviously  present  themselves  on 
considering  the  functions  of  the  generative  organs.  As  no  part  of 
the  body  is  exempt  from  the  influence  of  general  constitutional  disorder, 
so  may  the  urethra  become  the  seat  of  its  local  development.  In  the 
present  state  of  science  it  is  not  necessary  to  enforce  the  truth  of 
this  propositson  by  any  laboured  reasoning.  The  effects  frequently 
produced  by  stimulating  or  other  substances  taken  into  the  stomach 
pr  the  urethra,  in  persons  who  have  stricture,  as  well  as  in  those  who 
have  not,  are  objects  of  familiar  observation.  The  least  deviation 
from  their  ordinary  mode  of  living  will,  in  some  individuals,  induce 
irritation  in  the  urethra  or  bladder,  where  there  is  no  evidence  of  dis¬ 
ease  in  these  organs.  Further,  all  cases  of  stricture  are  invariably 
relieved  by  a  moderate  and  rational  diet,  and  the  symptoms  uniformly 
aggravated  by  a  contrary  line  of  conduct,.  A  volume  might  be  filled 
with  facts  and  arguments  leading  to  the  same  conclusion ;  but  at 
this  day  it  would  be  a  work  of  supererogation.  Habitual  abuse  of 
wine  or  ardent  spirits  will  induce  stricture  ;  but,  whether  by  an  in¬ 
fluence  directed  to  the  health  in  general,  or  to  the  urinary  organs  in 
particular,  it  is  difficult  to  determine*  There  is  no  cause  to  which 
strictures  are  so  frequently  referred  as  gonorrhoea ;  but  whether  it 
exerts  so  extensive  an  influence  in  their  production  as  is  generally 
supposed,  may  be  fairly  questioned.  Stricture  often  takes  place  at  et 
period  very  remote  from  the  existence  of  any  affection  of  this  kind, 
and  in  patients  who  never  had  gonorrhoea  in  their  lives,  as  also  at  an 
age  which  must  be  altogether  exempt  from  the  agency  of  such  a 
cause.  I  shall  not  pursue  this  subject  further,  as  Mr.  Hunter’s  book 
contains  facts  and  observations  which  any  candid  man  must  consider 
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as  conclusively  establishing  the  fact,  that  gonorrhoea  is  only  to  be 
considered  in  common  with  other  causes,  though  perhaps  more  fre¬ 
quent  than  any  others.  Injections  no  doubt  give  rise  to  stricture ; 
but  I  cannot  agree  with  Sir  Everard  Home  to  relinquish  their  em¬ 
ployment,  because  the  ill  consequences  which  have  sometimes  fol¬ 
lowed  it,  I  believe  to  be  referable  to  their  having  been  injudiciously  ad¬ 
ministered.  The  experience  of  Mr.  Hunter  showed  that  strictures 
occurred  as  frequently  after  gonorrhoea  treated  without  injections  as 
with  them ;  I  could  readily  believe  much  more  frequently,  and  for 
the  following  reason. 

“  Diligent  investigation  shows  that  stricture  does  not  commonly 
proceed  from  violent  inflammation,  but  from  a  sort  of  irritation,  mo¬ 
derate  but  continued,  principally  characterized  by  a  morbid  increase 
of  sensibility,  sometimes  attended  by  discharge.  Thus  it  is  found 
that  where  stricture  can  be  traced  to  gonorrhoea,  the  latter  has  been 
neglected,  and  the  irritation,  of  which  the  discharge  is  sufficient  evi¬ 
dence,  unnecesarily  protracted ;  during  which  period  the  patient  is 
liable  to  sources  of  excitement  which  he  is  wearied  with  foregoing. 
No  state  can  be  more  favourable  to  the  formation  of  stricture  than 
that  to  which  I  have  just  referred.  Injections,  therefore,  when  pro¬ 
perly  employed,  by  removing  the  irritation  and  discharge,  so  far  from 
conducing  to  the  occurrence  of  stricture,  become  actually  indirect 
preventives  of  this  disease.  The  consideration  of  gonorrhoea,  would 
lead  to  a  digression  ;  I  shall  therefore  merely  mention  the  principles 
to  which  it  is  necessary  to  attend  in  the  employment  of  injections. 
First,  they  should  never  be  used  whilst  there  is  pain  in  micturition ; 
2dly,  their  quality  should  never  be  of  such  a  nature  as  to  produce 
more  than  a  temporary  smarting  ;  3dly,  their  strength  should  be  in¬ 
creased  as  the  canal  becomes  less  susceptible ;  and,  lastly,  their  ac¬ 
tion  should  be  confined  to  the  seat  of  the  disease.  Immoderate  in¬ 
dulgence  in  sexual  intercourse  is  with  propriety  considered  as  a  cause 
of  stricture.  It  is  obvious  that  the  continued  irritation  and  excite¬ 
ment  to  which  the  organs  are  thereby  subjected,  must  be  very  fa¬ 
vourable  to  its  production.  Calculus  in  the  bladder,  enlargement  of 
the  prostate,  and  affections  of  the  rectum,  are  occasional  causes  of 
stricture.” — p.  11. 

The  only  part  of  this  etiology  which  appears  question¬ 
able,  is  the  denial  of  gonorrhoea  being  a  frequent  cause  of 
stricture.  This,  to  be  sure,  was  Mr.  Hunter’s  opinion,  but 
he  admitted  that  as  most  men  labour  under  the  latter  disease, 
it  is  difficult  to  refute  the  generally  received  opinion.  We 
have  the  testimony  of  Sir  Astley  Cooper  on  the  other  side, 
that  gonorrhoea,  in  ninety-nine  out  of  a  hundred  cases,  is 
the  cause  of  strictures.  There  are,  doubtless,”  says 
Dr,  Titley,  in  his  admirable  work,  numerous  instances  on 
record  in  which  stricture  has  arisen  from  well  defined  local 
injuries,  and  other  cases,  where  it  has  existed  at  such  an 
early  age  as  to  preclude  the  idea  of  a  venereal  origin.” 
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Mr.  Macilwain  is  of  opinion,  that  strictures  are  generally 
preceded  by  a  peculiar  state  of  the  canal,  which  is  the  irri¬ 
table  urethra.”  He  lays  down  the  following  diagnosis  of 
these  cases : — 

“  Persons  with  irritable  urethra  will  occasionally  make  an  exceed¬ 
ingly  small  stream,  yet  at  other  times  it  shall  be  of  the  natural  size  : 
now,  although  in  stricture  its  volume  varies  considerable  at  different 
periods,  yet  it  is  never  to  the  same  extent ;  attentive  inquiry  showing 
it  always  to  be  less  than  natural.  Again ;  we  find  also  that  the  dimi¬ 
nution  has  progressively  become  more  considerable,  which  is  not  the 
case  in  simple  irritable  urethra.  It  is  by  no  means  uncommon  to  find 
patients  making  water  in  a  full  stream  after  a  meal,  although  pre¬ 
vious  to  this  it  was  exceedingly  small,  and  the  urethra  so  irritable  as 
to  give  a  feeling  of  strangury — a  difference  which  never  happens  to 
the  same  extent  in  stricture.  Involuntary  emissions  are  occasionally 
attendant  on  stricture,  but  they  are  scarcely  to  be  considered  as  a 
common  symptom ;  whereas  in  simply  irritable  urethra  nothing  can 
be  more  frequent :  and  I  am  the  more  confident  that  this  difference 
exists,  from  finding  that  they  are  sometimes  described  as  a  symptom 
of  stricture  occurring  at  an  early  period  of  the  disease.  Where  these 
are  a  leading  symptom,  the  irritation  is  frequently  confined  to  the 
prostatic  portion,  but  not  invariably,  as  I  have  seen  examples  of  the 
contrary.” — p.  16. 

Treatment  of  irritable  urethra  is  as  follows: — 

“  In  general,  however,  the  treatment  consists  in  the  introduction 
of  instruments  directed  by  a  principle  not  altogether  previously  un¬ 
known  in  surgery,  but  first  applied  to  the  urethra,  as  I  believe,  by 
Mr:  Abernethy,  to  whom  the  public  and  the  profession  are  otherwise 
so  much  indebted.  This  consists  in  diminishing  the  morbid  sensibi¬ 
lity  of  the  canal,  by  habituating  it  to  the  mechanical  stimulus  of  an 
instrument,  on  the  same  principle  as  we  do  ulcers  to  the  chemical  in¬ 
fluence  of  our  common  stimulating  applications.  We  should  com¬ 
mence  by  an  instrument  calculated  to  produce  the  least  irritation, 
and  increase  this  in  proportion  to  the  diminishing  susceptibility  of 
the  urethra.  No  instrument  should  be  introduced  until  those  mea¬ 
sures  have  been  employed  which  should  precede  the  introduction  of 
instruments  generally,  for  which  I  refer  the  reader  to  the  treatment 
of  stricture.  When  we  have  employed  those  for  a  few  days  or  a 
week,  a  well  made,  highly-polished  elastic  gum  instrument,  enclos¬ 
ing  a  fine  wire,  should  be  introduced,  and  repeated  at  intervals,  longer 
or  shorter  in  proportion  to  the  improving  state  of  the  urethra.  In 
general,  once  a- week  will  be  sufficiently  often,  except  towards  the 
conclusion,  when  it  may  be  done  twice  during  that  period  with  ad¬ 
vantage;  and  as  metallic  instruments  generally  produce  more  irrita¬ 
tion  than  those  of  elastic  gum,  they  may  at  the  same  time  be  substi¬ 
tuted  for  those  of  the  latter  description.  As  small  instruments  are 
difficult  to  introduce,  produce  more  irritation,  and  give  us  no  infor- 
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mation  of  the  real  condition  of  the  canal,  should  there  be  stricture, 
their  use  is  to  be  avoided ;  yet  it  is  not  advisable  in  this  case  to  em¬ 
ploy  one  of  the  full  size,  because  it  will  produce  too  much  irritation 
for  our  present  purpose,  the  canal  not  being  capable  in  this  condition 
of  submitting  to  the  natural  distention  of  its  sides,  which  if  forced, 
will  be  productive  of  an  increase  rather  than  a  diminution  of  irrita¬ 
tion.  I  generally  commence  with  No.  10,  increasing  its  size  at  every 
subsequent  introduction.  In  some  cases,  (notwithstanding  the  em¬ 
ployment  of  measures  recommended  previously)  we  cannot  introduce 
an  instrument  on  the  first  trial,  by  reason  of  the  excessive  irritation 
it  produces  ;  but  we  always  succeed  on  the  second  or  third  attempt, 
for  although  the  bougie  may  have  only  passed  through  a  portion  of 
the  canal,  its  presence  there,  will  in  a  degree  relieve  the  irritability 
of  the  whole.  On  the  first  and  second  visit,  the  instrument  should 
only  be  allowed  to  remain  in  the  canal  for  a  few  seconds ;  its  resi¬ 
dence  there  being  gradually  prolonged,  so  that  at  last  it  may  be  al¬ 
lowed  to  remain  a  few  minutes  with  advantage.  Rest  will  very 
much  facilitate  the  favourable  progress  of  these  cases.  I  have,  in  ge¬ 
neral,  however,  had  patients  whose  avocations  denied  them  this  ad¬ 
vantage:  but  I  never  neglect  enjoining  it  where  circumstances  admit 
of  their  compliance.  If  motion  should  be  found  prohibitory  of  im¬ 
provement,  the  bougie  may  be  introduced  the  last  thing  at  night, 
when  the  individual  will  often  be  enabled  to  resume  his  ordinary 
avocations  in  the  morning  with  impunity.  Throughout  the  whole 
treatment,  those  measures  which  are  either  directly  or  indirectly  cal¬ 
culated  to  relieve  irritation  in  the  parts  concerned,  should  be  rigor¬ 
ously  enforced,  and  which  will  be  mentioned  in  connexion  with  the 
treatment  of  stricture.” — p.  21. 

In  describing  the  different  forms  of  catheters,  our  author 
recommends  Mr.  Stanley’s  in  preference  to  all  others,  as  the 
easiest  of  introduction — the  instrument  is  altogether  straight 
except  within  about  two  inches  of  its  point,  where  it  is 
slightly  bent.  He  condemns  the  small  wires  of  the  gum 
elastic  catheters,  and  as  a  general  rule,  the  larger  the  in¬ 
strument  the  easier  it  is  introduced.  There  is  nothing  novel 
in  the  remarks  on  the  introduction  of  instruments.  Our 
author’s  semeiology  is  graphic,  and  contains  some  new  and 
important  information.  Thus  he  is  convinced  that  stricture 
is  a  cause  of  herrpa. 

“  I  am  firmly  of  opinion  that  there  are  a  great  number  of  patients 
labouring  under  hernia,  which  has  been  produced  by  no  other  cause. 

I  must  confess,  that  I  had  seen  a  great  number  of  instances  of  stric¬ 
ture  in  ruptured  patients,  before  I  drew  any  inference  from  the  obser¬ 
vation  of  their  co-existence.  A  case  of  retention  of  urine,  however, 
induced  me  to  pay  particular  attention  to  this  point.  The  individual 
laboured  under  the  usual  symptoms  of  that  complaint ;  and  when  his 
sufferings  were  relieved  by  the  evacuation  of  the  bladder,  he  imme¬ 
diately  requested  information  as  to  the  nature  of  a  tumour  in  his 
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groin, *  which  examination  showed  to  be  a  small  inguinal  hernia.  On 
endeavouring  to  ascertain  how  long  this  had  existed,  the  man  was 
perfectly  clear  that  it  was  only  subsequent  to  the  attack  of  retention 
of  urine.  Indeed,  any  person  at  all  accustomed  to  the  manipulation 
of  hernise,  would  have  felt  no  hesitation  in  pronouncing  this,  inde¬ 
pendent  of  any  collateral  evidence,  to  be  one  of  very  recent  occur¬ 
rence.  .  The  circumstances  of  the  case,  however,  recalled  to  my  me¬ 
mory  many  others  in  which  hernia  and  stricture  were  combined  : 
subsequent  observation  has  shown  me  many  more,  and  has  led  to 
the  opinion  which  I  have  just  expressed.  As  the  straining,  however, 
varies  considerably  in  its  degree,  and  in  many  cases  is  so  trifling  as  to 
render  a  man  very  sceptical  of  its  influence  in  producing  hernia, 
I  was  particularly  inquisitive  in  my  subsequent  inquiries  as  to  this 
symptom :  in  every  case  I  found  it  very  considerable ;  and  as  the 
hernia  was  not  traced  by  the  individuals  in  question  to  any  extraor¬ 
dinary  exertion,  I  feel  warranted  in  considering  it  as  resulting  from 
the  symptom  which  I  am  now  considering.  At  the  same  time,  of 
course,  I  am  fully  aware,  that  these  complaints  may  easily  co-exist 
without  either  having  the  least  influence  in  the  production  of  the 
other.  As  I  do  not  immediately  recollect  having  heard  this  effect  of 
the  straining  in  stricture  particularly  insisted  on,  I  am  prepared  for  a 
difference  of  opinion ;  and  this  I  can  readily  understand,  since  the 
opportunities  which  the  practitioners  in  general  have  of  examining 
hernia  are  comparatively  limited — I  say  comparatively,  because,  dur¬ 
ing  the  time  that  I  held  the  appointment  of  surgeon  to  the  Truss  So¬ 
ciety,  I  had  the  means  of  examining  some  thousands  of  ruptured  pa¬ 
tients,  and  thereby  enjoying  a  field  of  observation  which  can,  I  be¬ 
lieve,  be  obtained  no  where  besides.  Presuming  the  fact  to  be  es¬ 
tablished,  the  practical  inference  is  certainly  important.” — p.  42. 

The  constitutional  and  local  symptoms  of  stricture  are 
very  ably  described,  and  merit  attentive  perusal.  The  next 
chapter  is  on  the  treatment  of  strictures,  in  which  the  merits 
of  the  various  methods  are  judiciously  analyzed.  Our  author 
objects  to  the  dilator,  and  for  the  following  very  solid  rea¬ 
sons  : — 

“  A  very  little  consideration  of  those  changes  which  constitute 
disease,  or  those  by  which  organs  are  restored  to  their  healthy  con¬ 
dition,  will  convince  us  that  neither  one  or  the  other  can  be  effected 
suddenly;  and  that  the  safety  with  which  the  latter  is  effected,  is, 
generally,  more  or  less,  in  proportion  as  its  accomplishment  is  gradual. 
This  remark  is  equally  applicable  to  the  diseases  of  other  parts,  as  it 
is  to  those  of  the  urethra.  It  is  not  consonant  with  reason  to  sup¬ 
pose,  that  we  can  stretch  living  parts  as  we  can  inanimate  substances, 
possessing  an  elastic  property  ;  yet  we  must  think  after  this  manner 
if  we  have  recourse  to  the  dilators  ;  although,  as  before  observed,  I 
have  not  been  in  the  habit  of  using  them,  I  have  frequently  seen  the  dis¬ 
advantage  of  increasing  the  size  of  the  instrument  too  rapidly.  They 
never  can  be  of  any  use  except  where  the  stricture  is  capable  of  ad- 
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mitting  an  instrument,  however  small ;  and,  in  such  a  case,  the  re¬ 
storation  of  the  canal  can  be  effected  by  other  means  which  enable 
us  to  regulate  the  progress  of  the  dilatation  with  mathematical  accu¬ 
racy.  I  would  beg  also  to  observe,  that  doubts  may  justly  be  enter¬ 
tained  whether  by  the  latter  plan,  the  stricture  is  removed  by  dilata¬ 
tion,  strictly  so  called.  Many  canals  of  the  body  certainly,  in  their 
healthy  condition,  admit  of  this  dilatation,  and  so  may  the  urethra 
when  strictured,  provided  the  alteration  in  structure  be  inconsider¬ 
able,  since  the  natural  texture  of  the  lining  membrane  does  not  seem 
prohibitory  of  it.  But  where  those  changes  have  occurred,  which 
uniformly  attend  cases  of  any  considerable  duration  and  severity,  it 
is  more  probable  that  the  pressure  of  the  instrument  produces  absorp¬ 
tion,  either  ulcerative  or  otherwise,  of  the  newly- formed  substance; 
I  am,  however,  of  opinion  that  the  dilator  is  an  instrument  always 
unnecessary  for  the  removal  of  stricture,  and  frequently  improper. 
For  the  foregoing  reasons  a  bougie  or  silver  catheter  is  to  be  prefer¬ 
red,  where  it  is  the  object  to  remove  the  contraction  by  dilatation ; 
to  which  may  be  added  another,  viz.  the  facility  with  which,  in  most 
cases,  this  is  effected.” — p.  56. 

The  plan  of  overcoming  obstruction  by  a  conical  catheter 
is  also  condemned,  from  the  danger  of  establishing  a  false 
passage.  The  comparative  merits  of  the  different  kinds  of 
instruments  are  duly  considered,  and  are  so  valuable  that 
we  insert  them 

4  4  In  removing  strictures,  by  introducing  instruments  of  increasing 
diameter,  surgeons  have  either  employed  common  wax-cloth  bougies, 
those  made  of  elastic  gum,  catgut,  or  the  metallic,  which  last  has 
been  called  sound  or  bougie,  as  it  was  composed  of  flexible  or  un¬ 
yielding  materials.  First,  then,  of  the  common  wax-cloth  bougie  : 
this  instrument  is  of  little  use,  except  for  taking  the  impression  of  a 
stricture,  for  which  purpose  it  is  well  calculated;  for  any  other,  the 
elastic  gum  is  preferable,  because  it  is  smoother  than  the  common 
wax-cloth,  and  glides  more  easily  through  the  urethra.  Tire  wax¬ 
cloth  bougie  is  more  likely  to  be  detained  by  spasm  alone  ;  and  if  it 
be  of  small  size,  in  a  case  of  firm  and  narrow  stricture,  or  even  where 
the  canal  is  irritable,  the  point  of  the  instrument,  as  soon  as  it  meets 
the  obstruction,  yields  and  turns  round  against  the  side  of  the  urethra; 
and  then  the  continuance  of  pressure  can  only  urge  the  point  still  fur¬ 
ther  in  the  wrong  direction  it  is  taking.  Sometimes  the  stricture 
will  make  a  circular  indentation  on  a  soft  bougie  which  is  prohibitory 
of  its  further  progress,  at  least  it  would  appear  so  ;  for  I  have  often 
passed  an  elastic  bougie  of  the  same  size  without  much  difficulty, 
after  the  common  bougie  had  failed.  The  elastic  gum  has  all  the  ad¬ 
ditional  recommendations  mentioned  in  the  chapter  on  the  introduc¬ 
tion  of  instruments  in  general.  I  never  use  catgut  bougies.  We 
have  no  control  over  the  direction  of  the  point  of  these  instruments 
any  more  than  we  have  over  those  of  elastic  gum,  when  used  without 
a  wire  in  their  centre.  In  addition,  the  surface  of  the  catgut  is 
much  less  smooth  than  that  of  the  elastic  gum. 
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“  Metallic  bougies  are  either  flexible  or  unyielding;  the  former, 
I  believe,  are  at  present  but  seldom  used ;  they  are  too  little  flexible 
to  have  any  advantage  over  the  elastic  gum,  and  too  much  so  to  sup¬ 
ply  the  place  of  a  firmer  instrument.  The  metals  or  combination  of 
metals  of  which  they  are  made,  are  different ;  but  of  all  metallic  in¬ 
struments,  the  silver  catheter,  I  think,  has  indisputable  claims  to  our 
preference  ;  it  admits  of  an  exceedingly  fine  polish  and  uniformity  of 
surface,  which  very  much  contribute  to  facility  of  introduction;  its 
lightness  enables  us  to  judge  with  the  greatest  accuracy  of  the  force 
which  the  obstacle  opposes  to  its  progress,  as  well  as  that  which  wre 
may  employ  to  overcome  it ;  further,  we  are  assured  of  its  entrance 
into  the  bladder  by  the  urine  escaping  through  it.  The  cases  in 
which  the  plan  of  dilatation  forms  part  of  the  treatment,  as  well  as 
those  in  which  it  appears  especiallv  applicable,  will  be  described  here¬ 
after.” — p.  60. 

The  comments  on  the  use  of  nitras  argenti,  and  potassa 
fusa,  are  important,  though  according  to  our  author,  the 
latter  is  as  safe  as  the  former.  As  a  general  rule  in  the 
treatment  of  strictures,  fe  as  long  as  the  improvement  is  pro¬ 
gressive,  the  surgeon  and  patient  should  be  satisfied.”  The 
cure  must  proceed  cautiously  and  slowly  ;  for  if  the  instru¬ 
ment  be  introduced  too  often,  or  its  size  increased  too 
rapidly,  the  urethra  will  become  so  irritable,  that  a  fort¬ 
night  or  more  may  elapse  before  we  can  proceed  with  our 
treatment.  Our  author  observes,  that  it  is  extremely  diffi¬ 
cult  to  prevent  the  recurrence  of  stricture,  and  in  some  cases 
it  is  impossible.  It  is  of  great  importance  to  regulate  the 
bowels,  by.  some  medicine  which  does  not  cause  irritation 
in  the  rectum,  and  for  this  purpose  calomel  and  jalap,  in 
small  and  repeated  doses,  are  preferred.  Every  source  of 
constitutional  and  local  irritation  is  to  be  avoided,  and  a 
suppository  (opii.  gr.  ij.  hyociami  gr.  iv.)  should  be  placed  in 
the  rectum  the  night  previous  to  the  examination  of  the 
urethra.  This  mode  of  using  opium  has  enabled  patients  to 
sleep  during  the  whole  night,  who  previously  to  taking  the  me¬ 
dicine  had  had  no  rest,  from  constant  calls  to  evacuate  the 
bladder.  The  following  advice  is  given  on  the  employment 
of  instruments : — The  o’um  elastic  bougie  with  a  wire  is  to 
be  a  size  larger  than  the  volume  of  the  stream  of  urine  ;  and 
if  this  fail,  a  soft  plaister  bougie  is  to  be  passed,  to  ascertain 
the  situation  and  degree  of  the  stricture.  The  small  silver  ca¬ 
theter  is  calculated  to  do  great  mischief,  if  more  force  be  Used 
than  is  sufficient  to  keep  it  fairly  in  contact  with  the  obstacle. 
The  size  of  the  instrument  should  be  increased  at  each  sub¬ 
sequent  introduction,  and  it  ought  not  to  be  used  oftener 
than  once  a  week  at  first,  though  after  some  time  it  can  be 
used  twice  during  that  period  with  advantage.  The  irrita- 
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tion  produced  by  the  passage  of  the  instrument  should  be 
allowed  to  subside,,  before  its  employment  is  repeated.  When 
after  some  time  the  catheter  cannot  be  passed  through  the 
whole  stricture,  the  potassa  fusa  is  to  be  employed.  After 
one  or  two  applications  of  this  remedy,  the  former  plan  is  to 
be  resumed.  The  author  has  given  a  plate,  illustrating  the 
smallest  and  largest  size  instruments  which  he  employs.  He 
minutely  describes  the  various  circumstances  which  are  to 
be  attended  to  during  the  cure.  He  thinks  the  patient 
should  be  admonished  to  have  his  urethra  examined  once  a 
year,  if  circumstances  permit,  for  if  there  be  any  disposition 
to  a  recurrence  of  the  disease,  it  may  with  facility  be  re¬ 
moved.  In  irritation  of  the  bladder,  the  introduction  of  the 
instrument  is  to  be  relinquished,  strict  regimen,  glysters 
with  opium,  or  suppositories  are  to  be  employed.  Injections 
into  the  bladder  are  said  to  be  of  doubtful  efficacy — bitters 
with  carb.  soda  and  opium  are  highly  beneficial,  and  cam¬ 
phor,  laudanum,  and  colchicum  appear  to  our  author  to 
produce  good  effects.  The  only  part  of  these  directions 
which  appears  objectionable,  is,  the  caution  against  the  use 
of  the  catheter.  Sir  Astley  Cooper  strongly  advises  an 
elastic  catheter  to  be  passed  through  the  neck  of  the  blad¬ 
der,  and  to  be  worn  in  such  cases,  for  the  purpose  of  allow¬ 
ing  the  escape  of  the  urine  as  fast  as  it  arrives  in  the  bladder 
from  the  ureters,  thus  keeping  the  bladder  continually 
empty.  We  have  followed  this  advice  in  two  cases  of  irri¬ 
table  bladder,  using  suppositories  and  large  doses  of  carb. 
soda  at  the  same  time,  with  the  most  decided  success.  The 
soda  may  be  given  to  the  extent  of  an  ounce  daily,  with  the 
best  effects,  in  ardor  urinse,  in  gonorrhoea,  strangury,  ulce¬ 
ration  of  the  bladder,  and  certain  cases  of  urinary  calculi  ; 
and  we  have  found  it  to  produce  much  more  relief  than  the 
liq.  potassse.  In  cases  of  irritable  stricture,  where  bleeding 
occurs  after  the  most  cautious  use  of  the  softest  instruments, 
our  author  applies  the  fused  potass,  with  the  effect  of  re¬ 
moving  the  sensibility,  and  arresting  the  haemorrhage — two 
applications  are  generally  sufficient,  but  the  usual  constitu¬ 
tional  and  local  remedies  are  to  be  employed  at  the  same 
time.  He  has  not  used  nitras  argent,  in  these  cases,  having 
been  always  successful  with  the  potass.  It  is  the  only 
remedy  in  cases  of  extreme  want  of  sensibility  in  the  stric¬ 
ture  ;  but  these  are  of  very  rare  occurrence.  Four  or  five 
applications  of  the  caustic  will  be  sufficient,  and  the  interval 
between  each  must  be  determined  by  circumstances.  But 
our  author’s  experience  of  this  kind  of  stricture  and  of  this 
caustic  is  limited,  as  he  has  succeeded  much  better  with  the 
potass,  silver  catheter,  or  by  their  combined  employment. 
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In  cases  of  old  and  long  strictures,  the  silver  catheter  is 
the  only  remedy,  and  it  is  to  be  worn  from  six  to  twenty 
hours,  according  to  the  feelings  of  the  patient.  The  elastic 
instrument  used  by  the  French  is  condemned  by  our  author. 

The  next  chapter  is  (S  on  the  removal  of  strictures  by  in¬ 
cision.”  This  is  so  important  that  we  must  allow  the  author 
to  speak  for  himself. 

Strictures  have  a  natural  tendency  to  increase,  and  we  occa¬ 
sionally  meet  with  cases  where  a  period  of  some  years  has  been  al¬ 
lowed  to  elapse  before  any  efficient  means  are  employed  for  their  re¬ 
moval.  The  urethra,  under  such  circumstances,  occasionally  becomes 
so  contracted  that  the  urine  scarcely  ever  passes  otherwise  than  gut- 
tatim,  and  the  change  of  structure  which  has  been  wrought  in  the 
mucous  membrame  of  the  canal  is  so  considerable,  that  the  removal 
of  the  stricture  by  any  of  the  means  heretofore  mentioned,  is  rendered 
impossible.  A  patient  who  is  afflicted  in  the  manner  above  described, 
is  in  a  truly  pitiable  condition.  The  constant  straining  and  irritation, 
the  repeated  threatenings  of  absolute  retention  of  urine,  and  not  in¬ 
frequently  the  actual  occurrence  of  this  malady,  renders  it  highly  de¬ 
sirable  that  some  effectual  means  should  be  had  recourse  to  for  the 
alleviation  of  his  sufferings.  If  a  surgeon  do  not  effect  this,  he  may 
justly  fear  that  his  patient,  worn  out  by  pain,  irritation,  and  accu¬ 
mulated  sufferings,  will  sink  under  their  united  influence.  Surgery, 
however,  here  offers  resources,  which  if  judiciously  applied,  lead  fre¬ 
quently  to  the  happiest  results.  In  those  cases  the  surgeon  must 
adopt  one  of  three  plans:  he  must  endeavour  to  overcome  the  stric¬ 
ture  by  forcing  an  instrument  through  it ;  secondly,  he  must  wait 
until  retention  of  urine  takes  place,  and  puncture  the  bladder  ;  or 
thirdly,  cut  down  to,  and  at  once  divide  the  stricture,  and  then  intro¬ 
duce  an  instrument  into  the  bladder.” — p.  118. 

The  first  and  second  operations  are  deemed  objectionable 
in  general,  but  cases  occur  in  which  the  latter  must  be  per- . 
formed.  The  third  operation  or  incision  of  the  stricture  was 
performed  by  Le  Dran  and  Mr.  Hunter,  and  revived,  accord¬ 
ing  to  our  author,  by  Mr.  Stanley  and  the  late  Mr.  Shaw. 
The  operation  is  described  in  the  following  words 

-  ;  4  )  >  #  *  •*  4  • 

“  The  manner  in  which  the  operation  is  executed  differs  but  little, 
and  1  shall  therefore  describe  it  as  I  have  myself  seen  it  performed. 
The  patient  should  be  secured  in  the  same  manner  as  for  the  lateral 
operation  of  lithotomy.  The  operator  first  passes  a  grooved  staff  down 
to  the  point  of  obstruction,  in  which  situation  it  is  to  be  securely 
held  by  an  assistant :  the  surgeon  now  cuts  down  from  the  external 
parts  to  the  point  of  the  instrument ;  and  having  accomplished  this, 
he  continues  his  incision  through  the  stricture. 

“  The  next  object  is  to  convey  an  instrument  through  the  poste- 
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rior  part  of  the  wound  into  the  bladder;  for  which  purpose  the 
grooved  staff  should  be  withdrawn,  and  an  elastic  gum  catheter  in¬ 
troduced  in  its  place.  Now  the  only  difficulty  which  I  have  seen, 
consists  in  finding  the  urethra  from  the  wound ;  indeed  it  has,  in 
some  cases,  contracted  so  much  as  to  render  the  employment  of  a 
probe  necessary  in  order  to  discover  it.  For  this  purpose  ordinarily 
you  require  another  instrument  to  enable  you  to  direct  its  point  to 
any  part  of  the  wound  you  may  wish  with  facility.  But  then  you 
have  two  instruments,  the  one  introduced  to  the  point  of  stricture, 
the  other  from  the  wound  into  the  bladder.  This  it  is  desirable  to 
avoid,  since  it  is  inconvenient  to  the  patient,  and  of  course  retards  his 
recovery  ;  which  cannot,  indeed,  take  place  until  one  instrument  be 
passed  through  the  whole  track  of  the  canal.  In  order  to  meet  this 
objection,  the  surgeon  should  be  provided  with  a  long  elastic  gum 
tube,  at  least  twice  the  length  of  the  ordinary  catheter  ;  for  then  he 
dan  draw  so  considerable  a  portion  of  it  through,  from  the  anterior 
part  of  the  canal,  as  will  enable  him  to  turn  round  the  point  and  di¬ 
rect  it  to  any  part  of  the  wound,  in  his  endeavours  to  find  the  ure¬ 
thra,  with  the  same  facility  as  if  he  were  employing  a  separate  in¬ 
strument.  Having  passed  the  catheter  onwards  to  the  bladder,  the 
surgeon  should  then  withdraw  so  much  of  its  length  through  the 
glans  penis,  as  only  to  leave  that  ordinarily  given  to  catheters  in  the 
canal,  and  cut  off  the  superfluous  portion.  It  is  right  to  leave  the 
instrument  in  the  canal  for  several  days  at  least,  in  order  that  the  part 
may  have  every  opportunity  of  healing  over  as  quickly  as  possible. 
If  it  be  withdrawn  at  an  earlier  period,  considerable  difficulty  may  be 
experienced  in  again  introducing  it  into  the  bladder.  In  one  case  the 
cathether  remained  three  weeks  without  any  particular  inconvenience; 
in  general,  however,  it  would  hardly  be  prudent  to  allow  it  to  re¬ 
main  so  long  a  period,  as  it  might  become  so  encrusted  with  sabulous 
or  calculous  matter,  as  to  render  its  removal  difficult  or  painful.  The 
after  treatment  must,  of  course,  be  regulated  by  circumstances.” — 
p.  124. 

Our  author  next  comments  on  the  operation  proposed  by 
Mr.  Stafford,  in  his  valuable  work,  of  dividing  the  stricture 
with  the  lancetted  catheter.  He  thinks  the  operation  operose 
and  unnecessary,  but  he  should  not  entertain  much  danger  of 
extensive  haemorrhage,  though  puncture  or  incision  of  a 
stricture  naturally  vascular,  and  generally  irritable,  is  not 
very  desirable.  The  operation  ought  to  be  performed  if 
the  caustic  had  failed,  and  incision  was  the  remaining  re¬ 
source  ;  and  also  in  retention  of  urine,  previous  to  puncture 
of  the  bladder.  This  is  not  a  candid  criticism,  and  indeed 
we  are  sorry  to  be  able  to  insert  a  further  proof  of  this  as¬ 
sertion.  But,  first,  Mr.  Stafford  has  distinctly  stated,  that  in 
twelve  cases  in  which  he  operated,  “  the  bleeding'  has  been 
inconsiderable,  and  the  pain  trifling.”  2d  edit.  p.  76.  Mr.  Earl 
had  employed  the,  lancetted  instrument  in  eight  cases,  in  six 
with  success,  and  in  one  case  with  partial  relief.  Op.  cit. 
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p.  141.  Mr.  Stafford  has  subsequently  operated  in  several 
cases  with  success,,  and  we  strongly  reiterate  our  former  re¬ 
commendation  of  his  very  valuable  work.  Now  for  our 
proof  of  Mr.  Macil wain’s  candour  towards  Mr.  Stafford  : — 

“  I  may  here  add,  that  i  know  of  one  case  in  which  a  stricture  of 
long  standing  having  been  removed  by  myself,  the  difficulty  and  fre¬ 
quency  of  micturition,  in  about  two  years,  returned.  The  patient 
was  about  sixty  years  of  age,  and  had  enlargement  of  the  prostate. 
I  passed  a  No.  12  catheter  into  his  bladder  without  difficulty,  which 
shewed  that  the  symptom's  resulted  from  the  condition  of  the  bladder 
or  prostate,  and  not  from  stricture.  I  thesefore  recommended  him 
to  adopt  such  measures  as  were  calculated  to  relieve  irritation  in 
these  parts.  As  he  was  anxious  to  have  something  more  done,  he 
applied  to  Mr.  Stafford,  who  used  his  lancetted  catheter.  In  a  ure¬ 
thra  admitting  already  so  large  an  instrument,  it  is  not  veiy  clear 
what  Mr.  Stafford  divided,  neither  could  we  expect,  in  such  a  case 
that  any  measure,  directed  to  the  urethra  could  be  completely  suc¬ 
cessful.  I  heard  from  the  patient,  however,  a  short  time  since,  and 
he  says  that  he  can  retain  his  urine  for  “  two  or  three  hours  or  more,” 
aud  that  he  is  much  relieved  since  the  lancetted  stilette  was  em¬ 
ployed.” — p.  131. 

Comment  on  this  ease  is  unnecessary.  We  know  neither 
of  these  authors,  and  are  no  special  pleaders  ;  but  we  must 
take  leave  to  observe,  that  the  very  abundant  proofs  of  high 
scientific  attainments  afforded  by  Mr.  Stafford’s  work,  and 
the  adoption  of  his  operation  by  the  surgeons  ot  St.  Bar¬ 
tholomew’s  and  other  hospitals,  might  be  of  sufficient  weight 
with  some  contemporaries,  to  prevent  the  insertion  of  such 
a  case  as  we  have  cited.  But  it  is  not  our  province  to  inter¬ 
fere  between  Arcadians  of  such  high  pretensions,  the  inte¬ 
rests  of  science  and  humanity  alone  command  our  advocacy, 
and  being  as  strong-  advocates  for  the  due  observance  of 
professional  ethics,  as  the  hero  of  Cervantes  was  for  the 
laws  of  knight-errantry,  we  cannot  allow  a  breach  of  cur 
favorite  code  to  pass  unnoticed.  To  return  to  our  author, 
we  have  to  state  that  his  next  chapter  is  “  on  retention  of 
urine  from  stricture.”  The  indications  of  cure  are  to  remove 
local  irritation  and  produce  general  lassitude.  The  appli¬ 
cation  of  leeches  or  cupping  to  the  perineum,  the  warm  bath, 
venesection  may  be  performed  while  in  the  bath,  the  semi- 
eupium  is  sometimes  more  convenient,  and  may  be  substi¬ 
tuted;  the  degree  of  heat  should  be  95°.  The  bowels 
should  be  opened  by  calomel  and  jalap.  Opium  is  not  re¬ 
commended  by  our  author,  because  it  interferes  with  the  ac¬ 
tion  of  the  purgative.  He  praises  the  tartarized  antimony, 
as  it  produces  lassitude  and  diaphoresis,  both  of  which  are 
highly  important  adjuvants  to  the  treatment.  He  deprecates 
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the  practice  of  using  the  catheter  as  soon  as  a  practitioner 
is  called  in,  it  seldom  succeeds  until  the  other  remedies  shall 
have  been  employed.  Should  all  fail,  the  use  of  tobacco 
should  be  resorted  to,  as  recommended  by  Mr.  Earl, “  when 
we  have  no  other  resource  left  than  puncturing  the  bladder.” 
The  succeeding  chapters  are  on  ^fistulse  in  perineo,  stric¬ 
ture  in  the  female,  and  a  list  of  cases  illustrative  of  the 
author’s  opinions  and  practice,’5  are  worthy  of  attentive  pe¬ 
rusal.  There  are  two  omissions  in  this  work  which  should 
not  have  existed,  the  one  a  total  silence  on  spasmodic  and 
inflammatory  stricture ;  the  other  the  superficial  analysis  of 
Mr.  Stafford’s  very  important  and  safe  operation  for  the  relief 
of  impermeable  stricture.  The  work,  however,  cannot  be 
perused  without  impressing  the  reader  with  a  very  favorable 
opinion  of  the  talents  and  judgment  of  the  author.  That  he 
has  availed  himself  of  the  very  extensive  opportunities  he 
enjoys  as  surgeon  to  two  public  charities,  his  production 
very  amply  testifies,  and  no  part  of  it  more  remarkably  than 
the  three  concluding  sections,  “  on  stricture  of  the  rectum, 
stricture  of  the  oesophagus,  and  the  diagnosis  of  tumours 
occurring  near  the  groin.”  Our  limits  do  not  allow  us  to 
analyse  these  important  papers,  having  devoted  so  much 
space  to  the  chief  part  of  the  work,  but  we  regret  this  the 
less  as  the  volume  must  find  a  place  in  every  surgical 
library.  It  is  a  work  of  great  practical  utility,  and  should 
be  in  the  hands  of  every  practitioner.  It  is  one  of  the  best 
works  on  stricture  in  our  language,  but  it  is  by  no  means 
equal  to  the  productions  of  continental  writers.  It  is  silent 
on  the  modern  treatment  of  stricture  in  the  French,  German, 
and  Italian  hospitals. 


IV. — A  Treatise  on  Deformities ;  exhibiting  a  Concise 
View  of  the  Nature  and  Treatment  of  the  principal  Dis¬ 
tortions  and  Contractions  of  the  Limbs,  Joints,  and 
Spine  ;  illustrated  with  Plates  and  Wood-cuts.  By  Lionel 
J.  Beale,  Surgeon.  8vo.  pp.  248.  Five  Plates.  London, 
1830.  John  Wilson, 

The  title  of  this  volume  very  clearly  explains  the  author’s 
object,  of  compressing  into  a  small  space  an  account  of  the 
principal  distortions  and  contractions  of  the  extremities, 
joints,  and  spine.  Such  a  work  was  much  wanted ;  for 
though  we  have  had  some  very  excellent  treatises  on  parti¬ 
cular  varieties  of  spinal  diseases,  the  distortions  of  the  limbs 
and  joints  were  but  casually  noticed  in  our  periodicals.  This 
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branch  of  surgery  has  been  committed  in  a  great  measure 
to  the  care  of  mechanics,  and  it  is  only  within  a  few  years 
that  men  of  science  have  turned  their  attention  to  the  subject. 
The  continental  surgeons  have  anticipated  us  upon  this 
branch  of  practice,  but  of  late  we  have  followed  their  ex¬ 
ample.  Mr.  Beale  has  endeavoured  to  give  a  concise  ac¬ 
count  of  the  various  opinions  on  the  nature  and  treatment  of 
the  principal  deformities  to  which  the  human  frame  is  liable  ; 
and  this  design  he  has  executed  in  a  very  masterly  manner. 
He  is  not  a  mere  compiler,  for  he  has  added  many  original 
and  useful  observations.  He  has  adduced  the  principal  opi¬ 
nions  of  the  most  eminent  men,  and  has  accumulated  a  mass 
of  evidence  that  must  convince  every  practitioner  of  the 
great  necessity  of  directing  his  attention  to  a  class  of  dis¬ 
eases  of  frequent  occurrence,  and  of  an  irremediable  nature 
if  neglected  in  their  commencement.  Our  author  has  added 
a  list  of  the  works  which  he  has  placed  under  contribution, 
and  he  appears  to  have  evinced  considerable  research  in  his 
inquiries. 

The  work  commences  with  introductory  remarks  on  the 
formation  and  growth  of  bone,  cartilage,  and  ligament,  then 
the  structure  of  the  skeleton,  vertebral  column  and  foot  is 
described.  NThe  first  chapter  is  entitled,  “  general  observa¬ 
tions  on  deformities.”  After  some  general  remarks  on  the 
functions  of  muscles  and  ligaments,  allusion  is  made  to  the 
defective  action  of  these  structures  : — 

“  Muscular  power  is  throughout  life  very  variable,  and  is  subject 
to  every  influence,  that  affects  the  general  health  of  the  consti¬ 
tution.  An  acute  disease,  fever,  temporary  derangement  of  the 
organs  of  nutrition,  and  various  other  causes,  often  diminish,  and 
sometimes  destroy,  muscular  irritability.-  In  youth  more  especially, 
while  the  body  is  growing,  these  causes  of  muscular  debility  are 
most  pernicious  in  their  operation.  It  is  probable,  that  in  growth, 
the  bones  take  precedence  of  the  muscles,  and  that  the  latter  are, 
in  the  first  instance,  simply  elongated  by  the  wider  separation  of 
their  points  of  insertion :  we  know  that  in  individuals  who  grow 
rapidly,  the  muscular  system  is  very  weak,  and  that  some  time 
elapses  before  the  latter  acquires  its  proper  degree  of  vigour ; 
while  in  those  who  do  not  arrive  at  great  height,  and  whose  growth 
is  comparatively  slow,  the  development  of  the  muscles,  follows  so 
quickly  on  that  of  the  bones,  that  little  or  no  difference,  in  this 
respect,  is  perceived.  It  is  among  persons  whose  growth  has  been 
rapid,  before  the  muscles  and  ligaments  could  recover  that  density 
which  had  been  diminished  by  extension,  that  we  find  the  greater 
number  of  the  subjects  of  distortion. 

<tf  It  is  not  uncommon  to  find  growth  considerable  during,  or 
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immediately  after,  an  acute  attack  of  disease.  Children,  who  did 
not  previously  grow  with  much  lapidity,  will,  during  an  attack  of 
the  exanthemata,  or  other  disease,  shoot  up  some  inches ;  as  if  the 
morbid  state  had  effected  some  alteration  in  the  functions  of  nu¬ 
trition,  with  respect  to  the  osseous  system.  Ju  such  cases  muscular 
debility  is  often  extreme,  and  it  is  very  common  for  parents  to  date 
a  distortion  of  the  spine,  to  the  period  of  such  disorder.  The  cor¬ 
rectness  and  solidity  of  the  relations  of  the  bones  among  themselves, 
are  in  such  close  dependauce  on  muscular  action,  that  these  rela¬ 
tions  will  be  disturbed,  if  the  muscles  are  diminished  in  energy. 

“  The  same  causes  which  operate  in  the  production  of  muscular 
debility,  extend  their  influence  to  the  ligaments.  It  has  been 
before  observed,  that  the  connexions  of  bones,  in  most  of  the  arti¬ 
culations,  is  not  wholly  confined  to  the  strength  of  the  ligaments, 
but  in  part  to  the  tension,  contraction,  and  elasticity  of  the  mus¬ 
cular  apparatus.  When  these  healthy  conditions  are  destroyed, 
and  the  ligaments  are  alone  left  to  maintain  the  integrity  of  the 
articulations,  the  superincumbent  weight  soon  overcomes  theirpower 
of  resistance,  and  many  deformities  are  thus  produced. 

“  The  contraction  of  muscles,  considered  as  a  cause  of  defor¬ 
mities,  cannot  accomplish  them  but  after  having  triumphed  over 
the  resistance  of  the  ligaments.  This  is  effected  by  the  superin¬ 
cumbent  weight,  and  by  the  constant  action  of  the  muscles.  These 
are  among  the  cases  which  require  the  most  persevering  attention, 
because  the  ligaments  being  greatly  extended,  it  is  long  before  they 
can  recover  their  natural  firmness;  these  deformities  are  therefore 
ever  threatening  a  recurrence.” — p.  33. 

Our  author  next  describes  the  congenital  defects  of  muscles 
and  ligaments,  as  in  club-foot,  and  argues  that  any  alteration 
in  the  natural  form  of  the  skeleton  will  induce  a  physical 
change  in  the  state  of  the  muscles.  His  observations  upon 
this  point  are  scientific  and  instructive.  The  following  state¬ 
ments  are  daily  exemplified,  and  deserve  the  attention  of 
young  practitioners : — 

“  In  early  age,  the  natural  alternate  curves  of  the  spine  are  not 
formed.  The  infant,  when  placed  upright,  bends  its  body  forwards, 
the  weight  of  the  trunk  pressing  entirely  on  the  anterior  part  of 
the  spine,  until  the  muscles  of  the  back  have  acquired  strength 
enough  to  maintain  the  erect  position.  There  are  few  children  of 
10  or  12  who  do  not  hold  the  body  bent  forwards,  especially  if 
their  growth  be  rapid  :  the  object  is  to  save  the  muscles  ;  but  as 
the  chest  expands,  and  the  muscles  acquire  more  vigour,  the  spine 
is  brought  back  to  its  proper  form.  We  meet  with  the  same  ap¬ 
pearances  in  some  incipient  spine  cases,  and  experience  of  the  un¬ 
aided  powers  of  nature,  to  restore  the  former  temporary  deviations, 
have  too  often  caused  the  latter  to  be  neglected  in  their  early 
stages.  Some  persons,  who  during  youth  have  been  assailed  by 
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very  long  illness,  attended  with  much  muscular  debility,  and  con¬ 
sequently  curvature  of  the  spine  forwards,  have  preserved  this  form 
throughout  life,  being  what  is  termed  round-shouldered.  These 
occasional  curvatures  of  the  spine  from  muscular  debility,  will 
generally  he  forwards.  If  the  ligaments,  or  muscles,  he  weaker  on 
one  side  than  the  other,  there  will  also  he  lateral  curvature  ;  and 
as  the  equilibrium  of  the  trunk  will  now  be  menaced,  an  effort  will 
he  made  to  draw  the  spine  in  an  opposite  direction  to  the  primary 
curvature.  These  things  are  common,  of  daily  occurrence,  and 
prove  the  fact  of  muscular  debility,  from  the  speedy  restoration  of 
the  natural  form,  by  means  which  strengthen  the  system  ;  exercise, 
good  diet,  cold  bathing,  &c.  Not  that  by  these  means  the  liga¬ 
ments  arc  directly  diminished  in  length,  but  the  muscles  recover 
their  power,  and  by  re-establishing  the  natural  direction  of  the 
bones,  they  remove  the  causes  of  the  stress  on  the  ligaments,  and 
these  latter  as  a  matter  of  course  soon  acquire  a  proper  density/’ — 
p.  36. 

The  effects  of  peculiar  attitudes  on  the  skeleton  are  next 
described,  and  are  well  exemplified  by  the  form  of  persons 
engaged  in  different  occupations,  as  shoemakers,  tailors, 
clerks,  &c.  No  age  is  exempt  from  one  or  other  kind  of 
deformity,  as  club-foot,  malformation  of  the  hip-joint,  ine¬ 
quality  of  the  length  of  the  legs,  &c.  Some  occur  in  early 
life  in  consequence  of  scrofula,  or  rickets;  others  are  most 
frequent  from  the  ages  8  or  10,  to  16  or  18,  as  those  which 
result  from  muscular  debility,  and  chronic  inflammation  of 
the  intervertebral  cartilages ;  while  those  consequent  to 
diseases  of  the  bones  and  rheumatism  affect  persons  of  all 
ages.  It  may  be  taken  as  a  general  rule,  that  the  earlier 
the  stage  of  the  disease  in  wrhieh  the  curative  means  are 
applied,  the  better,  and  it  is  at  such  periods  distortions  may 
be  entirely  removed. 

“  So  long  is  it  before  any  marked  effect  is  produced  on  the  form 
of  the  bones,  in  many  varieties  of  club-feet,  that  these  distortions 
may  be  entirely  effaced,  at  almost  any  period  before  growth  ceases. 
Even  after  the  period  of  youth,  they  may  be  much  benefited,  and 
sometimes  altogether  removed.  The  same  observations  apply  to 
many  varieties  of  distorted  spine.  To  be  able  to  give  a  fair  prog¬ 
nostic,  we  must  be  very  careful  in  distinguishing  the  true  nature  of 
the  cause,  and  the  degree  to  which  it  has  operated  on  the  limbs  or 
spine.  In  inflammation  of  the  fibro-cartilages,  for  example,  if  the 
disease  has  made  such  progress  as  to  cause  atrophy,  or  absorption 
of  the  cartilages,  or  if  they  are  covered  with  ossification,  we  can 
never  hope  to  restore  the  form,  which,  in  the  earlier  stages  of  this 
variety,  may  with  certainty  be  predicted.  It  is  of  much  impor¬ 
tance,  to  ascertain  whether  the  deformity  is  still  making  progress, 
because  if  we  find  that  for  the  space  of  a  year  or  two  there  h&s 
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been  no  advance,  but  a  complete  and  gradual  cessation  of  the  at¬ 
tendant  symptoms,  it  will  be  a  strong  presumption,  that  the  time 
for  a  perfect  cure  has  gone  by.  This  opinion  will  be  confirmed,  if 
we  find  that  extension  produces  no  effect.” — p.  41. 

As  one  very  general  cause  of  distortions  is  rachitis,  our 
author  devotes  his  second  chapter  to  the  consideration  of 
that  disease.  This  disease  is  overlooked  by  both  lecturers 
and  practitioners,  though  one  of  the  most  common  and  in¬ 
jurious  to  infants.  Mr.  Beale  has  described  it  very  accu¬ 
rately  in  the  following  words: — 

“  In  rickets,  the  bones  lose  their  tenacity,  and  hardness,  they 
bend  under  the  weight  of  the  body,  and  are  also  distorted  by  the 
action  of  muscles.  The  cause  of  this  softened  condition  is  a  defi¬ 
ciency  of  the  earthy  materials,  which  give  to  the  bones  their  soli¬ 
dity  and  power  of  resistance.  This  disposition  is  often  manifested 
at  a  very  early  period  of  infancy,  and  has  been  known  to  occur  be¬ 
fore  birth.  Pinel  describes  a  rickety  foetus.  The  disease  most 
commonly  makes  its  appearance  from  birth  to  the  age  of  three. 

(C  Some  writers  have  thought  that  the  softening  of  bones  was  in 
consequence  of  excess  of  acid,  decomposing  the  phosphate  of  lime  : 
others,  that  a  sufficient  quantity  of  this  material  w’as  not  provided ; 
others  have  supposed  it  to  be  the  result  of  a  morbid  disposition  of 
the  absorbents,  to  remove  too  much  of  the  earthy  matter ;  but  the 
most  probable  opinion  appears  to  be,  that  the  arteries,  from  some 
cause,  are  deficient  of  the  power  of  secreting  phosphate  of  lime 
from  the  blood,  or  that  they  do  not  deposit  it  in  a  sufficient 
quantity. 

“  Portal  describes  no  less  than  six  varieties  of  rickets,  the  ve¬ 
nereal,  the  scrophulous,  the  scorbutic,  that  which  succeeds  erup¬ 
tive  fevers,  that  which  results  from  abdominal  obstructions,  and 
the  rheumatic  or  gouty  rickets.  He  describes  cases  of  children,  la¬ 
bouring  under  this  disease,  which  he  supposes  to  have  been  propa¬ 
gated  by  a  nurse  infected  with  syphilis.  Mercury  was  his  specific 
in  such  cases,  which  he  states  was  always  successful  in  eradicating 
the  mischief,  if  employed  sufficiently  early;  it  is  quite  clear,  from 
his  observations,  that  the  sirop  mercuriel,  acted  by  improving  the 
intestinal  secretions.  He  calls  those  cases  scrophulous,  which 
were  accompanied  with  enlarged  lymphatic  glands,  he  describes 
the  vertebrae  as  swoln  and  softened,  the  long  bones  softened  and 
enlarged  at  the  ends,  but  hard  and  white  in  the  centre.  The  ver¬ 
tebrae  have  been  found  reduced  to  a  mere  shell,  the  external  ap¬ 
pearance  presenting  but  little  difference  from  their  natural  state, 
while  the  interior  was  one  vast  cavern,  divided  by  some  irregular 
cells,  the  consistence  of  which  were  very  soft.  The  scorbutic  cases 
he  describes7are  but  peculiar  varieties  of  scrophula.  The  opinions 
of  Portal  are  sometimes  rather  far-fetched,  for  he  mentions  a 
variety  of  rickets,  which  he  attributes  to  the  operation  of  cas¬ 
tration. 
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**  In  children  predisposed  to  rickets  there  is  at  an  early  age 
great  deficiency  of  nutrition;  the  functions  of  the  digestive  appa¬ 
ratus  are  frequently  deranged,  while  the  appetite  is  often  voracious ; 
flatulence,  irregularity  of  the  bowels,  sometimes  confined,  often 
relaxed;  tumid  abdomen,  retarded  dentition,  laxity  of  fibre,  and 
general  emaciation.  With  all  these  symptoms  the  countenance  is 
often  lively,  the  eyes  bright,  and  the  intellect  precocious.  This 
precocity  of  intellect,  is  not  to  be  altogether  attributed  to  the  cir¬ 
cumstances  in  which  the  child  is  placed,  hut  is  a  characteristic 
feature  of  the  disease.  The  volume  of  the  brain  is  proportionally 
larger  than  in  other  children,  and  the  organs  of  sense,  particularly 
sight  and  hearing,  unusually  developed  ;  the  bones  of  the  cranium 
being  soft,  readily  yield  to  the  premature  development  of  the 
cerebral  mass. 

“  In  the  progress  of  the  disease  the  skin  becomes  dry  and  scaly, 
the  teeth  are  discoloured  and  decay  early  ;  the  extremities  of  the 
bones  appear  swoln  ;  the  joints,  especially  those  of  the  wrist  and 
ancle,  are  larger  than  natural;  there  is  great  disinclination  to  move 
from  the  incapacity  of  the  bones  to  support  the  weight  of  the  body  ; 
the  mesenteric  and  other  glands  are  sometimes  enlarged  and  in¬ 
durated;  the  internal  functions  greatly  impaired ;  and  if  the  dis¬ 
ease  is  not  arrested,  the  lungs,  to  which  the  same  strumous  ten¬ 
dency  extends,  which  has  already  affected  other  parts,  become 
tuberculated,  these  suppurate,  and  a  miserable  state  of  existence 
is  at  length  terminated. 

“  Rickets  is  often  considered  to  be  a  consequence  of  teething ; 
the  fact  appears  to  be,  that  the  same  causes,  which  engender 
rickets,  retard  dentition. 

“  An  increased  degree  of  curvature  in  the  clavicles,  and  unna¬ 
tural  projection  of  the  sternum  forwards,  are  often  the  earliest  indi¬ 
cations  of  the  existence  of  this  disease.  The  upper  extremities  are 
always  less  deformed  than  the  lower,  the  bones  are  bent  from  mus¬ 
cular  action  alone,  and  acquire  a  direction  forwards,  from  the 
preponderating  influence  of  the  flexors.  The  femur  has  its  con¬ 
cavity  backwards,  the  weight  of  the  body  augmenting  its  natural 
curve  ;  the  neck  of  the  femur,  from  being  oblique,  forms  a  right 
angle  with  the  body  of  the  bone.  The  tibia  and  fibula  vary  much 
in  their  direction,  being  sometimes-  bent  forwards,  sometimes  in  the 
same  direction  as  the  thigh-bones,  at  others,  laterally  ;  these 
bones  acquire  increase  of  breadth,  towards  the  curved  side,  losing 
a  proportional  degree  of  thickness  in  the  opposite  direction,  and 
assume  an  unusually  flattened  form.” — p.  47- 

Our  author’s  remarks  on  bad  nursing  and  mismanagement 
of  infants,  are  worthy  of  serious  consideration.  The  morbid 
appearances  are  usually  as  follows  : — 

“  Most  of  the  abdominal  viscera  are  enlarged.  In  the  lungs  we 
find  various  kinds  and  degrees  of  disorganization.  In  the  brain  there 
is  generally  serous  effusion  on  the  pia  mater  and  in  the  ventricles. 
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The  muscles  are  found  pale  or  yellow,  flaccid  and  emaciated.  The 
bones  are  so  soft,  that  they  may  be  readily  cut  with  a  knife.  Though 
the  earthy  matter  of  the  bones  is  deficient,  this  is  not  the  sole 
change  ;  the  close  or  compact  structure  is  said  to  disappear,  but 
the  fact  is,  that  it  has  not  yet  been  formed.  The  interior  of  the 
bones  presents  no  distinct  medullary  cavity,  nor  cancellated  struc¬ 
ture.  but  has  the  loose  cellular,  or  areolar  arrangement,  observed 
during  the  foetal  period.  The  interstitial  cells  are  filled  with  a 
brownish  jelly-like  substance,  which  appears  to  be  a  seeretion  from 
the  medullary  arteries.  The  colour  of  the  bone  is  some  shade  of 
red,  which  it  derives -from  numerous,  large  vessels,  loaded  with 
dark-coloured  blood,  deficient  of  fibrin.  The  periosteum  is  gene¬ 
rally  thickened  and  occasionally  detached.  In  short,  the  rachitic 
bone  is  the  foetal  bone  in  its  internal  structure,  but  destitute  of  its 
proportion  of  calcareous  matters. 

“  One  of  the  most  striking  peculiarities  of  the  rachitic  condi¬ 
tion  of  the  osseous  system,  is,  that  although  the  bones  present  the 
characters  enumerated  above,  during  the  continuance  of  the  dis¬ 
ease,  if  this  be  checked,  they  afterwards  acquire  equal,  and  even 
greater  firmness  and  density  than  sound  bones.  While  this  change 
is  taking  place,  the  distinction  between  the  cancellated  and  com¬ 
pact  structure  begins  to  be  established,  as  well  as  the  formation  of 
the  medullary  canal.  When  this  process  once  commences,  it  pro¬ 
ceeds  much  as  in  healthy  bone.  In  one  respect,  however,  its  com¬ 
pletion  is  peculiar.  Instead  of  the  compact  matter  of  bone,  being 
equally  distributed  on  each  side  of  the  medullary  canal,  as  is  sound 
bone,  it  is  more  abundant  on  the  concave  than  on  the  convex  side  of 
the  incurvatedbone  ;  as  if  Nature  was  aware  of  the  part  where  firm¬ 
ness  was  most  wanted,  and  intended  to  defend  the  skeleton  against 
any  increase  of  deformity,  by  depositing  earthy  matter  in  the  best 
situation  to  resist  the  effects  of  pressue.  This  deposition  may  be  so 
considerable  in  bones  which  are  much  bent,  as  to  obliterate  entirely 
the  medullary  canal.  The  restored  rachitic  bone  is  said  to  contain 
more  earthy  matter  than  healthy  bone.  In  the  disease  called  mol- 
lities  ossium,  the  bones  gradually  lose  their  firmness,  and  become 
soft  and  flexible;  it  is  a  disease  of  adults.  In  this  affection  the  ab¬ 
sorbents  would  appear  to  be  principally  in  fault,  in  rickets  the 
secerning  arteries  do  not  deposit  that  pioportion  of  phosphate  of 
lime,  which  is  necessary  to  establish  the  compact  structure  of  the 
bones. 

“  In  curvatures  of  the  spine  from  rickets,  the  bodies  of  the 
vertebrae  will,  in  some  cases,  be  crushed  and  rendered  cuneiform 
by  pressure,  in  others,  the  articulating  processes  give  way,  and 
very  considerable  lateral  curvatures  are  produced,  with  little  or 
no  alteration  in  the  form  of  the  bodies  of  the  vertebrae.” — p.  59. 

The  plan  of  treatment  recommended  deserves  record  : — 

u  Our  primary  object  must  be  to  restore  the  organs  of  nutrition 
to  their  healthy  condition,  the  depraved  action  of  these  being  the 


Mr.  Beale  on  Deformities  of  the  Limbs,  tyc.  479 

primary  source  of  the  malady  ;  this  can  only  he  effected  hy  much 
perseverance,  not  only  in  the  administration  of  medicine,  but  in  a 
system  of  diet  and  regimen.  Purgatives  of  calomel  and  scammony, 
or  calomel  and  rhubarb,  should  be  given  every  two  or  three  days. 
A  nightly  dose  of  equal  parts  of  hydr.  c.  creta  with  rhubarb,  often 
does  wonders  in  the  disordered  bowels  of  children.  Tonics,  where 
we  can  get  children  to  take  them,  may  be  of  use,  and  chalybeates 
are  of  most  essential  service.  The  tinct.  ferri  mur.  is  a  form  which 
will  be  taken  with  least  difficulty,  but  the  carbonate  I  have  thought 
more  effective. 

Madder  has  been  recommended  in  this  disease  from  some 
vague  notion  of  its  affinity  with  the  bones. 

“  Lime  water,  as  a  common  drink,  is  useful  in  this,  and  in  all 
forms  of  scrophula,  The  volatile  alkali,  and  the  liquor  potassae, 
have  been  extolled  by  some  writers  ;  they  probably  act  in  the  same 
manner  as  lime  water,  by  destroying  the  acidifying  tendency  of  the 
digestive  functions. 

“  The  diet  should  be  simple  ;  children  do  not  require  the  va¬ 
riety  of  food,  which  adults  are  accustomed  to  take;  before  the  age 
of  two  years,  they  should  be  confined  to  farinaceous  food;  soups 
and  broths  very  often  oppress  their  stomachs,  and  meat  they  are 
generally  incapable  of  digesting.  Quantity  as  well  as  quality 
should  be  attended  to;  there  is  no  error  more  common,  than,  in 
cases  of  weakness,  to  accumulate  food;  it  is  not  what  can  be 
swallowed,  but  what  can  be  digested  that  is  of  service. 

“  Cold  bathing,  especially  in  the  sea,  is  of  eminent  service  ; 
frictions  afterwards  with  flannel  or  a  soft  brush,  will  further  tend 
to  strengthen  the  habit.  Friction  is  a  variety  of  exercise,  and 
should  be  frequently  employed  in  all  cases,  where  common  exercise 
cannot  be  had  recourse  to.  Nor  should  we  be  satisfied  with  one 
rubbing  daily,  it  should  be  several  times  repeated  ;  and  the  benefit 
is  increased,  by  combining  that  compression  of  the  muscles,  which 
constitutes  what  is  termed  shampooing. 

“  Good  nursing  and  good  air,  are  very  important  points  in  the 
amendment  of  the  health.  Portal  and  other  writers  recommend 
sprinkling  an  infant's  face  several  times  a  day  with  cold  water,  this, 
he  says,  induces  the  child  to  exert  itself  to  no  small  advantage. 
We  are  also  advised  to  apply  cloths  wetted  with  spirit  and  water 
to  the  arms,  legs,  and  spine,  every  time  the  child  is  dressed  or  un¬ 
dressed,  the  parts  to  be  afterwards  rubbed  dry  with  a  flannel. 

“  Unremitting  perseverance  in  these  or  similar  means,  will  put 
a  stop  to  the  disease,  and  where  the  bones  are  not  very  crooked, 
they  will  become  straight  even  without  the  aid  of  instruments. 

“  Some  continental  authors  recommend  in  this  and  in  other  cases 
of  debility,  an  exposure  of  the  body  to  the  rays  of  the  sun  ;  pa¬ 
tients  with  deformed  spine  are  placed  on  their  belly,  with  the  back 
exposed  to  the  sun  for  some  hours  daily. 

“  During  the  whole  time  that  the  bones  remain  flexible,  the  pa¬ 
tient  should  lie  in  the  recumbent  position,  and  daily  extension 
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should  be  applied,  to  restore  or  to  maintain  the  proper  direction  of 
their  course.  When  sufficiently  recovered  to  he  able  to  support 
the  weight  of  the  body,  the  patient  may  sit  up,  and  if  the  defor¬ 
mity  be  confined  to  the  lower  extremities,  properly  adapted  instru¬ 
ments  will  assist  their  restoration,  and  enable  the  patient  to  take 
some  degree  of  exercise.  It  is  better  in  very  young  children  to 
defer  the  use  of  mechanical  means,  until  the  bones  of  the  trunk 
have  acquired  some  firmness,  and  those  of  the  limbs  are  hard 
enough  not  to  be  injured  by  the  weight  and  pressure  of  the  instru¬ 
ments. 

“  We  often  meet  with  gross,  heavy  children,  of  lax  fibre,  flabby 
muscles,  distended  abdomen,  with  large  joints,  and  spongy  extre¬ 
mities  of  bones,  especially  of  the  wrists  and  ancles.  This  is  an 
incipient  state  of  rickets.  The  extension  of  the  disease  is  generally 
prevented  by  occasional  mercurial  purgatives,  and  proper  attention 
to  food ;  but  the  bones  of  the  leg  bend  under  the  weight  of  the  body, 
and  the  ligaments  of  the  knee-joint  are  apt  to  be  elongated,  pro¬ 
ducing  what  is  called  knock-knees.  These  effects  are  readily  re¬ 
moved  by  a  persevering  use  of  mechanical  means/’ — p.  63. 

There  are  some  points  in  these  directions  which  we  cannot 
subscribe  to  ;  in  the  first  place,  that  of  confining’  children 
under  two  years  of  age  to  farinaceous  food.  The  majority 
of  the  profession  recommends  an  animal  diet  as  the  most 
nutritious.  We  have  known  several  instances  of  strong  and 
healthy  infants  being  sent  to  hired  nurses,  and  having  been 
fed  with  farinaceous  food,  in  a  few  months  become  ricketty. 
Again,  the  confinement  of  infants  to  the  recumbent  posture, 
as  recommended  by  our  author,  is  not  the  practice  of , the 
most  eminent  surgeons,  nor  do  we  perceive  how  air  and  exer¬ 
cise  could  strengthen  the  body  under  such  circumstances. 
The  records  of  medicine  afford  the  fullest  evidence  of  infants 
having  recovered  from  considerable  deformity  by  animal 
food,  exposure  to  air,  cautious  exercise,  and  mechanical  sup¬ 
port  when  the  spine  is  affected.  Frictions  to  the  tumid  ab¬ 
domen,  are  highly  beneficial,  and  in  excurvation  of  the  dorsal 
vertebrae,  with  projection  of  the  sternum  in  children  of  a 
year  old,  a  stays  will  contribute  very  much  to  the  cure.  In 
such  cases  the  lower  extremities  are  often  useless,  but  if  the 
child  be  properly  supported  by  the  parent  or  nurse,  we  have 
advised  it  to  be  placed  occasionally  on  the  feet,  and  have 
never  had  occasion  to  regret  this  practice. 

Chapter  III.  is  on  <f  deformities  of  the  upper  extremity 
and  the  first  section  is  on  “  contraction  of  the  elbow?’ 
This  disease  is  said  to  be  curable ;  unless  anchalosis  has 
taken  place,  we  may  confidently  prognosticate  the  restora- 
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fcion  of  the  joints,  if  any  motion  remain.  The  method  of 
cure  consists  of  gradual  and  remitting  extension,  shampoo¬ 
ing  friction,  and  the  local  application  of  vapour  ;  and  the 
best  instrument  is  that  proposed  by  Mr.  Amesbury,  for  stiff 
elbow  joint. 

Section  ii.  Contractions  of  the  wrists  and  fingers.  This, 
like  club  foot,  is  mostly  a  congenital  malformation,  and  ad¬ 
mits  of  no  cure. 

Chapter  IV.  Deformities  of  the  lower  extremities.  Sec¬ 
tion  i.  of  the  inequality  in  the  length  of  the  lower  limbs. 
It  is  impossible  to  correct  the  vice  of  formation  when  this 
deformity  is  congenital,  but  by  the  adoption  of  a  high  heel 
and  sole  of  sufficient  thickness,  to  supply  the  want  of  the 
defective  limb,  we  shall  prevent  that  succussion  in  walking-, 
which  induces  early  fatigue,  prevents  the  child  from  taking 
sufficient  exercise,  and  ultimately  effects  distortion  of  the 
spine.  Exercise  is  the  best  means  of  strengthening  the 
muscles. 

Section  ii.  Deformities  from  malformation  of  the  hip- 
joint.  This  is  an  instructive  article,  but  the  diseases  are  of 
such  rare  occurrence,  and  of  such  varied  forms,  that  we 
must  refer  to  the  work  itself  for  information,  as  we  hasten 
to  notice  distortions  of  more  serious  moment.  Section  iii. 
Deformities  of  the  knee-joint.  The  etiology  and  pathology 
of  these  affections  are  very  minutely  detailed.  The  treat¬ 
ment  in  slight  cases  of  in-knee  or  bow-legs,  is  chiefly  a 
shoe  with  a  sole  of  unequal  thickness  :  in  the  first,  the  in¬ 
ternal  margin  of  the  sole  should  be  the  thickest,  and  in  the 
other  the  reverse.  If  this  simple  means  be  attended  to,  the 
constant  adduction  and  abduction  of  the  foot  will  in  time 
influence  the  knee,  and  insensibly  restore  it  to  its  natural 
position.  This  mostly  succeeds  in  young  children,  and  its 
benefits  will  be  increased  by  friction  to  strengthen  the  mus¬ 
cles.  In  some  cases  instrumental  aid  will  be  required.  The 
instruments  are  thus  described 

“  The  machines  used  for  the  correction  of  these  defomities  are 
well  known  ;  they  consist  of  steel  splints  with  joints  and  springs. 
Great  care  should  be  taken  that  the  joints  correspond  accurately 
with  the  articulations  of  the  limb,  and  the  bandage  round  the  pel¬ 
vis  should  be  particularly  attended  to.  The  joint  of  the  istrument 
corresponding  to  the  knee  should  he  rendered  inflexible  in  the 
early  part  of  the  treatment,  for  it  is  advisable  to  prevent  the  mo¬ 
tion  of  the  articulation,  until  the  ligaments  have  contracted  to 
their  natural  length.  The  irksomeness  of  the  machine  is  always 
considerable  at  first,  but  even  children  soon  become  accustomed  to 
the  inconvenience,  and  return  to  their  usual  amusements  without 
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feeling  any  material  incumbrance.  After  some  time  the  instrument 
may  be  altered  so  as  to  allow  motion  to  the  knee-joint,  and  an  ul¬ 
timate  and  effectual  cure  will  in  the  majority  of  instances  result,  if 
the  treatment  is  endured  with  a  fair  degree  of  patience. 

“  The  employment  of  springs,  on  a  similar  principle  to  those 
described  and  figured  in  the  last  chapter,  for  club-foot,  are  equally 
applicable  to  deformities  of  the  knee,  and  elasticity  of  their  action, 
renders  them  more  beneficial  than  the  unyielding  instruments  in 
'  common  use.” — p.  89. 

In  contractions  of  the  knee,  and  in  all  stiff  joints  from  the 
contraction  of  muscles  or  tendons,  or  from  rigidity  of  con¬ 
densation  of  the  ligaments  after  disease,  we  may  by  per¬ 
severance  almost  invariably  restore  the  action  of  the  part. 
Mr.  Amesbury’s  apparatus  is  efficient  in  stiff  knee  joint ;  and 
we  are  happy  to  add  the  meed  of  our  approbation  to  his 
very  ingenious  contrivances,  and  very  valuable  establish¬ 
ments  for  the  accommodation  and  relief  of  those  afflicted 
with  deformity,  weakness  of  the  limbs  or  spine,  or  stiffness 
and  other  affections  of  the  joints.  Such  an  institution  was 
long  wanted  in  this  capital. 

Mr.  Beale  next  adverts  to  curvature  of  the  bones  of  the 
leg,  including  vari  and  valgi,  and  details  their  pathology 
and  treatment,  according  to  Creuveilhier,  Scarpa,  Breschet, 
Co  lies  and  others.  Varus  may  be  cured  in  early  infancy, 
and  the  sooner  the  treatment  does  commence  the  better. 
The  cure  is  easily  effected  before  the  period  arrives  when 
the  child  should  walk.  In  slight  cases,  a  splint  and  band¬ 
age,  or  strips  of  soap  plaster,  soon  effect  a  cure. 

We  have  repeatedly  cured  congenital  vari  of  both  feet  by 
this  method.  Should  it  fail,  the  instruments  proposed  by 
Scarpa  and  Colies,  can  be  resorted  to  with  success :  these 
are  described  by  our  author* 

The  next  deformity  described  is  the  stiff  ancle  joint,  the 
foot  being  in  a  right  line  with  the  leg,  and  the  patient 
walks  on  his  toes:  this  is  the pes  equinus  of  former  writers. 
Mr.  Amesbury’s  apparatus  for  pointed  toe  is  applicable  to 
most  of  these  cases. 

Chapter  V.  Of  Pigeon,  or  Chicken  Breast .  The  symp¬ 
toms  and  causes  of  this  affection  are  well  delineated,  and 
its  termination  is  said  to  be  unfavorable. 

“  Few  infants  born  with  this  deformity  get  through  the  period 
of  lactation,  still  fewer  survive  the  third  year,  and  of  those  who 
do  escape  the  dangers  of  childhood,  the  majority  are  emaciated, 
weak,  and  incapable  of  much  bodily  exertion,  all  their  life  is  in 
fact,  one  prolonged  disease.” — p.  116. 
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The  treatment  is  similar  to  that  in  rickets,  with  such  exer¬ 
cises  as  spread  the  chest  and  depress  the  sternum. 

“  Dumb-bells  are  perhaps  as  good  for  this  purpose  as  any  of  the 
more  modern  inventions  ;  but  as,  in  these  cases,  we  have  to  do  with 
children  who  soon  tire  of  any  one  thing,  we  must  amuse  them,  and 
keep  up  their  attention  by  as  much  variety,  and  novelty  of  exercise 
as  we  can  furnish.  A  mode  of  exercise  applicable  to  these  and 
many  other  cases,  is  to  raise  a  weight  attached  to  a  cord  passing 
over  two  pullies ;  the  other  extremity  of  the  cord  should  be  at¬ 
tached  to  the  middle  of  a  lever,  which  is  to  he  held  by  both  hands ; 
the  patient  standing,  and  even  raising  himself  on  his  toes,  to  reach 
the  handle  of  the  cord,  seizes  it  with  both  hands,  alternately 
drawing  up  the  weight  and  letting  it  fall;  in  this  manner,  the 
muscles  of  the  arms,  chest,  neck  and  back,  are  brought  into 
action,  and  invigorated  by  exercise.  A  pole  held  by  the  hands, 
with  the  arms  extended,  and  moved  in  various  directions,  is  also  a 
good  kind  of  exercise.” — p.  118. 

Chapter  VI.  is  on  wrv  neck,  but  here  we  find  nothing 
worthy  of  citation.  The  disease  is  generally  caused  by  con¬ 
traction  of  the  sterno-eleido-mastoideus  muscle,  and  may  be 
relieved  by  continued  extension.  When  contraction  of  the 
skin  is  the  cause  of  the  distortion,  the  operation  proposed 
by  Mr.  Earle  ought  to  be  performed. 

Chapter  VII.  General  observations  on  spinal  distortions. 
Mr.  Beale  has  given  a  luminous  view  of  the  numerous  dis¬ 
orders  of  the  thoracic  and  abdominal  viscera,  caused  by 
spinal  distortion,  and  of  the  discrepant  opinions  on  the 
causes  of  curved  spine.  He  very  ably  exposes  the  absur¬ 
dity  of  ascribing  spinal  distortions  to  any  single  cause,  as 
disease  of  a  particular  tissue.  Mr.  Beale  includes  the 
sources  of  these  deviations  in  the  following  order ;  and  we 
are  informed  that  it  is  only  within  the  last  ten  years  that  the 
works  of  Professor  Bell  and  Mr.  Shaw,  led  to  a  more  cor¬ 
rect  inquiry  into  the  nature  of  spinal  diseases. 

“  1st.  Those  which  are  dependant  on  defective  muscular 
action. 

“  2nd.  Those  which  result  from  disease  of  the  fibro-cartilages. 

“  3rd.  Those  which  result  from  disease  of  the  bones.” — p.  139. 

The  remaining  part  of  this  important  subject  shall  be 
noticed  at  length  in  our  next. 
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ROYAL  WESTMINSTER  OPHTHALMIC  HOSPITAL. 

I. — Case  of  Cerebral  Affection. —  Charlotte  Ayliffe, 
set.  27,  admitted  Dec.  31,  18*29,  resident  at  No.  8,  Frederick 
Street,  Hampstead  Road ;  a  native  of  Wolverhampton,  Staf¬ 
fordshire  ;  sanguine  temperament;  has  been  married  six 
years,  and  has  borne  three  children  ;  is  at  present  suckling 
one  nine  weeks  old.  Previously  to  being  married,  was  sub¬ 
ject  to  repeated  attacks  of  hysteria,  and  also  suffered  from 
indigestion  and  constipation  of  the  bowels.  On  Friday  last 
she  was  attacked  with  a  fit,  which  lasted  several  hours,  after 
which  she  lost  the  use  of  her  limbs  on  both  sides.  During 
the  continuance  of  the  fit,  seven  leeches  were  applied  to  her 
temples,  with  some  benefit.  The  subsequent  treatment  con¬ 
sisted  of  aperient  medicines,  castor  oil  in  profusion,  and  the 
administration  of  bark  by  the  direction  of  her  medical  at¬ 
tendant,  in  order  to  cure  the  paralysis  succeeding  the  ft. 

On  Sunday  last  the  power  of  using1  her  limbs  partially  re¬ 
turned  ;  says  she  feels  very  weak,  though  muscular  and 
strong-looking ;  suffers  from  great  burning  and  throbbing 
pain  in  the  forehead,  and  also  on  the  top  of  the  head,  less 
severe  on  the  occiput,  but  much  greater  on  the  left  side;  it 
is  not  increased  on  lying  down,  but  when  in  bed  she  expe¬ 
riences  a  swimming  in  the  head,  and  feels  as  if  she  was 
going  to  faint;  complains  likewise  of  great  weakness  and 
numbness  in  her  extremities,  being  just  able  to  distinguish 
when  the  skin  is  pinched  ;  suffers  from  pain  in  her  eyes,  in¬ 
creased  so  much  on  moving  them  that  it  becomes  intolerable; 
a  cloud  appears  about  external  objects  ;  great  intolerance  of 
light  and  lachrymation  also  exist.  Appetite  impaired;  tongue 
white;  bowels  open  by  the  oleum  Ricini ;  complains  of 
great  lowness  of  spirits  ;  pulse  of  the  radial  full,  but  not 
strong,  about  80;  fuller  and  rather  stronger  in  the  carotid  of 
the  same  side  ;  is  subject  to  complaints  of  the  chest;  saj's 
she  drinks  about  a  pint  of  porter  daily,  on  an  average,  but 
declares  she  does  not  take  a  glass  of  spirits  once  in  six  months  ; 
catamenia  regular,  though  she  is  suckling.  The  leeches 
applied  on  Friday  relieved  her,  since  which  time  she  has  also 
applied  a  blister  to  the  nape  of  the  neck.  She  was  directed 
to  be  cupped ;  but  great  difficulty  was  experienced  in  pro¬ 
curing  her  consent  to  the  application  of  the  glasses;  in  con¬ 
sequence  only  eight  ounces  were  directed  to  be  drawn,  but 
when  about  six  were  abstracted,  she  experienced  so  much 
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relief,  that  she  requested  more  to  be  taken;  twelve  ounces 
were  taken  from  the  left  temple. 

IV.  Pil.  Aloes,  c.  Myrrha,  gr.  v.  noctesumend. 

IV.  Mag.  Sulph.  5ss.  mane  ;  antiphlogistic  regimen ;  to  ab¬ 
stain  from  porter,  &c. 

Jan.  1st. — She  says  she  is  quite  a  different  person,  and  that 
she  feels  altogether  better  ;  the  pain  is  much  relieved,  and 
is  now  situated  more  in  the  right  side,  and  at  the  back  of  the 
head  ;  she  suffered  from  swimming  in  the  head  last  night, 
which  has  now  gone  off ;  she  attributes  it  to  having  eaten  some 
mutton  at  dinner;  the  numbness  and  weakness  are  much  re¬ 
lieved,  and  the  sensibility  of  the  limbs  is  greater ;  vision  is 
much  improved,  and  the  movements  of  the  eyes  are  by  no 
means  so  painful,  with  less  intolerance  of  light;  appetite 
improved  ;  tongue  white  ;  the  pain  in  the  head  is  increased 
on  bending  forwards.  The  cupping  did  not  cause  complete 
syncope,  but  created  a  degree  of  faintness  ;  she  has  taken 
her  medicine,  but  it  has  not  yet  operated.  Has  a  blister 
open,  and  discharging  freely  at  the  nape  of  the  neck. 

IV.  Magn.  Sulph.  3ij.  ;  Inf.  Sennse.  Bij. 

M.  ft.  haust.  statim.  sumend. 

IV.  Emp.  Lyttse.  pone  aures.  Hyd.  Submur.  gr.  vj,  h.  s.  s. 

Haust.  Purg.  Rep.  eras  mane  sumend. 

Pediluvium.  nocte  utend. 

2d.  Improving;  vision  clearer,  pupil  sluggish ;  no  pain  in 
the  eye  ;  the  pain  in  the  head  is  trifling,  except  when  excited 
by  exertion  ;  pulse  moderate  ;  bowels  open  ;  tongue  brown. 
The  blisters  have  not  yet  risen,  and  she  did  not  use  the  pedi¬ 
luvium  ;  pain  is  chiefly  on  the  right  side. 

Admoveabtur.  Cucurb.  Cruent,  temp,  dextr. ;  et  exsuga- 
tur  sanguis  ad  Bviij. 

Persistet  in  usu  medicament,  purgant. 

3d.  Was  not  cupped  yesterday.  The  pain  is  situated  all 
over  the  forehead,  increased  on  stooping  ;  her  sight  is  much 
the  same,  and  she  suffered  from  pain  in  her  eyes  last  night, 
on  attempting  to  work  at  her  needle;  says  she  walks  better, 
and  the  voluntary  power  and  sensibility  of  the  arms  are  much 
increased,  and  she  feels  altogether  stronger.  Complains  of 
palpitations  of  the  heart,  excited  by  the  least  exertion  or 
fright;  cannot  go  up  stairs  without  stopping  to  catch  her 
breath,  neither  can  she  lie  on  the  left  side  ;  experiences  pain 
in  the  left  side  on  sighing  deeply  ;  this,  she  says,  she  has 
been  subject  to  for  a  year  and  a  half  past,  since  her  reco¬ 
very  from  an  affection  of  the  bladder.  She  has  been  subject 
to  a  short  dry  cough  for  several  years.  On  being  asked  if 
her  father  was  living,  she  replied  that  he  was  not.  The 
question  was  then  put  as  to  the  nature  of  the  disease  of 
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which  he  died.  She  answered  asthma,  and  appeared  consi¬ 
derably  agitated  in  consequence,  deeming  probably,  from 
the  questions,  that  she  would  die  of  the  same  disease ,  and  it 
was  rather  difficult  to  calm  her.  The  pulse  of  the  radial  is 
sharp,  about  100 ;  carotid  beats  regularly.  The  blisters 
behind  the  ears  are  all  open,  and  discharging,  and  also  that 
on  the  nape  of  the  neck. 

Applicentur.  Cucurb.  Cruent.  temp,  dextr.  etdetrahr.  san¬ 
guinis  Bviij. 

Ik.  Yin.  Sem.  Colchic.  M.  xl. ;  potass,  sulph.  3ss.  ;  Aq. 
Fontan.  Biss. 

M.  ft.  haust.  h.  s.  s. 

Ik.  Infus.  Sennse.  Biss.  Mane  sumend. 

The  irides  contract  and  dilate  better,  and  the  eyes  feel 
less  heavy ;  less  lowness  of  spirits ;  tongue  brown ;  bowels 
open  ;  appetite  the  same. 

4th.  Came  too  late  to  be  seen. 

5th.  Is  free  from  the  weight  in  the  head,  and  also,  she 
says,  from  the  palpitations ;  vision  slightly  improved ;  the 
draught  made  her  feel  very  faint;  the  blisters  have  healed. 

Rep.  Haust.  Colch,  et  Infus.  Sennae.  Emp.  Lyttae.  pone 
aurem.  sing,  et  cura  c.  serat  Sabinse ;  antiphlogistic  regimen. 

7th.  Vision  unimproved;  head  more  free  from  pain;  re¬ 
mains  free  from  the  palpitations :  bowels  open ;  tongue 
white;  pulse  regular;  medicine  excites  nausea. 

Ik.  Vin.  Colch.  3ss. ;  Aq.  Fontan.  Biss. 

M.  ft.  haust.  h.  s.  s. 

Ik.  Magn.  Sulph.  5ij. ;  Inf.  Sennae,  Biss. 

M.  ft.  haust.  Purg.  Mane  sumend. 

8th.  She  was  seen  by  the  house-surgeon,  who  reports  her 
improved. 

Rep.  haust.  Purg. 

9th.  Considerably  better. 

Rep.  haust. 

Has  not  attended  since. 


II. — Remarks  on  Mr.  Lawrence' s  Opinions  on  Dissection 

Wounds.  By  Chirurgus. 

TO  THE  EDITOR  OF  THE  LONDON  MEDICAL  JOURNAL. 

) 

Dear  Sir, — Having  read  in  the  Lancet,  some  time  since,  the 
opinions  of  Mr.  Lawrence  regarding  the  nature  of  wounds 
received  in  dissection,  I  am  inclined  to  offer  a  few  remarks, 
which  in  the  absence  of  more  valuable  matter  may  possibly 
find  insertion  in  your  much  esteemed  and  truly  scientific 
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Journal.  It  struck  me  forcibly,,  that  the  cases  quoted  went 
powerfully  to  strengthen  a  conclusion  very  different  to  that 
towards  which  that  highly  gifted  gentleman  would  lead  us. 
Doubtless  it  must  be  ceded  that  all  the  severe  effects  pro¬ 
duced  in  these  cases  might  occur  after  slight  injuries,  where 
no  virus  could  be  suspected.  We  know  also,  that  tetanus 
or  severe  erysipelas  may  be  produced  by  a  slight  scratch, 
and  that  irregularity  in  living,  peculiar  idiosyncrasy  or 
cachexy,  will  lay  an  individual  open  to  such  consequences, 
and  may  in  many  cases  be  traced  as  probable  causes.  But 
whence  arises  in  the  mind  of  the  intelligent  student  to  whom 
it  may  occur,  that  horror  of  a  trivial,  simple,  incised  wound? 
It  is,  it  appears  to  me,  from  the  impossibility  of  reconciling 
slight  causes  wfith  the  terrible  effects  which  he  knows  to 
have  been  of  too  frequent  occurrence.  Let  us  take  the 
average,  not  only  of  trivial  incised  wounds,  but  slightly  lace¬ 
rated  wounds,  w'hich  are  constantly  happening'  to  us  all  under 
different  circumstances,  and  compare  their  effects  with  the 
average  of  those  (which  are  mostly  very  trivial  incised  wounds, 
indeed  it  wTould  appear  that  a  deeply  incised  w*ound  almost 
involves  impunity,  from  the  free  haemorrhage,  washing  the 
surface  of  the  wound  clear  from  all  offensive  particles)  re¬ 
ceived  with  the  scalpel  during  dissection.  I  confess  that 
this  view  of  the  question  carries  me  irresistibly  to  the  con¬ 
clusion,  that  virus  must  exist  to  account  for  such  fearful 
odds,  that  persons  may  have  cut  themselves  many  times 
during  dissection,  and  have  escaped  bad  consequences,  does 
not,  I  conceive,  affect  the  position,  for  many  reasons :  1  st» 
for  instance,  we  see  daily  and  innumerable  cases  of  the  power 
residing  in  individuals  of  resisting*  the  effects  of  contagion, 
and  the  actual  application  of  virus.  2d.  Many  again  escape 
from  various  remedies,  which,  through  that  salutary  fear  of 
such  accidents,  are  applied  instanter,  such  as  instantly 
sucking  the  part,  & c.  &e.  3d.  The  scalpel  may  not  be 

loaded  at  the  time  with  the  virus.  4th.  The  virus  may  be 

4 J 

the  product  of  some  particular  tissue,  and  much  more  lace¬ 
rated  than  it  is  generally  suspected  to  be.  5th.  It  may  be 
merely  the  produce  of  some  evanescent  phenomenon,  which 
produce  itself  may  be  only  virulent  for  a  short  period,  as  we 
know  that  animal  matter,  deprived  of  the  vital  principle, 
passes  rapidly  through  many  stages  of  decomposition,  the 
slight  shades  of  which,  although  perhaps  momentary,  we 
must  remain  in  ignorance  of,  nor  should  w*e  doubt  the  like¬ 
lihood  of  such  changes,  for  if  we  turn  to  the  vegetable  cre¬ 
ation,  even  during*  life,  we  shall  find  plants  whose  properties, 
from  being  the  most  innocent,  shall  be  metamorphosed  into 
the  most  pernicious,  by  some  slight  difference  in  culture,  or 
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the  mere  application  or  withdrawal  of  ligfit ;  and  again,  why 
should  we  claim  for  the  animal  kingdom  (which  is  so  much 
more  complicated  in  its  formation  than  the  vegetable,  and 
necessarily  so  in  its  decomposition),  an  exception  from  se¬ 
parations  equally  deleterious  with  these  which  occur  during 
vegetable  decomposition,  and  which  are  the  direful  parents 
of  those  fearful  diseases  which  are  continually  mowing  down 
with  gigantic  hand  the  inhabitants  of  tropical  countries,  Nor 
does  the  disputed  virus  of  animal  decomposition  come  in  con¬ 
tact  with  us  in  such  attenuated  and  diluted  state  as  do  marsh 
miasmata,  but  in  all  its  native  strength.  It  may  be  said  by 
some,  that  it  is  little  better  than  idle  to  quote  either  animal 
or  vegetable  decomposition  in  aid  of  the  argument,  as  the 
virus  (if  virus  it  be)  is  produced  in  perfectly  fresh  subjects, 
where  decomposition  cannot  be  said  fairly  to  have  begun  ; 
but  it  is  utterly  impossible  to  arrive  at  any  philosophical 
conclusion  with  regard  to  the  point  from  which  nature  sets 
out,  or  to  track  her  through  the  labyrinth  into  which  she 
enters  when  she  commences  the  destruction  of  that  which 
she  alone  has  bred,  and  who  in  her  veriest  simplicity  looking 
upon  our  most  elaborate  hypotheses,  laughs  them  to  scorn. 
I  do  not  make  these  remarks  with  the  feeling  that  we  should 
relax  in  our  attempts  at  perfection,  but  that  when  probability 
says  such  a  thing  exists,  we  should  not  deny  its  existence 
merely  because  it  is  not  perfectly  tangible,  and  I  cannot  but 
think  that  the  negligence  produced  by  the  disbelief  of  the 
existence  of  virus,  would  be  much  more  serious  in  its  effects 
from  the  neglect  it  would  induce  of  those  remedies  which 
have  been  hitherto  resorted  to  with  so  much  decision,  than  by 
any  occasional  excitement  caused  by  a  contrary  belief  in  a  few 
of  irritable  temperament.  Much  has  been  urged  on  both  sides 
of  the  question  on  the  subject  of  decomposition.  Now  this 
noxious  principle  may  be,  for  aught  we  know,  a  separation 
during  life  ;  nor  is  such  a  supposition  altogether  improbable, 
for  even  decomposition  may  have  commenced  its  ravages 
possibly  many  hours  previous  to  the  total  departure  of  the 
vital  principle.  I  feel  that  I  have  said  enough  to  require 
apology:  in  the  first  place,  for  trespassing  so  long  upon 
your  valuable  time,  and  in  the  next  for  the  rather  uncon¬ 
nected  arrangement  of  my  opinions  ;  but  I  must  request 
that  you  will  receive  the  foregoing  remarks  as  the  pro¬ 
duce  of  an  hour  which  I  thought  could  not  be  better  em¬ 
ployed  than  in  drawing  the  attention  of  some  talented  indi¬ 
viduals  to  the  subject,  who  are  so  much  more  capable  of 
handling  this  interesting  subject  of  speculation  than 

Your  very  obedient  Servant, 

April  18th,  1830.  Ohirurgus. 
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IIL« — Periodical  Epistaxis ,  continuing  for  'Twenty  Years . 
Communicated  by  J.  C.  Taunton,  Esq.  Surgeon  to  the 
City  of  London  Dispensary,  Surgeon  to  the  Truss  Society, 
&c.  &c. 

I  am  at  present  in  my  36th  year,  and  my  temperament  is 
decidedly  sanguineous.  Although  I  was  born  of  healthy 
parents,  I  suffered  so  much  from  illness  during  my  infancy, 
that  till  my  seventh  year  my  liability  to  sickness  made  them 
apprehensive  of  my  not  attaining  the  age  of  manhood.  From 
the  ninth  to  my  fourteenth  year,  I  had  frequent  and  copious- 
epistaxis,  and  on  attaining  my  fourteenth  year  I  began  to 
observe  that  the  flux  was  becoming  periodical,  though  it  is 
impossible  for  me  to  fix  the  precise  period  when  it  com¬ 
menced  to  be  so.  However,  the  singular  regularity  of  its 
appearance  very  soon  attracted  my  attention,  and  ever  since 
my  sixteenth  year  I  have  been  so  careful  in  observing  it, 
that  I  can  speak  about  it  with  the  greatest  accuracy.  From 
my  sixteenth  to  my  twentieth  year  the  bleeding  recurred 
every  month  with  the  greatest  regularity  ;  for  although  I 
occasionally  bled  at  the  nose  two  or  three  times  during  that 
period,  the  bleeding  returned  as  usual.  On  attaining  my 
twentieth  year,  I  devoted  the  greatest  part  of  my  time  to 
study,  and  undoubtedly  the  excessive  labour  produced  the 
constant  epistaxis  I  had  at  that  epoch  during  three  months. 
Hitherto  I  had  never  ventured  to  make  use  of  any  medicine 
to  check  the  haemorrhage,  but  the  debility  to  which  I  was 
then  reduced,  induced  me  to  arrest  the  progress  of  the  flux, 
by  means  of  a  little  lint  dipt  into  a  solution  of  alum,  in¬ 
troduced  into  the  nostrils.  The  flux  being  stopped  by  this 
means,  did  not  make  its  appearance  in  the  following  month* 
and  I  suffered  much  from  very  bad  head-aches,  pains  in  the 
chest,  and  my  hair  began  to  fall  off.  In  this  state  I  was 
obliged  to  suspend  my  studies,  and  withdrew  into  the  country, 
where  the  flux  returned  two  months  after,  and  I  gradually 
recovered  my  strength.  Then  I  continued  bleeding  every 
month  with  the  utmost  regularity,  till  I  attained  my  twenty- 
third  year,  when  I  was  obliged  to  change  completely  my  mode 
of  living,  which  until  that  time  had  been  extremely  sedentary. 
To  that  circumstance  I  ought  doubtless  to  attribute  the  fact 
of  the  flux  appearing  copiously  and  regularly  twice  a  month 
during  the  course  of  six  months,  after  which  time  it  returned 
to  its  ordinary  quantity.  For  almost  four  years  after,  the 
disease  came  on  with  the  most  astonishing  regularity,  even 
though  for  a  long  time  my  stomach  was  so  much  out  of 
order,  that  I  could  not  retain  any  food  ;  but  three  months 
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after  my  attaining-  my  twenty-seventh  year,  probably  owing 
to  some  anxiety  I  was  under,  the  flux  did  not  come  on  at  the 
beginning  of  the  month,  as  it  usually  did,  and  I  suffered 
violent  head-aches.  In  the  following  month,  just  when  the 
discharge  should  have  appeared,  I  was  attacked  with  an  in¬ 
termittent  fever,  accompanied  by  a  violent  delirium,  which 
ceased  on  the  third  access,  when  the  epistaxis  made  its  ap¬ 
pearance.  For  eighteen  months  after,  the  bleeding  came 
on  regularly,  but  at  the  end  of  that  time,  doubtless  owing 
to  the  state  of  anxious  agitation  into  which  I  was  thrown  by 
the  political  events  of  my  country,  in  which  I  took  a  very 
active  part,  the  flux  did  not  make  its  appearance  for  two 
months,  and  at  the  beginning  of  the  second  I  felt  violent 
pains  on  my  chest,  and  palpitations  of  the  heart.  Leeches 
and  a  blister  applied  to  the  chest  removed  these  symptoms, 
and  afterwards,  for  nearly  two  years,  the  flux  appeared  re¬ 
gularly,  although  at  times  the  quantity  of  it  was  smaller 
than  usual.  During  that  interval  I  observed  that  when  the 
discharge  wTas  very  sparing,  I  was  subject  to  pains  in  my 
chest  and  palpitations,  and  there  was  then  such  a  connection 
between  those  pains  and  the  flux,  that  I  could  foresee  by  the 
quantity  of  it  whether  I  should  suffer  pains  or  not  during 
the  month.  Little  before  I  attained  my  thirty-first  year,  I 
filled  a  most  important  political  place  in  my  country,  and 
I  was  obliged  not  only  to  speak  very  often  in  public,  but  also 
to  spend  a  great  part  of  the  nights  now  in  writing,  now  in 
debating,  about  questions  of  the  highest  interest,  while,  on 
the  other  hand,  the  critical  state  in  which  the  country  was 
placed,  filled  me  with  grief  and  anxiety.  In  this  state  I  had 
an  attack  from  haemoptysis,  though  the  flux  had  been  very 
copious  that  month,  and  I  suffered  very  much  from  pains  in 
the  chest,  palpitations,  difficulty  of  breathing,  &c.  All  these 
symptoms  were  progressively  increasing  in  a  fearful  manner, 
during  two  months,  and  in  all  this  time  the  epistaxis  did  not 
appear,  but  having  changed  completely  my  mode  of  living, 
it  at  last  came  on,  and  I  recovered  my  usual  state  of  health 
almost  suddenly.  For  twro  years  after  it  appeared  very  regu¬ 
larly,  though  sometimes  in  very  small  quantities.  During 
all  this  time  it  came  on  at  the  usual  period,  excepting  once, 
and  then  I  was  at  the  sea,  and  I  observed  the  extraordinary 
circumstance,  that  since  two  days  after  I  sailed,  till  I 
landed  again,  my  faeces  were  always  tinged  with  blood. 
From  that  time  until  the  present  moment,  in  the  space  of 
more  than  four  years,  the  monthly  evacuation  has  continued 
regularly  to  appear,  with  the  exception  of  six  times  at  very 
different  periods.  Depression  of  spirits,  uneasiness  of  mind, 
and  the  natural  consequences  of  my  situation,  being  an  emi- 
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grant,  have  always  been  the  causes  of  the  suppression  of  the 
flux.  At  present,  it  appears  regularly,  although  I  enjoy  a 
very  indifferent  health,  being  subject  to  habitual  pains  on 
my  chest  and  palpitations,  having  observed  lately  that  these 
diseases  possess  a  greater  influence  to  regulate  the  appear¬ 
ance  of  the  flux,  and  the  quantity  of  it,  than  the  evacuation 
has  in  relieving  or  increasing  them. 

General  Observations. — From  the  numberless  observa¬ 
tions  I  have  made,  during  the  space  of  twenty  years,  on  this 
periodical  flux,  I  collect, — 

1st.  That  it  has  never  observed  the  lunar  periods,  except 
four  times  in  1823;  neither  does  it  appear  precisely  on  the 
same  day  every  month.  In  general,  the  period  of  its  ap¬ 
pearance  is  every  29th  or  30th  day,  and  it  has  never  come 
on  before  the  28th  day,  nor  been  prolonged  beyond  the  33d. 

2d.  The  symptoms  by  which  it  is  preceded  have  never 
been  of  an  extraordinary  nature ;  the  only  thing  I  have  felt 
being  a  great  heaviness  about  the  head,  and  a  considerable 
itching  on  the  right  side  of  the  face  and  nose. 

3d.  Although  I  have  frequently  bled  at  the  nose  in  the 
middle  of  the  month,  I  have  never  experienced  the  same 
phenomena  as  at  the  regular  time  when  the  flux  makes  its 
appearance.  I  am  then  so  extremely  irritable  that  my 
temper  often  undergoes  a  complete  change,  and  my  imagi¬ 
nation  is  more  alive  than  usual. 

4th.  Till  I  completed  the  age  of  thirty,  the  flux  usually 
lasted  five  or  six  days,  and  every  day  I  bled  six  or  seven 
times  for  about  five  minutes  at  a  time,  seldom  more  than 
ten  minutes.  After  that  time  the  quantity  of  blood  has  been 
less  regular,  indeed  so  much  so  that  it  would  be  impossible 
for  me  even  to  give  a  good  guess  respecting  it.  In  general, 
I  bled  during  three  successive  days,  but  only  twice  or  at 
most  thrice  a  day,  for  six  or  eight  minutes. 

5th.  The  flux  has  always  appeared  oftpner  at  night  than 
in  the  day. 

6th.  The  melancholy  passions  have  a  powerful  influence 
on  the  appearance  and  quantity  of  the  haemorrhage. 

7th.  I  have  not  remarked  any  great  difference  between  the 
violence  of  the  palpitations,  and  the  more  or  less  regularity 
on  the  appearance  of  the  flux.  In  general,  whenever  I  enjoy 
tranquillity  of  mind,  I  am  free  from  palpitations,  although 
undoubtedly  I  am  more  predisposed  to  them,  during  the 
time  the  flux  lasts  than  at  any  other  period. 

8th.  Whenever  I  have  been  labouring  under  any  serious 
illness,  I  have  always  observed  that  the  flux  suffers  no 
alteration. 

9th.  It  is  worthy  of  remark,  that  I  have  never  been  able 
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to  conquer  my  repugnance  to  fermented  liquors,  notwith¬ 
standing  my  repeated  endeavours  to  drink  them.  The  smell 
only  of  wine,  beer,  or  any  other  liquor,  produces  on  me  the 
most  disagreable  sensation. 


Strychnine  in  Amaurosis . — A  correspondent  informs  us 
that  strychnine  has  been  tried  in  six  cases  in  amaurosis,  at 
the  Royal  Western  Oplhalmic  Hospital,  with  partial  success 
in  two  cases  only.  The  remedy  was  applied  to  the  temple 
after  vesication,  or  rather  by  the  endermic  method.  The 
patients  were  irregular  in  their  attendance,  and  therefore 
the  remedy  bad  not  had  a  fair  trial.  The  quantity  employed 
was  from  one  eighth  to  one  third  of  a  grain  daily. 


IV. — Ethics  of  the  present  Period.  By  M.  Ryan,  M.  D. 

u  I  will  never  set  politicks  against  ethicks,  for  true  ethicks  are  but  as  a  handmaid 
to  divinity  and  religion.” — Bacon. 

It  is  not  easy  to  conceive  the  reason  why  the  cultivation 
of  ethics,  a  matter  of  primary  importance  to  the  success 
of  medical  men,  in  the  commencement  of  their  career, 
should  be  almost  totally  neglected  in  the  medical  schools  of 
an  age  so  enlightened  as  the  present.  The  fact  is  so,  how¬ 
ever  incomprehensible  it  may  appear.  It  is  now  the  custom 
to  initiate  men  into  the  mysteries  of  medicine,  without  the 
slightest  allusion  to  the  duties  they  owe  each  other  or  the 
public  ;  or  to  the  difficulties  to  be  encountered  on  the  com¬ 
mencement  of  their  practice.  Hence  arise  the  frequent 
misunderstandings,  disputes,  and  improper  behaviour  of  me¬ 
dical  men,  which  are  so  disreputable  and  injurious  to  the 
dignity  and  interests  of  science.  From  some  cause  which 
remains  to  be  explained,  the  majority  of  medical  professors 
have  excluded  the  discussion  of  ethics  from  their  instruc¬ 
tions  ;  the  faculties  of  physic  and  surgery  have  acted  in  like 
manner,  so  that  there  is  no  code  of  ethical  institutes  to  be 
referred  to,  in  the  daily  violations  of  those  high  moral  prin¬ 
ciples  which  have  always  characterized  the  true  cultivators 
of  medicine.  The  moral  statutes  and  obligations  which  are 
required  by  some  of  our  colleges,  are  so  few,  and  so  little 
known,  that  they  are  nearly  useless  ;  they  are  seldom  ob¬ 
served,  obeyed,  or  enforced.  Indeed  the  only  works  we 
have  on  the  subject  are  those  of  Dr.  John  Gregory  and 
Dr.  Percival,  but  these  are  not  deemed  authority,  nor  are  they 
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perused  by  medical  students.  The  former  was  published  above 
half  a  century  since  ;  the  latter  previous  to  the  changes  made 
in  the  constitution  of  the  profession  by  recent  legislation — * 
and  both  unsuited  to  the  state  of  the  profession  at  the  pre¬ 
sent  time.  There  is  therefore  a  fair  field  for  further  observa¬ 
tions  upon  the  subject. 

In  the  subsequent  remarks  it  will  be  necessary  to  describe 
the  present  state  of  the  profession,,  and  necessarily  compre¬ 
hend  the  condition  of  every  class  of  practitioners.  To  exe¬ 
cute  this  task  in  a  satisfactory  manner  to  all  parties,  is  not  to 
be  contemplated,  as  the  conduct  of  all  deserves  animadver¬ 
sion  and  censure.  Truth,  justice,  impartiality,  and  an  ardent 
desire  to  promote  the  dignity  of  my  profession,  shall  guide 
me  in  the  execution  of  my  subject ;  and  I  am  confident  that 
I  cannot  be  accused  of  partiality  towards  any  denomination 
of  the  profession.  My  motto  is,  e(  amicus  Socrates,  amicus 
Plato,  sed  magis  arnica  veritas.’ ’  It  is  an  old  adage,  that 

it  is  impossible  to  please  all  parties  neither  shall  I 
attempt  it ,  nor  endeavour  to  please  one  party  more  than 
another.  Here  I  follow  the  steps  of  Dr.  Gregory,  who  fear¬ 
lessly  avowed  his  determination  to  expose  abuses,  whatever 
might  be  the  animadversions  of  his  contemporaries.  What¬ 
ever  opposition,”  says  the  editor  of  the  Duties  of  Physicians, 
in  1770,  “  this  part  of  the  work  may  meet  with,  from  those 
who  find  their  own  foibles,  or  rather  vices,  censured  with  a 
just  severity,  the  ingenuous  part  of  mankind,  however,  will 
not  fail  in  bestowing  that  degree  of  applause  so  justly  due  to 
its  merit.  At  present,  there  seems  to  be  a  general  disposi¬ 
tion  in  mankind  to  expose  to  their  deserved  contempt  those 
qnackish ,  low,  and  illiberal  artifices ,  which  have  too  long 
disgraced  the  profession  of  medicine.  It  is  therefore  hoped, 
that  the  general  spirit  will  have  a  remarkable  tendency  to 
promote  this  laudable  end  ;  and  that  it  will  excite  men  of 
influence  and  of  abilities  to  exert  themselves  in  crushing 
that  arrogance  which  hath  frequently  served  to  cover  the 
ignorance  of  many  practitioners  of  medicine,  by  means  of 
which  alone  they  acquire  such  a  share  of  practice  as  they 
are  by  no  means  entitled  to.”  The  same  defects  and  abuses 
on  which  Dr.  Gregory  animadverted  still  remain  uncorrected, 
and  consequently  are  deserving  of  further  exposure  ;  in  fact 
they  are  too  glaring  to  be  defended,  except  by  those  whose 
personal  interests  render  them  insensible  to  the  important 
advantages  of  reformation  and  improvement.  A  faithful 
picture  of  modern  medical  ethics  is  certainly  much  wanted  ; 
a  comparison  of  what  the  profession  is  and  was  may  be  en¬ 
tertaining  and  instructive  to  a  large  majority  of  readers. 

The  only  works  on  medical  ethics  which  can  be  cited,  are 
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those  of  Drs.  Gregory  and  Percival,  and  to  these  will  be 
added  the  oaths  required  by  one  or  two  of  our  colleges,  and 
the  moral  statutes  sanctioned  by  them.  These  must  be  laid 
under  severe  contribution.  The  first  entitled,  “  Lectures  on 
the  Duties  and  Qualifications  of  a  Physician,”  has  justly  re¬ 
ceived  the  universal  approbation  of  the  profession  for  more 
than  half  a  century  and  is  an  excellent  abridgement  of  the 
maxims  of  preceding  writers,  and  on  many  occasions  their 
language  is  quoted  ipsissimis  verbis.  In  proof  of  this  as¬ 
sertion,  it  is  only  necessary  to  compare  our  author’s  observa¬ 
tions  with  the  ethics  in  the  last  article,  which  were  translated 
from  a  work  by  Roderic  a  Castro,  entitled  Medicus-Poli- 
ticus  sive  de  officiis  Medico-Politicis  tractatus,  quatuor  dis- 
tinctus  libris  in  quibus  non  solum  bonorum  medicorum  mores 
ac  virtutes  exprimuntur,  malorum  vero  fraudes  et  imposturae 
deteguntur :  verum  etiam  pleraque  alia  circa  novum  hoc 
argumentum  utilia  atque  jucunda  exactissime  proponuntur. 
Hamburg,  anno  cio.io.xiv.  1614.”  The  comments  and  original 
views  of  Dr.  G.  are,  however,  numerous  and  valuable,  and 
will  be  esteemed  so  long  as  medicine  shall  be  cultivated. 
As  his  work  is  almost  obsolete,  I  trust  that  an  analysis  of 
its  contents  may  be  presented  in  a  form  which  cannot  fail  to 
meet  the  eye  of  the  industrious  student.  His  remarks  on 
the  dignity  and  importance  of  medicine,  and  on  the  genius 
and  education  required  for  its  proper  cultivation,  need  not 
be  inserted,  as  these  points  have  been  already  discussed  in  a 
former  article.  The  extracts  I  shall  give  do  not  obviate  the 
necessity  of  referring  to  the  original  work — a  production  that 
ought  to  be  in  the  hands  of  every  practitioner. 

Dr.  Percival’s  valuable  and  truly  classic  work  was  re-pub¬ 
lished  in  1803,  and  completed  what  Dr.  Gregory  had  omit¬ 
ted.  It  consisted  of  the  following  chapters : — I.  On  Pro¬ 
fessional  Conduct  in  Hospital  Practice ;  II.  In  Private 
Practice  ;  III.  In  relation  to  Apothecaries  ;  and  IV.  In  Cases 
which  require  a  Knowledge  of  the  Laws  ;  to  which  were 
added,  a  Discourse  on  Hospital  Duties,  being  the  substance 
of  a  Sermon  preached  by  the  Rev.  T.  B.  Percival,  and  some 
valuable  notes  and  illustrations  by  the  author  himself.  It 
was  his  intention  to  have  treated  of  the  powers,  privileges, 
honours,  and  emoluments  of  the  faculty,  an  object  he  did 
not  accomplish.  The  work  was  arranged  in  1792,  as  a  code 
of  institutes  and  precepts  for  the  professional  conduct  of  the 
physicians  and  surgeons  of  the  Manchester  Infirmary,  and 
afterwards  extended  into  a  system  of  Medical  Ethics,  “  in 
which,”  says  his  biographer,  he  has  drawn  a  portrait  of 
himself,  by  tracing,  with  his  own  hand,  what  sort  of  cha¬ 
racter  a  physician  ought  to  be.”  The  work  consists  of 


Dr.  Ryan  on  Ethics  of  the  Present  Period.  495 

several  aphorisms,  on  which  very  inappropriate  comments 
have  been  added  by  the  anonymous  editor  of  the  last  edition. 
Of  the  original  opinions  of  Dr.  Percival  1  shall  avail  myself ; 
and  therefore  cannot  he  considered  to  interfere  with  the 
copyright  of  the  last  impression  of  his  work. 

In  citing  the  opinions  of  Dr.  Percival  and  others,  I  claim 
the  usual  privilege  of  all  writers,  to  collect  and  arrange  ma¬ 
terials  from  all  available  sources,  which  are  public  property. 
This  privilege  is  sanctioned  by  the  laws  of  the  country.  The 
valuable  observations  of  two  able  and  distinguished  profes¬ 
sors  of  the  London  University,  Dr.  A.  T.  Thomson,*  and 
Dr.  Gordon  Smith,f  on  the  importance  of  ethics,  shall  be 
laid  under  contribution,  as  also  the  opinions  of  Sir  Astley 
Cooper,  Dr.  Baillie,  Dr.  Parry,  and  Mr.  Brodie.  Tn  a  word, 
I  shall  endeavour  to  prove  that  the  most  eminent  members 
of  the  profession  are  the  strongest  advocates  of  a  branch  of 
education  which  has  been  most  preposterously  overlooked 
and  neglected.  Want  of  leisure  precludes  me  from  making 
sufficient  research  for  the  arrangement  of  a  complete  system 
of  ethics,  but  I  trust  I  shall  be  able  to  accumulate  a  mass 
of  facts,  unequalled  in  any  former  publication  on  the  subject. 

The  following  is  a  condensed  detail  of  Dr.  Gregory’s  opi¬ 
nions  on  the  duties  of  medical  men : — 

Physicians,  considered  as  a  body  of  men  who  live  by  medi¬ 
cine  as  a  profession,  have  an  interest  separate  and  distinct 
from  the  honour  of  the  science.  In  pursuit  of  this  interest, 
some  have  acted  with  candour,  with  honour,  with  the  inge¬ 
nuous  and  liberal  manners  of  gentlemen.  Conscious  of  their 
own  worth,  they  disdained  every  artifice,  and  depended  for 
success  on  their  real  merit.  But  such  men  are  not  the  most 
numerous  in  any  profession.  Some  impelled  by  necessity, 
some  stimulated  by  vanity,  and  others  anxious  to  conceal 
ignorance,  have  had  recourse  to  various  mean  and  un¬ 
worthy  arts  to  raise  their  importance  among  the  ignorant, 
who  are  always  the  most  numerous  part  of  mankind.  Some 
of  these  arts  have  been  an  affectation  of  mystery  in  all  their 
writings  and  conversations  relating  to  their  profession ;  an 
affectation  of  knowledge,  inscrutable  to  all,  except  the 
adepts  of  the  science  ;  an  air  of  perfect  confidence  in  their 
own  skill  and  abilities  ;  and  a  demeanour  solemn,  contemptu¬ 
ous,  and  highly  expressive  of  self-sufficiency.  These  arts, 
however  well  they  might  succeed  with  the  rest  of  mankind, 
could  not  escape  the  censure  of  the  more  judicious,  nor 
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elude  the  ridicule  of  men  of  wit  and  humour.  The  stage., 
in  particular,  has  used  freedom  with  the  professors  of  the 
salutary  art ;  but  it  is  evident,  that  most  of  the  satire  is 
levelled  against  the  particular  notions  or  manners  of  indi¬ 
viduals,  and  not  against  the  science  itself. 

The  practice  of  the  healing  art  affords  a  vast  field  for  the 
exercise  of  humanity.  A  physician  has  numberless  opportu¬ 
nities  of  giving  that  relief  to  distress,  which  is  not  to  be  pur¬ 
chased  with  the  wealth  of  India.  This,  to  a  benevolent  mind, 
must  be  one  of  the  greatest  pleasures.  But,  besides  the  good 
which  a  physician  has  it  often  in  his  power  to  do,  in  conse¬ 
quence  of  skill  in  his  profession,  there  are  many  occasions 
that  call  for  his  assistance  as  a  man as  a  man  who  feels  for 
the  misfortunes  of  his  fellow-creatures.  In  this  respect  he 
has  many  opportunities  of  displaying  patience,  good  nature, 
generosity,  compassion,  and  all  the  gentler  virtues  that  do 
honour  to  human  nature.  The  faculty  has  often  been  re¬ 
proached  with  hardness  of  heart,  occasioned,  as  is  supposed, 
by  their  being  so  much  conversant  w7ith  human  misery. 
I  hope  and  believe  the  charge  is  unjust ;  for  habit  may  beget 
a  command  of  temper,  and  a  seeming  composure  which  is 
often  mistaken  for  absolute  insensibility.  But,  by  the  way, 
I  must  observe,  that,  when  this  insensibility  is  real,  it  is  a 
misfortune  for  a  physician,  as  it  deprives  him  of  one  of  the 
most  natural  and  powerful  incitements  to  exert  himself  for 
the  relief  of  his  patient.  On  the  other  hand,  a  physician  of 
too  much  sensibility  may  be  rendered  incapable  of  doing  his 
duty,  from  anxiety,  and  excess  of  sympathy  ;  which  cloud 
his  understanding,  depress  his  spirit,  and  prevent  him  from 
acting  with  that  steadiness  and  vigour,  upon  which  perhaps 
the  life  of  his  patient  in  a  great  measure  depends. 

Though  a  physician  possess  that  enlarged  medical  genius 
already  described,  yet  talents  of  another  kind  are  necessary. 
He  has  not  only  for  an  object  the  improvement  of  his  own 
mind,  but  he  must  study  the  temper,  and  struggle  with  the 
prejudices  of  his  patient,  of  his  relations,  and  of  the  world 
in  general ;  nay,  he  must  guard  himself  against  the  ill  offices 
of  those,  whose  interest  interferes  with  his  ;  and  it  unfortu¬ 
nately  happens,  that  the  only  judges  of  his  medical  merit 
are  those  who  have  sinister  views  in  concealing  or  deprecia¬ 
ting  it.  Hence  appears  the  necessity  of  a  physician’s  having 
a  large  share  of  good  sense,  and  knowledge  of  the  world, 
as  well  as  a  medical  genius  and  learning. 

Such  are  the  genius  and  talents  required  in  a  physician ; 
but  a  certain  command  of  the  temper  and  passions,  either 
natural  or  acquired,  must  be  added,  in  order  to  give  them 
their  full  advantage.  Sudden  emergencies  often  occur  in 
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practice,  and  diseases  often  take  unexpected  turns,  which  are 
apt  to  flutter  the  spirits  of  a  man  of  lively  parts  and  of  a 
warm  temper. 

Accidents  of  this  kind  may  affect  his  judgment  in  such  a 
manner  as  to  unfit  him  for  discerning' what  is  proper  to  be  done ; 
or  if  he  does  perceive  it,  may  nevertheless  render  him  irre¬ 
solute.  Yet  such  occasions  call  for  the  quickest  discernment 
and  the  steadiest  and  most  resolute  conduct ;  and  the  more, 
as  the  sick  so  readily  take  the  alarm,  when  they  discover  any 
diffidence  in  their  physician.  The  weaknesses  too  and  bad 
behaviour  of  patients,  and  a  number  of  little  difficulties  and 
contradictions  which  every  physician  must  encounter  in  his 
practice,  are  apt  to  ruffle  his  temper,  and  consequently  to 
cloud  his  judgment,  and  make  him  forget  propriety  and  de¬ 
cency  of  behaviour.  Hence  appears  the  advantage  of  a 
physician’s  possessing  presence  of  mind,  composure,  steadi¬ 
ness,  and  an  appearance  of  resolution,  even  in  cases,  where, 
in  his  own  judgment,  he  is  fully  sensible  of  the  difficulty. 

I  come  now  to  mention  the  moral  qualities  peculiarly  re¬ 
quired  in  the  character  of  a  physician.  The  chief  of  these 
is  humanity  ;  that  sensibility  of  heart  which  makes  us  feel 
for  the  distresses  of  our  fellow  creatures,  and  which  of  con¬ 
sequence  incites  us  in  the  most  powerful  manner  to  relieve 
them.  Sympathy  produces  an  anxious  attention  to  a  thou¬ 
sand  little  circumstances  that  may  tend  to  relieve  the  patient ; 
an  attention  which  money  can  never  purchase  :  hence  the 
inexpressible  comfort  of  having  a  friend  for  a  physician. 
Sympathy  naturally  engages  the  affection  and  confidence  of 
a  patient,  which  in  many  cases  is  of  the  utmost  consequence 
to  his  recovery.  If  the  physician  possesses  gentleness  of 
manners,  and  a  compassionate  heart,  and  what  Shakspeare 
so  emphatically  calls  <<r  the  milk  of  human  kindness,”  the 
patient  feels  his  approach  like  that  of  a  guardian  angel  minis¬ 
tering  to  his  relief ;  while  every  visit  of  a  physician  who  is 
unfeeling,  and  rough  in  his  manners,  makes  his  heart  sick 
within  him,  as  at  the  presence  of  one  who  comes  to  pro¬ 
nounce  his  doom.  Men  of  the  most  compassionate  tem¬ 
pers,  by  being  daily  conversant  with  scenes  of  distress,  ac¬ 
quire,  in  process  of  time,  that  composure  and  firmness  of 
mind  so  necessary  in  the  practice  of  physic.  They  can  feel 
whatever  is  amiable  in  pity,  without  suffering  it  to  enervate 
or  unman  them.  Such  physicians  as  are  callous  to  senti¬ 
ments  of  humanity,  treat  this  sympathy  with  ridicule,  and 
represent  it  either  as  hypocrisy,  or  as  the  indication  of  a 
feeble  mind.  That  sympathy  is  often  affected,  I  am  afraid 
is  too  true  ;  but  this  affectation  is  easily  seen  through.  Real 
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sympathy  is  never  ostentatious  ;  on  the  contrary,  it  rather 
strives  to  conceal  itself.  But  what  most  effectually  detects 
this  hypocrisy  is  a  physician’s  different  manner  of  behaving 
to  people  in  high  and  people  in  low  life  ;  to  those  who  re¬ 
ward  him  handsomely,  and  those  who  have  not  the  means 
to  do  it.  A  generous  and  elevated  mind  is  even  more  shy 
in  expressing  sympathy  with  those  of  high  rank,  than  with 
those  in  humbler  life  ;  being  jealous  of  the  unworthy  con¬ 
struction  so  usually  annexed  to  it. — The  insinuation  that  a 
compassionate  and  feeling  heart  is  commonly  accompanied 
with  a  weak  understanding  and  a  feeble  mind,  is  malignant 
and  false.  Experience  demonstrates,  that  a  gentle  and 
humane  temper,  far  from  being  inconsistent  with  vigour  of 
mind,  is  its  usual  attendant ;  and  that  rough  and  blustering 
manners  generally  accompany  a  weak  understanding  and  a 
mean  soul,  and  are  indeed  frequently  affected  by  men  void 
of  magnanimity  and  personal  courage,  in  order  to  conceal 
their  natural  defects. 

There  is  a  species  of  good  humour  different  from  the 
sympathy  I  have  been  speaking  of,  which  is  likewise  amiable 
in  a  physician.  It  consists  in  a  certain  gentleness  and  flexi¬ 
bility,  which  makes  him  suffer  with  patience,  and  even  appa¬ 
rent  cheerfulness,  the  many  contradictions  and  disappoint¬ 
ments  he  is  subjected  to  in  his  practice.  If  he  is  rigid  and 
too  minute  in  his  directions  about  regimen,  he  may  be  assured 
they  will  not  be  strictly  followed  ;  and  if  he  is  severe  in  his 
manners,  the  deviations  from  his  rules  will  as  certainly  be 
concealed  from  him.  The  consequence  is,  that  he  is  kept 
in  ignorance  of  the  true  state  of  his  patient;  he  ascribes  to 
the  consequence  of  the  disease,  what  is  merely  owing  to 
irregularities  in  diet,  and  attributes  effects  to  medicines 
which  were  perhaps  never  taken.  The  errors  which  in  this 
way  he  may  be  led  into  are  sufficiently  obvious,  and  might 
easily  be  prevented  by  a  prudent  relaxation  of  rules  that 
could  not  well  be  obeyed.  The  government  of  a  physician 
over  his  patient  should  undoubtedly  be  absolute :  but  an 
absolute  government  very  few’  patients  will  submit  to.  A 
prudent  physician  should  therefore  prescribe  such  laws  as, 
though  not  the  best,  are  yet  the  best  that  will  be  observed ; 
of  different  evils,  he  should  choose  the  least ;  and,  at  no 
-  rate,  lose  the  confidence  of  his  patient,  so  as  to  be  deceived 
by  him  as  to  his  true  situation.  This  indulgence,  however, 
which  I  am  pleading  for,  must  be  managed  with  judgment 
and  discretion ;  as  it  is  very  necessary  that  a  physician  should 
support  a  proper  dignity  and  authority  with  his  patients,  for 
their  sakes  as  w-ell  as  his  own. 
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There  is  a  numerous  class  of  patients  who  put  a  physician’s 
good  nature  and  patience  to  a  severe  trial ;  those  I  mean 
who  suffer  under  nervous  ailments.  Although  the  fears  of 
these  patients  are  generally  groundless,  yet  their  sufferings 

are  real :  and  the  disease  is  as  much  seated  in  the  constitution 

J  \ 

as  a  rheumatism  or  a  dropsy.  To  treat  their  complaints 
with  ridicule  or  neglect,  from  supposing  them  the  effect  of  a 
crazy  imagination,  is  equally  cruel  and  absurd.  They  gene¬ 
rally  arise  from  or  are  attended  with  bodily  disorders  ob¬ 
vious  enough  ;  but  supposing  them  otherwise,  still  it  is  the 
physician’s  duty  to  do  every  thing  in  his  power  for  the  relief 
of  the  distressed.  Disorders  of  the  imagination  may  be  as 
properly  the  object  of  a  physician’s  attention  as  those  of  the 
body  ;  and  surely  they  are,  frequently,  of  all  distresses  the 
greatest,  and  demand  the  most  tender  sympathy  ;  but  it  re¬ 
quires  address  and  good  sense  in  a  physician  to  manage  them 
properly.  If  he  seems  to  treat  them  slightly,  or  with  un¬ 
seasonable  mirth,  the  patient  is  hurt  beyond  measure  ;  if  he 
is  too  anxiously  attentive  to  every  little  circumstance,  he 
feeds  the  disease.  For  the  patient’s  sake  therefore,  as  well 
as  his  own,  he  must  endeavour  to  strike  the  medium  between 
negligence  and  ridicule  on  the  one  hand,  and  too  much 
solicitude  about  every  trifling  symptom  on  the  other.  He 
may  sometimes  divert  the  mind,  without  seeming  to  intend 
it,  from  its  present  sufferings,  and  from  its  melancholy  pros¬ 
pects  of  the  future,  by  insensibly  introducing  subjects  that 
are  amusing  or  interesting ;  and  sometimes  he  may  success¬ 
fully  employ  a  delicate  and  good-natured  pleasantry. 

We  sometimes  see  a  remarkable  difference  between  the 
behaviour  of  a  physician  at  his  first  setting  out,  and 
afterwards  when  fully  established  in  reputation  and  prac¬ 
tice.  In  the  beginning,  he  i#  affable,  polite,  humane,  and 
assiduously  attentive  to  his  patients ;  but  afterwards,  when 
he  has  reaped  the  fruits  of  such  a  behaviour,  and  finds  him¬ 
self  independent,  he  assumes  a  very  different  tone  ;  he  be¬ 
comes  haughty,  rapacious,  and  careless,  and  often  somewhat 
brutal  in  his  manners.  Conscious  of  the  ascendancy  he  has 
acquired,  he  acts  a  despotic  part,  and  takes  a  most  unge¬ 
nerous  advantage  of  the  confidence  which  people  have  in 
his  abilities.  A  physician,  by  the  nature  of  his  profession, 
has  many  opportunities  of  knowing  the  private  characters 
and  concerns  of  the  families  in  which  he  is  employed.  Be¬ 
sides  what  he  may  learn  from  his  own  observation,  he  is 
often  admitted  to  the  confidence  of  those,  who  perhaps  think 
they  owe  their  life  to  his  care.  He  sees  people  in  the  most 
disadvantageous  circumstances,  very  different  from  those  in 
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which  the  world  views  them  ; — oppressed  with  pain,  sickness, 
and  low  spirits.  In  these  humiliating  situations,  instead  of 
wonted  cheerfulness,  evenness  of  temper,  and  vigour  of  mind, 
he  meets  with  peevishness,  impatience,  and  timidity.  Hence 
it  appears  how  much  the  characters  of  individuals,  and  the 
credit  of  families,  may  sometimes  depend  on  the  discretion, 
secrecy,  and  honour  of  a  physician.  Secrecy  is  particularly 
requisite  where  women  are  concerned.  Independently  of 
the  peculiar  tenderness  with  which  a  woman’s  character 
should  be  treated,  there  are  certain  circumstances  of  health, 
which,  though  in  no  respect  connected  with  her  reputation, 
every  woman,  from  the  natural  delicacy  of  her  sex,  is 
anxious  to  conceal ;  and,  in  some  cases,  the  concealment 
of  these  circumstances  may  be  of  consequence  to  her  health, 
to  her  interest,  and  to  her  happiness. 

Temperance  and  sobriety  are  virtues  peculiarly  required 
in  a  physician.  In  the  course  of  an  extensive  practice,  diffi¬ 
cult  cases  frequently  occur,  which  demand  the  most  vigorous 
exertion  of  memory  and  judgment.  I  have  heard  it  said  of 
some  eminent  physicians,  that  they  prescribed  as  well  when 
drunk  as  when  sober.  If  there  was  any  truth  in  this  report, 
it  contained  a  severe  reflection  against  their  abilities  in  their 
profession.  It  shewed  that  they  practised  by  rote,  or  pre¬ 
scribed  for  some  of  the  more  obvious  symptoms,  without 
attending  to  those  nice  peculiar  circumstances,  a  knowledge 
of  which  constitutes  the  great  difference  between  a  physician 
who  has  genius  and  one  who  has  none.  Drunkenness  implies 
a  defect  in  the  memory  and  judgment ;  it  implies  confusion 
of  thought,  perplexity,  and  unsteadiness ;  and  must  there¬ 
fore  unfit  a  man  for  every  business  that  requires  the  lively 
and  vigorous  use  of  his  understanding. 


Y. — Observations  on  the  Blood.  By  W.  Stevens,  M.  D. 

(From  a  Correspondent.) 

[We  call  the  attention  of  the  profession  to  this  tnost  important 
article. — Ed.] 

At  one  of  the  late  meetings  of  the  College  of  Physicians, 
a  paper  was  read  on  the  changes  which  the  blood  undergoes 
in  certain  fevers,  the  Yellow  and  Typhoid  forms  particularly, 
by  William  Stevens,  M.  D.  Before  we  enter  on  an  ana¬ 
lysis  of  this  very  remarkable  production,  it  is  proper  to 
mention  that  Dr.  Stevens  is  the  gentleman  who  was  the  first 
to  perform  th'e  operation  for  aneurism  of  the  internal  iliac 
artery,  an  operation  which  has  been  since  performed  several 
times  with  success.  This  operation  was  effected  by  him  in 
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1812,  at  Santa  Cruz.  It  was  completely  successful,  as  the 
woman,  who  was  the  subject  of  it,  lived  upwards  of  ten 
years  afterwards.  At  the  time  of  her  death,  leave  was  given 
to  make  a  dissection  of  the  parts,  and  the  preparation  is 
now  deposited  in  the  museum  of  the  Royal  College  of  Sur¬ 
geons  of  London.  Dr.  Stevens’  attention  was  attracted  to 
the  subject  of  this  paper,  from  observing  certain  forms  of 
yellow  fever,  in  which,  from  the  invasion  of  the  disease  to 
its  fatal  termination,  judging  from  symptoms,  little  or  no 
signs  of  increased  or  morbid  action  could  be  observed  to 
take  place  in  the  solids  of  the  body.  This  led  him  to  the 
threshold  of  humoral  pathology,  which  has  suffered  under 
unjust  interdiction,  since  it  has  been  detruded  by  the  ex¬ 
clusive  and  pure  solidists  from  all  right  to  shed  its  quota  of 
light  on  the  mysteries  of  pathology.  Unwilling  to  give 
himself  up  to  the  guidance  of  an  exploded  doctrine.  Dr.  Ste¬ 
vens  interrogated  nature  again  and  again,  to  reveal  to  him 
the  situation  and  mode  of  that  lesion  of  the  solids,  which 
the  solidists  proclaim  as  the  cause  of  death,  whenever  pal¬ 
pable  alterations  of  tissue  are  absent ;  but  which,  they  so- 
phistically  add,  is  too  subtile  to  come  within  the  appreciation 
of  our  gross  senses.  Physiological  inductions  unfortunately 
abound  with  those  petitions  of  principle.  Dr.  Stevens  re¬ 
jected  this  system  of  being  contented  with  the  explanation 
of  mere  words,  and  adopting  a  severer  method  of  reasoning, 
he  applied  the  motto,  which  in  this  case  is  a  sentence  of 
strict  justice :  De  non  apparentibns  et  non  exist  entibus , 
eadem  est  ratio.  In  effect,  what  more  visionary  basis  can 
be  given  to  any  doctrine,  than  the  suspicion  or  mere  suppo¬ 
sition  of  a  lesion,  which  our  organization  excludes  us  from 
all  power  of  appreciating  ?  When  death  took  place,  he 
observes,  the  most  able  anatomist  could  not  detect  any  trace 
of  disease,  either  in  the  brain,  the  stomach,  the  intestines, 
or  any  of  those  organs  whose  derangements  are  generally 
supposed  to  be  the  cause  of  fever.  He  therefore  dissented 
from  the  doctrine  of  the  solidists,  which,  with  pretension  to 
deliver  up  the  proximate  cause  of  fever,  leaves  the  matter  in 
the  same  obscurity  as  before,  with  this  difference  only,  that 
it  creates  a  new  refuge  for  ignorance.  Dr.  Stevens  remarked 
that  in  many  of  the  fatal  cases  of  yellow  fever,  there  is  no 
excitement  at  the  commencement,  sufficient  to  injure  the 
solids,  and  that  nothing  explanatory  as  to  the  cause  of  death, 
could  be  detected  until  he  opened  the  heart,  and  examined 
the  state  of  the  once  vital  fluid.  And  now  Dr.  Stevens, 
.  notwithstanding  the  anathema  pronounced  against  humoral 
pathology,  fearlessly  reinstitutes  the  inquiry,  and  boldly 
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proclaims  that  the  proximate  cause  of  fever,  or  at  least  the 
cause  of  death  from  fever,  is  to  be  found  in  the  decomposi¬ 
tion  which  the  blood  undergoes,  by  which  it  becomes  inca¬ 
pable  of  stimulating  the  heart,  and  consequently  of  sup¬ 
porting  life. 

The  solidists  are  taken  here  all  aback,  and  we  say  much 
to  the  benefit  of  science.  We  are  neither  Broussaists,  nor 
Ontologists,  but  we  humbly  take  a  sincere  interest  in  the 
progress  of  that  eclectic  spirit  which  first  grew  into  vigour 
in  this  country,  and  which,  as  we  have  lately  shewn  in  an 
article  on  French  Pathological  Anatomy,  is  rapidly  extend¬ 
ing  on  the  continent.  We  maintain  that  humoral  pathology 
•  not  only  deserves  to  be,  but  that  it  is  in  point  of  fact,  rein¬ 
stated  in  science,  and  that  henceforward,  placed  on  a  basis 
different  from  that  which  it  was  formerly  cultivated,  and 
aided  by  the  improvements  of  modern  science,  a  new  career 
is  opened  for  it,  in  which  its  destiny  is  to  be  one  of  the  most 
useful  handmaids  to  a  full,  comprehensive,  and  satisfactory 
system  of  pathology. 

It  is  not  the  least  singular  fact  connected  with  the  restora¬ 
tion  of  this  important  branch  of  pathology,  that  a  nearly 
similar  course  of  inquiry  had  been  hit  upon  and  pursued,  to 
the  development  of  a  similar  result,  by  the  ingenious  Dr.  Reid 
Clanny,  of  Sunderland.  This  philosopher,  who,  indepen¬ 
dently  of  his  admirable  investigations  of  the  changes  which 
the  blood  undergoes  in  typhus  fever,  has  extended  the  do¬ 
main  of  the  positive  sciences,  by  several  highly  ingenious 
improvements,  also  found  fault  with  the  imperfect  explana¬ 
tions,  the  half  light  of  solidism.  He  also  was  struck  with 
the  changes  which  take  place  in  the  blood,  and  the  course 
of  inquiry  which  led  on  Dr.  Stevens,  through  medical  treat¬ 
ment  and  observation,  to  the  conclusions  contained  in  this 
paper,  was  pursued  by  Dr.  Clanny,  in  a  different  manner, 
through  a  series  of  direct  experiments.  Both  these  gentle¬ 
men  laboured  independently  of  each  other,  and  both  have 
arrived,  though  by  different  routes,  at  a  new  and  improved 
practice  in  the  treatment  of  fevers.  The  effects  of  the  mode 
of  treatment  laid  down  by  these  physicians  are  truly  asto¬ 
nishing.  To  use  Dr.  Stevens’  phrase,  this  practice  enables 
him,  when  care  is  taken  to  prevent  early  mischief,  to  manage 
the  disease  as  he  pleases.  Dr.  Clanny’s  views  have  been  for 
some  time  before  the  profession,  in  a  lecture  which  he  pub¬ 
lished  on  ff  Typhus  Fever.” 

On  opening  the  heart,  says  Dr.  Stevens,  we  find  in  place 
of  blood  a  dissolved  fluid  nearly  as  thin  as  water,  almost  as 
black  as  ink,  and  evidently  so  diseased  as  to  be  totally  inca¬ 
pable  of  supporting  life.  In  both  cavities  of  the  heart,  the 
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fluid  is  equally  black,  and  in  the  whole  vascular  system,  all 
distinction  between  arterial  and  venous  blood  is  entirely  lost. 
From  these  appearances,  he  thought  the  influence  of  the 
nervous  system  was  greatly  over-rated,  and  that  the  blood 
was  more  concerned  both  as  the  cause  of  fever  and  death, 
and  the  solids  less,  than  is  generally  believed. 

After  complaining  of  the  neglect  which  has  prevailed  in 
the  study  of  the  changes  to  which  the  blood  is  liable  in  dis¬ 
ease,  and  ascribing  to  it  the  multitudinous  vacillations  in  the 
theories  of  fever,  our  author  states,  that  the  true  value  of 
a  healthy  state  of  blood  will  be  best  shewn  in  the  study  of 
its  derangements,  and  the  effects  which  they  produce  on  the 
solids  of  the  system.  The  examination  of  the  blood  taken 
out  of  the  heart  after  death  by  yellow  fever,  proved  that 
important  changes  had  taken  place  in  it.  These  changes 
are  as  follow  — 

1st.  The  blood  is  more  fluid  than  natural,  partly  from  a 
superabundance  of  serum,  the  result  perhaps  of  a  stoppage 
of  the  secretions,  and  the  retention  of  those  fluids  in  the 
system  which  ought  to  have  been  eliminated  by  the  secreting 
organs.  The  fibrine  or  solid  part  does  not  appear  to  be 
formed  in  its  usual  quantity,  and  is  perhaps  exhausted  faster 
than  in  health,  in  supporting  the  continued  excessive  heat, 
so  oppressive  in  the  commencement  of  yellow  fever.  In  the  first 
stage  of  the  disease,  the  structure  of  the  red  globules  is  de¬ 
ranged,  as  is  evident  from  the  fact,  that  the  colouring  matter 
is  often  separated  from  the  globules,  and  remains  dissolved 
in  the  serum.  This  dissolution  of  the  colouring  matter  of 
the  blood  is  so  perfect,  that  it  cannot  be  separated  from  the 
serum,  either  by  filtration  or  any  other  mechanical  means. 
In  proportion  as  the  disease  hastens  to  a  fatal  termination, 
the  red  colour  is  lost,  and  the  whole  circulating  current  be¬ 
comes  black,  and  so  thin  as  to  lose  all  resemblance  to 
healthy  blood. 

2°.  The  colour  of  the  whole  mass  of  blood,  arterial  as 
well  as  venous,  is  now  changed  from  its  natural  scarlet  or 
modena-red  to  a  dark  black.  A  glass  filled  with  the  black 
fluid  taken  from  the  heart,  and  another  with  the  black  vomit 
taken  from  the  stomach,  the  two  fluids  are  so  unlike  healthy 
blood,  and  resemble  each  other  so  perfectly,  that  it  is 
scarcely  possible  to  distinguish  the  one  from  the  other. 
From  the  appearance  of  the  blood  in  this  state,  it  is  evident 
that  it  is  too  much  changed  to  be  capable  of  supporting  life. 
In  a  word,  that  it  is  as  unfit  to  stimulate  the  heart,  as  putrid 
water  is  to  nourish  vegetables,  or  carbonic  acid  gas  to  sup¬ 
port  respiration. 
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3°.  The  saline  matter  of  the  blood  also,  like  the  fibrine, 
is  exhausted  more  rapidly  than  the  assimilating-  powers  can 
supply  it.  In  consequence,  in  proportion  as  its  saline  im¬ 
pregnation  is  diminished,  it  loses  its  saline  taste,  of  which, 
as  shall  be  shewn  further  on,  the  black  colour  affords  posi¬ 
tive  proof. 

4°.  In  this  stage  of  decomposition,  the  blood,  though  dis¬ 
solved,  is  not  yet  putrid.  But  dissolution  is  the  first  step  to 
putrefaction,  and  when  this  takes  place,  the  death  of  all  the 
solids  must  follow.  That  the  dissolution  is  the  cause,  and 
not  the  effect  of  death,  is  shewn  by  the  fact,  that  previously 
to  death  the  blood  is  so  black  and  thin,  that  it  oozes  through 
the  vessels,  as  may  be  observed  frequently  on  the  tongue, 
eyes,  skin,  and  other  surfaces,  where  there  is  not  the  slightest 
lesion.  It  being  evident,  therefore,  that  this  dissolution  was 
often  the  cause  and  not  the  consequence  of  death,  it  be¬ 
came  an  object  of  importance  to  discover  an  agent  capable 
of  preventing  this  fatal  change  in  the  whole  circulating  current. 
From  observing  the  power  throughout  all  nature  which  saline 
substances  possess  of  opposing  the  decomposition  of  animal 
substances,  both  solids  and  fluids.  Dr.  Stevens  was  induced  to 
try  the  effect  of  saline  medicines  in  yellow  fever.  The  result 
was  such  as  to  convince  him,  that  when  those  agents  were 
made  use  of  at  a  proper  period  of  the  disease,  they  had  a 
specific  effect  in  preventing  the  dissolution  of  the  blood.  In 
all  the  cases  in  which  they  wrere  employed,  the  insupportable 
fcetor  of  the  breath,  the  stoppage  of  the  secretions,  the 
yellow  colour  of  the  skin,  the  black  vomit,  and  other  fatal 
symptoms,  so  common  in  this  fever,  wThen  these  medicines 
were  not  used,  were  almost  invariably  prevented. 

A  series  of  experiments  were  now  made,  in  which  it  was 
observed, — 

1°.  That  all  the  acids  gave  a  dark  colour  to  the  colouring 
matter  of  healthy  blood,  and  that  they  changed  in  the  ratio 
of  their  strength,  the  colour  from  red  to  black,  as  certainly 
as  they  change  vegetable  colours  from  blue  to  red.  When 
any  one  of  the  acids  was  diluted  in  a  little  water,  and  then 
mixed  with  the  fluid  blood,  the  colour  of  the  whole  was  im¬ 
mediately  changed  from  red  to  black.  Even  the  vegetable 
acids  so  completely  blackened  the  blood,  that  the  addition 
of  a  little  wrater  converted  the  whole  into  a  fluid  resembling 
exactly  the  black  vomit. 

2°.  The  pure  alkalies  have  the  same  effect  as  the  acids  in 
changing  the  colour  of  the  blood,  though  not  in  the  same 
degree. 

3°.  The  neutral  salts  immediately  changed  the  venous 
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blood  from  a  dark  modena-red  to  a  bright  arterial  colour. 
Even  those  salts  that  contain  a  slight  excess  of  alkali,  the 
sub-carbonate  of  soda,  for  example,  immediately  crave  to 
the  venous  blood  a  beautiful  bright  arterial  colour.  & 

3°.  When  the  neutral  salts  were  mixed  with  the  dark  and 
dissolved  blood,  that  had  been  taken  from  the  heart  of  those 
who  died  of  the  yellow  fever,  even  this  black  and  dissolved 
fluid  was  immediately  changed  from  black  to  a  bright  arte¬ 
rial  colour. 

The  existence  of  a  saline  element  in  the  blood  is  not  acci¬ 
dental ;  it  is  an  essential  ingredient  of  healthy  blood.  It 
exists  m  a  large  proportion  in  arterial  blood,  but  even  the 
serum  of  venous  blood  contains  it  in  the  proportion  of 
thirteen  ounces  in  the  thousand.  The  importance  of  this 
saline  impregnation  of  the  blood  has  been  almost  entirely 
overlooked  hitherto,  from  the  great  attention  that  had  been 
paid  to  the  much  less'  important  colouring  matter.  Black, 
it  would  appear,  according  to  Dr.  Stevens’  experiments, 
is  the  natural  colour  of  the  colouring  matter,  for  when  a 
clot  of  blood  is  taken,  and  deprived  completely  of  its  saline 
matter,  by  immersing  it  in  fresh  water,  the  colouring  matter 
soon  becomes  so  black,  that  even  oxygen  will  have  no  effect 
in  restoring  the  red  colour.  It  is  to  the  saline  principle  the 
flbrine  owes  it  fluidity. 

The  facts  which  Dr.  Stevens  endeavours  to  establish  are 
these 

1°.  That  in  violent  continued  fevers,  even  where  proper 
means  are  used  to  protect  the  organs,  by  reducing  the  excite¬ 
ment,  chemical  changes  often  take  place  in  the  whole  circu¬ 
lating  current;  that  these  changes  are  almost  the  sole  cause 
of  the  mortality.  In  proportion  as  the  disease  advances, 
the  blood  loses  its  solid  parts  and  becomes  thin;  it  loses  its 
saline  matter  and  becomes  black  and  vapid ;  it  loses  its  pre-  ' 
servative  power  and  goes  fast  to  decay ;  its  loses  its  vitality, 
and  is  incapable  of  supporting  life.  The  malignancy  of  the 
disease  is  relative  to  the  degree  and  rapidity  of  these  changes. 
This  is  the  common  cause  of  death  in  the  plague,  and  in 
the  African  typhus.  That  similar  changes  take  place  in 
common  t3^phus,  though  not  to  the  same  extent,  is  clearly 
proved  by  the  experiments  of  Dr.  Reid  Clanny,  of  Sun¬ 
derland. 

2°.  In  bad  fevers,  that  the  loss  of  the  saline  principle  is 
the  chief  cause  of  the  dissolution  of  the  vital  fluid. 

3°.  That  where  proper  means  are  used  to  protect  the  or¬ 
gans  against  lesion  from  increased  excitement,  during  the 
early  stages  of  the  disease,  and  after  the  excitement  is  suffi- 
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ciently  reduced,  when  proper  nourishment  is  given,  and  cer¬ 
tain  saline  medicines  are  timely  and  judiciously  used,  the 
bad  symptoms  are  generally  prevented.  When  proper  saline 
medicines  are  used,  they  do  not  fret  the  stomach;  they  act 
on  the  intestines  as  much  as  is  necessary  ;  they  keep  up  the 
secretions,  particularly  that  of  the  kidneys,  and  enough  of 
them  is  absorbed  into  the  circulation  to  prevent  the  dissolu¬ 
tion  of  the  blood,  and  preserve  it  until  the  fever  abates,  and 
all  danger  is  past. 

This  practice  was  first  tried  in  the  West  Indies  by  Dr.  Ste¬ 
vens  in  1827,  with  unparalleled  success.  In  the  August  of 
1828,  a  sickly  season  at  Trinidad,  it  was  tried  in  the  military 
hospital  by  Mr.  Greatrex,  of  the  Royals.  This  gentleman 
states  that  Dr.  Stevens’  method  of  treatment  had  been  ap¬ 
plied  to  three  hundred  and  forty  cases,  including  the  remit¬ 
ting  and  yellow  fever,  admitted  into  the  hospital,  after  the 
fever  had  existed,  variously  from  six  to  seventy-two  hours, 
antecedently  to  any  application  to  the  hospital,  with  such 
success,  that  during  the  last  seven  months  not  a  single  case 
had  died.  This  success  in  the  treatment  of  fever  is  unex¬ 
ampled,  especially  when  it  is  remembered  that  Trinidad  is 
considered  one  of  the  most  unhealthy  of  the  islands. 

Dr.  Stevens  says  it  can  be  clearly  proved,  in  the  West 
India  fever,  those  patients  that  are  left  to  nature  have  a 
better  chance  of  recovery  than  those  who  are  treated  with 
emetics,  calomel,  or  antimony,  opium,  or  acids;  and  that 
these  remedies  decidedly  increase  the  very  evils  they  are 
meant  to  relieve,  and  add  greatly  to  the  mortality  of  fever 
in  hot  climates.  Dr.  Clanny  maintains  the  same  opinion  as 
to  their  effects  in  the  fevers  of  cold  climates.  Dr.  Stevens 
states,  that  those  who  attend  only  to  the  solids  and  the  mere 
excitement,  can  never  cure  a  single  case  of  yellow  fever 
that  is  really  severe.  These  two  gentlemen  inculcate  the 
necessity  of  first  allaying’  the  excitement,  and  then  exhibit¬ 
ing  saline  medicines,  such  as  Rochelle  salt,  the  carbonate  of 
soda,  and  other  active  medicines  of  this  class.  The  plan  has 
been  attended,  under  each  of  them  respectively,  with  such 
a  run  of  success  as  the  mere  solidists  have  never  yet  been 
able  to  obtain.  Indeed  from  its  results,  not  only  in  their 
hands,  but  in  those  of  Dr.  Stedman,  of  St.  Thomas’s,  and 
Mr.  Greatrex,  of  Trinidad,  it  must  be,  as  it  deserves,  gene¬ 
rally  adopted.  Whilst  these  fevers  were  considered  as  dis¬ 
eases  of  the  solids  only,  and  treated  as  such,  no  efficient 
control  could  really  be  exercised  over  them.  This  is  a  pro¬ 
position  which  the  most  determined  localist  cannot  contro¬ 
vert.  Wherever  this  treatment  has  been  tried,  its  authors 
assure  us,  that  these  hitherto  terrible  scourges  have  been 
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disarmed  of  their  terrors.  That,  Drs.  Clanny  and  Stevens 
have  merited  well  of  science  and  humanity,  there  is  no  room 
to  doubt.  It  is  sometime  since  Dr.  Clanny’s  views  on  typhus 
fever  have  appeared.  We  take  this  opportunity  of  paying 
a  just  tribute  to  his  merits,  and  the  rather,  as  his  fame  for 
this  valuable  improvement  in  the  treatment  of  fever  is  hence¬ 
forward  bound  up  in  that  of  his  partner  in  the  inquiry. 
Dr.  Stevens. 

Note,  by  the  Editor. — Bichat,  in  his  A?iatomie  Generate, 
observed,  “the  humoral  pathology  has  no  doubt  been  carried 
too  far ;  but  it  is  founded  on  truth,  and  in  a  great  many 
cases  we  must  allow  that  all  should  be  referred  to  morbid 
humours. ’’  Andral,  in  his  Pathological  Anatomy,  has  given 
a  comprehensive  account  of  the  lesions  of  the  blood,  in 
which  he  has  adduced  a  mass  of  evidence  in  support  of  his 
opinions,  which  admits  of  no  doubt  whatever.  In  many  of 
his  views  he  has  been  anticipated  by  Dr.  Stoker,  of  Dublin, 
and  corroborated  by  Drs.  Stevens  and  Clanny.  He  cites 
the  works  of  several  eminent  pathologists  in  corroboration 
of  his  statements,  as  Dauler,  Genedrin,  Traill,  Bedard, 
Velpeau,  Bichat,  Dupuy,  Leuret,  Duhamel,  Barthez,  Du- 
puytren,  Dance,  &c.  &c.  Whatever  may  be  said  on  the 
theory  of  yellow  fever,  the  result  of  Dr.  Stevens1  observa¬ 
tions  must  be  highly  gratifying  to  the  profession.  His  dis¬ 
coveries  will  change  all  the  received  opinions  on  the  nature 
and  treatment  of  fevers. 

We  are  happy  to  state,  upon  authority  on  which  we  can 
rely,  that  Dr.  Stevens’  success  in  the  treatment  of  different 
forms  of  yellow  fever,  has  been  most  unprecedented.  His 
plan  of  treatment  consists  of  venesection,  purgatives,  and 
sponging  the  body  with  cold  water,  during  the  first  twenty- 
four  hours,  when  excitement  exists  ;  he  then  exhibits  sa¬ 
line  medicines — Rochelle  salt,  if  the  bowels  be  confined, 
and  the  carbonates  of  soda,  potas,  amonia,  &c.  in  small 
and  repeated  doses,  with  the  happy  result  of  preventing  the 
black  vomit  and  curing  the  patient.  The  saline  medicines 
should  be  exhibited  after  excitement  has  been  lowered,  and 
whenever  bad  symptoms  are  indicated.  He  first  employed 
three  parts  of  m.  soda  and  one  of  n.  potas,  but  he  observed 
it  occasionally  produced  irritability  of  the  stomach  ;  from 
this  effect,  and  various  experiments  upon  the  blood,  he  was 
led  to  substitute  other  saline  medicines.  His  success  in 
the  cure  of  yellow  fever  has  been  unequalled,  which  is 
attested  by  the  following  facts.  Dr.  Stevens  states  that, 
“  when  proper  saline  medicines  are  used,  they  do  not  fret 
the  stomach,  they  act  on  the  intestines  as  much  as  is  neces¬ 
sary,  they  keep  up  all  the  secretions,  particularly  that  of  the 
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kidnies,  and  enough  is  absorbed  to  enter  the  circulation,  and 
prevent  the  dissolution  of  the  blood  and  preserve  it 
until  the  fever  abates,  and  all  the  danger  is  past.  This 
I  am  warranted  to  state  as  a  fact,  inasmuch  as  this 
treatment  was  commenced  in  the  West  Indies,  in  1827 ;  and 
since  then  it  has  stood  the  test  in  several  hundred  cases  of  the 
West  India  Fevers,  where  it  has  been  tried  both  by  myself 
and  others,  and  with  scarcely  a  single  loss  when  we  were 
called  to  the  patients  within  the  first  twenty-four  hours  after 
the  attack,  and  with  very  few  deaths  where  we  were  called  in 
previously  to  the  commencement  of  the  fatal  symptoms.  My 
friend  Dr.  George  William  Stedman,  now  of  St.  Thomas, 
and  others,  have  adopted  the  same  treatment,  and  the  result 
in  their  practice  has  been  similar  to  that  which  occurred  in 
my  own  cases.”  From  August  1828,  when  Dr .  S.  visited  Trini¬ 
dad,  and  communicated  his  mode  of  practice  to  May  1829, 
the  Royal  Regiment  did  not  lose  a  single  man,  though 
340  cases  of  fever  occurred  during  that  period.  Three  men  of 
the  Royal  Artillery  were  sent  a  great  distance  to  the  hos¬ 
pital  under  the  influence  of  the  disease  and  climate,  and 
immediately  fell  victims  to  the  malad}'.  Upon  the  w'hole, 
in  eighteen  months  succeeding  his  visit  to  the  hospital,  there 
were  eight  deaths;  in  three  of  the  cases  there  was  purulent 
expectoration,  and  two  of  the  patients  died  the  day  of  ad¬ 
mission  into  the  hospital ;  so  that  three  may  be  considered 
the  actual  number  of  deaths  in  the  above  period,  in  one  of 
the  most  sickly  islands  in  the  West  Indies.  We  deem  it 
right  to  append  these  remarks,  though  we  are  aware  that 
Dr.  Stevens  will  ere  long  place  them,  and  other  most  im¬ 
portant  views  of  the  various  diseases  designated  yellowr 
fever,  before  the  profession.  Enough  has  been  said  to 
annihilate  the  exclusive  solidism  which  has  been  too  long 
•the  doctrine  of  the  moderns  ;  and  we  trust  that  some  of  our 
friends  will  be  able  to  perceive  that  our  opposition  to  the 
modern  theories  of  fever  was  based  upon  a  solid  foundation. 
The  cure  of  yellow  fever,  and  probably  the  other  forms  of 
febrile  disease,  and  the  preservation  of  human  life  from 
these  destructive  maladies,  is  worth  all  the  theories  that 
have  ever  been  offered  on  the  subject,  and  entitle  the  names 
of  Stevens,  Clanny,  &c.  to  an  association  with  those  of  the 
best  friends  of  humanity  and  science.  When  we  consider 
that  fever  is  the  most  common  and  fatal  of  all  acute  dis¬ 
eases,  and  is  known  to  destroy  one  half  of  those  who  die  of 
disease  in  these  kingdoms,  and  four  fifths  of  those  who  die 
in  our  colonial  possessions,  the  discovery  of  its  cure  must 
be  hailed  with  enthusiasm  by  every  man  engaged  in  the 
practice  of  medicine. 
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1*  Case  of  Gonorrhoea,  alternating  in  a  singular  manner  with  Bili¬ 
ous  Remittent  Fever  ;  accompanied  by  reflections. — On  the  23d  of  July, 

1827,  I  was  called  by  Mr. - ,  who  had  been  affected  with  a 

gonorrhoea  three  *  since  ;  and  as  he  had  been  obliged  to  ride 

some  distance  every  day  on  business,  the  symptoms  were  somewhat 
aggravated.  He  suffered  greatly  from  ardor  urinee  and  chordee. 
The  discharge  of  matter  from  the  urethra  was  very  profuse,  and  con¬ 
siderable  general  excitement  was  present.  His  bowels  were  freely 
opened  with  sulphas  magnesise ;  one  drachm  of  balsam  of  copaiva 
was  directed  to  be  given  three  times  a  day,  and  a  low  diet  enjoined. 
He  obtained  sudden  relief  of  the  ardor  urinse  from  this  course  :  but 
a  profuse  discharge  of  matter,  and  the  retraction  of  the  urethra 
remained.  His  business  calling  him  from  home,  he  was  under  the 
necessity  of  riding  some  distance  every  day  till  the  26th,  when  he 
was  attacked  with  a  bilious  remittent  fever.  During  the  evening  he 
felt  languid,  sick  at  stomach,  &c.  At  eight  in  the  evening  he  was 
taken  with  a  violent  chill,  followed  by  fever.  During  the  chill  the 
gonorrhoeal  discharge  was  suddenly  suppressed.  On  the  morning  of 
the  27th  I  found  him  entirely  free  from  all  the  symptoms  of  go¬ 
norrhoea.  He  assured  me  he  felt  no  inconvenience  from  that  source. 

The  fever  continued  till  the  30th.  During  this  time  he  enjoyed 
entire  exemption  from  the  gonorrhoeal  symptoms.  On  the  30th,  his 
general  health  being  much  improved  since  the  preceding  day,  he 
escaped  fever,  but  was  again  attacked  with  gonorrhoea  and  chordee. 
He  was  again  put  under  treatment  for  those  affections.  His  general 
health  continued  to  improve  till  the  2d  of  August,  when,  from  expos¬ 
ing  himself  to  the  sun  on  a  short  ride  in  the  heat  of  the  day,  the 
bilious  symptoms  returned;  and  he  then  had  chills  and  fevers  two  days 
in  succession.  During  the  first  chill  the  running  was  again  sup¬ 
pressed  ;  and  he  was  completely  relieved  from  any  uneasiness  in  the 
urethra  during  the  continuance  of  the  febrile  symptoms.  On  the 
4th  he  experienced  exemptions  from  fever  and  a  return  of  gonorrhoea. 
His  general  health  continued  to  improve  from  this  period,  though 
the  affections  of  the  urethra  proved  somewhat  lingering.  His  sto¬ 
mach  rejected  the  balsam  in  any  form,  and  scarcely  tolerated  the 
presence  of  any  medical  substance  whatever.  Regimen  and  time 
effected  a  cure.  Was  the  suppression  of  the  gonorrhoea  during  the 
fever,  and  its  immediate  return  when  the  fever  yielded,  a  mere 
coincidence  ?  Or  was  it  a  metastasis  of  morbid  action  from  the 
urethra  to  the  stomach,  and  from  the  stomach  to  the  urethra  ?  If 
the  latter,  does  it  mot  favour  the  opinion  of  the  physiological 
school  relative  to  the  non  specific  nature  of  venereal  affections  ?— 
North  Amer,  Med.  #  Sur.  Jour.  Jan. 


*  This  blank  occurs  in  the  original. — Ed, 
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2.  Arsenic  in  Diseases  of  the  Bones. — Dr.  I.  Henderson,  pre¬ 
sident  of  the  Huntingdon  County  Medical  Society,  has  published  in 
the  November  number  of  the  American  Journal  of  the  Medical 
Sciences,  the  history  of  a  case  of  disease  of  the  bones,  in  which 
the  internal  exhibition  of  arsenic  was  successfully  resorted  to.  The 
patient  was  a  girl  seventeen  years  of  age.  The  disease  had  been 
first  noticed  about  eighteen  months  before,  “  when  two  tumours 
were  observed,  of  the  size  of  a  nutmeg,  about  the  middle  of  the 
radius  of  the  left  arm.”  These  ulcerated,  and  from  them  nine 
spiculse  of  bone  wTere  thrown  off  at  different  times.  Other  tumours 
were  forming  in  other  parts.  Mercury  had  been  pushed  to  salivation, 
with  no  other  result  however  than  arresting  the  progress  of  the 
disease  during  the  continuance  of  its  action.  The  patient  had  been 
so  debilitated  by  it  that  it  was  discontinued.  When  Dr.  Henderson 
saw  the  girl  “  she  was  then  labouring  under  extreme  debility; 
countenance  pallid ;  dyspnoea  and  palpitation  of  the  heart  to  a  dis¬ 
tressing  degree  upon  the  slightest  exertion ;  constant  irritative  fever 
with  night  sweats ;  the  catamenial  discharge  had  never  appeared. 
Her  father  and  mother’s  family  had  been  remarkably  healthy ;  no 
scrofulous  or  other  hereditary  disease  had  ever  appeared  in  either  of 
them,  as  far  as  could  be  ascertained.  Osseous  tumefactions  of  an 
oval  form,  about  the  size  of  a  small  plum,  had  been  formed  around 
the  second  phalanges  of  two  of  the  fingers  and  thumb  of  the  left 
hand,  as  well  as  on  three  on  the  right.  The  fingers  appeared  as  if  they 
had  been  inserted  through  the  tumours  (wdiich  were  of  a  pale  white 
colour)  retaining  their  usual  size  immediately  above  and  below  them. 
The  toes  and  metatarsal  bones  of  each  foot  were  similarly  affected, 
and  there  were  deep  ulcerations  of  the  ossa  calcis  and  ancle  joints, 
one  os  mala,  one  of  the  spinous  processes  of  a  dorsal  vertebra,  and 
one  os  femur  and  tibia  also  partook  of  the  disease,  and  from  all 
that  were  ulcerated  there  exuded  a  very  fetid  sanies,  containing 
occasionally  small  pieces  of  bone.” 

Dr  Henderson  immediately  resorted  to  a  saturated  solution  of  the 
white  oxide  of  arsenic,  in  doses  of  five  drops  three  times  a  day  in  a 
little  camphorated  tincture  of  opium.  At  the  same  time  he  pre¬ 
scribed  a  vinous  tincture  of  cinchona,  and  the  oxide  of  iron  ;  but 
the  latter  was  soon  laid  aside,  as  unnecessary,  and  the  arsenic  alone 
alone  depended  on. 

Under  the  use  of  this  remedy,  which  was  continued  regularly 
three  times  a  day  (with  the  exception  of  the  time  that  the  hooping 
cough  prevailed)  from  the  10th  of  June,  1818,  to  the  1st  of  Novem¬ 
ber,  1819,  the  patient  gradually  improved,  and  ultimately  got  well. 
She  has  ever  since  enjoyed  good  health. — Amer.  Journ.  of  Med. 
Science. 

3.  Observations  on  the  Use  of  the  Pyroligneous  Acid  in  the  Treat¬ 
ment  of  Gangrene,  Ulcers .  and  Fungus  Hcematodes,  with  an  account  of 
some  cases  in  which  it  was  successfully  employed.  By  Thomas  Y. 
Simons,  M.  D. — In  a  late  number  of  the  American  Journal  of  the 
Medical  Sciences,  the  conductors  have  done  me  the  honour  of  taking 
notice  of  my  successful  use  of  the  pyroligneous  acid,  in  sphacelus, 
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and  phagsedenic  ulcers.  As  I  regard  this  remedy  of  great  value  to 
the  surgeon,  and  have  since  1824  used  it  with  uniform  success  and 
satisfaction,  I  am  induced  to  make  a  few  remarks  on  the  manner  of 
using  it,  and  to  relate  three  cases,  which  were  considered  so  despe¬ 
rate  as  to  leave  little  hope  of  recovery,  in  which  it  proved  efficacious. 
I  beg  leave  to  premise  that  I  never  read  or  heard  of  the  acid  being 
used  for  any  other  purpose  than  as  an  antiseptic  in  preserving  meat, 
antecedent  to  my  employing  it,  and  I  was  led  to  use  it  from  the  fact 
of  my  believing  that  if  it  was  so  powerful  on  dead  matter,  it  would 
be  much  more  efficient  when  it  was  aided  by  the  vital  principle. 
Although  long  convinced  of  its  value,  I  could  not  induce  medical 
gentlemen  in  general  to  try  it,  they  believing  other  established  anti¬ 
septic  remedies  equally  salutary,  if  not  superior,  until  the  cases 
"which  I  shall  presently  relate  were  brought  so  strikingly  to  their  view. 

There  are  two  kinds  of  pyroligneous  acid  found  in  the  apothecaries’ 
shops ;  one  is  transparent,  and  when  agitated,  shews  small  crystals 
floating  in  it ;  the  other  is  dark  and  smoky ;  both  have  the  empyreu- 
matic  odour.  The  former  is  the  kind  I  use,  and  is  by  far  the  best. 

When  I  first  used  this  acid,  I  diluted  it  with  six  times  its  quantity 
of  water ;  but  since  I  have  employed  it  diluted  with  equal  parts  of 
water,  gradually  diluting  as  the  sore  assuqies  a  healthy  appearance, 
until  it  becomes  as  wreak  as  one-twenty-fourth.  It  should  always 
create  a  smarting  sensation.  The  manner  of  applying  it  is  to  put 
over  the  ulcer  some  lint,  which  is  to  be  kept  constantly  wet,  and 
changed  two  or  three  times  during  the  day,  according  to  circum¬ 
stances.  The  ulcer  ultimately  assumes  red  granulations  resembling 
the  inside  of  the  pomegranate.  If  the  acid  be  too  strong,  it  wrill 
make  it  turn  white,  and  assume  the  appearance  of  a  slough. 

Case  I. — William  Smith  wras  brought  into  the  hospital  May  9th, 
suffering  under  mania  a  potu.  After  he  was  relieved  of  this  disease, 
I  observed  on  the  anterior  part  of  his  right  leg  a  dark  spot  occupying 
about  two-thirds,  where  a  blister  had  been  applied,  as  he  informed 
me,  previous  to  his  entering  the  hospital.  The  commencement  of 
mortification  was  evident,  and  I  ordered  him  at  first  bark  poultice, 
not  having  at  that  time  the  pyroligneous  acid  in  the  hospital ,  and  the 
following  constitutional  treatment : — 1^.  Sulph.  quininse,  grana  iv. ; 
aq.  fontanse,  3viij.  ;  acid  sulphuric,  gtt.  xx.  Two  table  spoonsful  to 
be  given  every  two  hours  during  the  day  ;  at  night  he  was  given  two 
grains  of  opium  and  five  grains  of  camphor.  He  was  allowed  a  pint 
of  porter  and  a  meat  diet.  This  course  wTas  continued  for  two  days, 
but  without  checking  the  gangrene  ;  indeed  it  was  so  rapidly  advan¬ 
cing,  that  several  physicians  were  of  opinion  that  immediate  amputa¬ 
tion  would  be  necessary.  Having,  however,  obtained  the  pyroligne¬ 
ous  acid,  I  resolved  to  use  it  first ;  accordingly,  I  made  free  longitu¬ 
dinal  and  transverse  incisions  to  the  full  depth  of  the  gangrened  por¬ 
tion,  and  then  water  and  pyroligneous  acid  in  equal  portions  vrere 
applied  constantly  in  the  manner  already  described,  and  the  consti¬ 
tutional  treatment  was  continued.  In  twenty-four  hours  a  line  of 
demarcation  was  formed,  and  in  twenty-four  hours  more  the  gangre¬ 
nous  portion  was  separating  from  the  healthy  part.  In  seven  days 
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the  whole  of  the  gangrene  was  removed,  and  a  healthy  surface  was 
presented.  The  acid  giving  pain  was  diluted  to  one-sixth,  and  ulti¬ 
mately  to  one-twelfth  ;  and  on  the  26th  Sept,  the  patient  was  dismis¬ 
sed  cured.  The  length  of  time  of  healing  was  produced,  I  think, 
from  my  omitting  the  acid  after  healthy  granulations  were  formed, 
and  using  the  adhesive  straps. 

Case  II. — Edward  Campbell,  from  St.  John’s,  Berkely,  South 
Carolina,  came  into  the  hospital  on  the  24th  of  August.  He  said  that 
about  Christmas  he  got  a  bruise  on  his  shin,  which  he  neglected.  It 
was  afterwards  quacked  with  by  some  old  woman  in  the  parish,  until 
it  assumed  the  character  which  I  shall  now  describe.  There  was  an 
extensive  sloughing  ulcer,  deep,  irregular,  and  jagged,  extending  from 
the  lower  portion  of  the  tibia  two-thirds  upwards,  exposing  a  part  of 
the  bone  which  was  carious,  and  the  tendon  of  the  extensor  longus 
digitorum  pedis.  The  fcetor  from  the  ulcer  was  so  great  as  to  induce 
me  to  remove  the  patient  to  a  place  separate  from  the  other  inmates 
of  the  hospital.  My  patient  was  extremely  emaciated  and  hectic,  and 
I  observed  to  the  medical  gentlemen  and  students  who  were  present, 
that  I  had  no  hopes  of  saving  the  limb,  but  that  it  was  desirable  to 
place  him  under  constitutional  treatment,  so  that  I  might  improve  the 
conservative  principle  of  the  system  (to  adopt  Sir  G.  Blane’s  lan¬ 
guage),  previous  to  my  amputating  the  leg,  and  that  I  w’ould  apply 
the  strongest  solution  of  the  acid  merely  to  correct  the  foetor.  The 
treatment  was — Ik.  Sulph.  quininee,  grana  vi. ;  acid  sulph.  gtt.  xx.  ; 
aq.  fontanse,  yviij.  “Two  table-spoonsful  every  two  hours  during  the 
day ;  at  night  two  grains  of  opium  to  lessen  irritation  and  procure 
sleep,  which  he  had  not  enjoyed  for  some  months.  The  diet  was  a 
pint  of  porter  daily  and  beef-steak.  In  two  days  the  fcetor  of  the 
ulcer  was  overcome.  In  ten  days  it  was  much  improved,  and  I  took 
away  a  large  piece  of  bone  which  had  exfoliated  from  the  tibia. — 
In  four  days  more  I  removed  with  the  knife  a  considerable  slough  of 
the  tendon  of  the  extensor  longus  digitorum  pedis.  From  this  time 
the  ulcer  began  to  improve  rapidly,  and  healthy  granulations  appeared. 
This  course  was  persevered  in  for  some  time  with  continued  improve¬ 
ment  of  the  leg,  when  my  patient  suffered  it  to  be  kept  hanging  down, 
causing  the  blood  to  determine  and  stagnate  at  the  ulcer,  when  an 
extensive  sloughing  and  gangrene  commenced  (the  acid  having  then 
been  omitted),  which  continued  for  three  days,  until  the  pure  acid 
(the  brown  and  smoky  one  having  been  sent  me  by  the  apothecary, 
which  proved  inert)  was  obtained,  wrhich  checked  its  progress  in 
twenty-four  hours,  and  removed  it  altogether  in  a  week.  The  patient 
was  made  to  keep  his  leg  elevated,  and  the  acid  was  continued  until 
Nov.  7th,  at  which  time  the  leg  has  almost  healed,  and  the  acid  is 
omitted. 

Case  III. — Charles  Belton  was  brought  into  the  hospital  on  the 
13th  of  Sept,  suffering  from  the  effects  of  intemperance.  I  observed 
a  red  suffusion  over  his  left  thumb  with  considerable  tumefaction  ;  he 
complained  of  its  giving  him  great  pain  ;  I  ordered  a  poultice  of  milk 
and  bread.  This  was  continued  for  three  days,  when  the  inflamma¬ 
tion  increased,  became  more  painful  and  tumefied;  a  fluctuation  was 
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felt  as  if  there  was  matter,  and  there  appeared  to  be  a  disposition  to 
point  over  the  second  articulation  of  the  thumb.  I  made  a  free  inci¬ 
sion,  when  very  little  matter  escaped,  but  a  great  quantity  of  blood. 
On  the  next  morning,  I  was  informed  that  upwards  of  two  pounds  of 
blood  had  come  from  the  wound,  although  I  regarded  this  quantity  as 
exaggerated.  I  found  upon  examination  the  wound  had  all  the  ap¬ 
pearances  of  fungus  haematodes.  It  spread  out  on  each  side  of  the  in¬ 
cision  like  a  mushroom,  wras  fungous,  very  vascular,  and  oozing  blood 
at  every  part.  So  formidable  an  appearance  in  so  short  a  time  left 
little  hopes  of  relief  but  in  removing  the  diseased  part,  which  remedy 
is  more  than  equivocal  as  regards  success.  It  was,  however,  sug¬ 
gested  to  me  by  a  medical  friend,  that  as  the  pyroligneous  acid  had 
proved  so  valuable  and  efficacious  in  the  other  cases,  whether  it  would 
not  be  worthy  of  a  trial  in  a  disease  which  has  generally  defied  the 
power  of  remedial  agents.  I  readily  consented,  but  with  no  hopes 
of  success.  The  acid  was  applied  in  its  strongest  form,  which  in  two 
days  checked  the  haemorrhagic  tendency.  In  fifteen  days  the  fun¬ 
gous  character  of  the  wound  was  subdued,  when  lunar  caustic  and  ad¬ 
hesive  straps  were  applied,  which  completed  the  cure  op  the  25th 
of  October, 

During  the  prevalence  of  yellow  fever  in  Charleston,  in  1824,  I 
gave  the  acid  much  diluted  internally  during  the  black  vomit  stage, 
but  with  no  benefit.  I  have  no  doubt  it  would  prove  salutary  in 
putrid  sore  throats  as  a  gargle,  and  it  would  be  worthy  of  trial  in 
cancer,  in  neither  of  which  have  I  yet  used  it. 

I  have  drawn  up  these  cases  and  observations  from  a  conscientious 
conviction  that  a  proper  use  of  the  pyroligneous  acid  will  be  the 
cause  of  saving  to  many  human  beings,  limbs  which  otherwise  would 
be  eut  off,  and  with  the  anxious  hope  that  its  use  among  surgeons 
may  become  general. — Amer.  Journ.  of  Sciences.  Feb. 

SURGERY. 

4.  Excision  of  the  Elbow  Joint,  by  Mr.  Syme. — Little  more  than 
a  year  ago,  in'Nov.  1828,  I  cut  out  a  carious  elbow,  for  the  first  time 
the  operation  was  ever  performed  in  Great  Britain.  Since  then  I  have 
operated  in  six  cases.  The  profession,  I  am  happy  to  say,  seem  to 
be  satisfied  with  the  Weight  of  this  evidence,  and  at  least  two  opera¬ 
tions  of  the  kind  have  been  lately  performed  by  different  practitioners 
in  Edinburgh  Five  of  my  cases  have  already  been  put  upon  record 
through  the  medium  of  this  Journal,  and  I  will  now  relate  the 
other  two. 

Elizabeth  Johnston,  set.  15,  from  Falkirk,  entered  the  hospital  on 
the  26th  of  August,  on  account  of  a  disease  of  the  right  elbow-joint, 
which  had  existed  for  six  months,  commenced  spontaneously,  and 
increased  progressively,  notwithstanding  the  efforts  of  her  medical 
attendants.  It  now  presented  a  most  formidable  appearance,  the  joint 
being  so  much  swelled  as  to  measure  thirteen  inches  in  circumference, 
and  the  arm  above  being  reduced  to  little  more  than  skin  and  bone, 
which  made  the  enlargement  seem  even  greater  than  it  really  was.— 
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The  skin  over  the  olecranon  was  extensively  ulcerated,  and  at  differ¬ 
ent  places,  both  on  the  front  and  back  parts  of  the  joint,  the  probe 
could  be  passed  into  sinuses  which  extended  to  the  bones.  The  limb 
was  straight,  and  nearly  immoveable.  The  discharge  was  profuse, 
the  pain  unceasing,  and  the  irritation  so  great,  that  the  patient’s 
health  seemed  rapidly  sinking.  It  was  plainly  necessary  to  do  some¬ 
thing  for  her  relief,  and  both  Dr.  Ballingall  and  I,  though  entertaining 
the  most  favourable  opinion  of  excision,  from  what  we  had  seen  of  its 
good  effects,  resolved  that  any  operation  short  of  amputation  would 
be  inexpedient  in  this  case,  where  there  was  such  extensive  disease 
not  only  of  the  bones,  but  also  of  the  soft  parts.  Being,  however, 
very  averse  in  general  to  amputating  the  arm  for  caries,  and  feeling 
particular  reluctance  to  mutilate  this  unfortunate  girl,  who  was  dis¬ 
tinguished  by  the  most  amiable  disposition  and  interesting  appearance, 
I  delayed  the  operation.  In  the  course  of  ten  days,  whether  it  was 
owing  to  a  real  improvement  proceeding  from  the  free  vent  which  had 
been  afforded  to  the  matter  by  incisions,  or  was  merely  the  effect  of 
familiarity  with  the  appearance  of  the  joint,  I  fancied  that  it  was  not 
so  hopeless  as  at  first  believed,  and  resolved  to  make  an  attempt  at 
excision. 

The  operation  was  performed  in  the  manner  formerly  described, 
and  was  attended  with  very  little  difficulty,  owing  to  the  separation 
of  the  surrounding  soft  parts  from  the  articulating  bones,  which  had 
been  caused  by  collections  of  matter.  The  olecranon  was  greatly  ex¬ 
panded,  and,  if  I  may  use  the  expression,  completely  rotten,  so  that 
it  crumbled  into  fragments,  which  w7ere  extracted  piecemeal.  The 
radius  adhered  to  the  humerus,  and  was  extracted  along  with  it. — 
Before  dressing  the  wound,  I  observed  that  the  ulnar  nerve  was  par¬ 
tially  divided  by  an  oblique  incision,  and  therefore  cut  it  completely 
across,  to  avoid  the  danger  of  such  a  wound  ;  and  its  extremities  being 
then  placed  in  contact,  the  integuments  were  stitched  together.  The 
patient  did  extremely  well ;  the  wound  healed  most  kindly ;  the 
swelling  of  the  joint  stibsided  ;  she  gradually  regained  its  use  ;  and 
is  now,  I  am  happy  to  understand,  restored  to  perfect  health.*  For 
some  time  after  the  operation,  she  complained  of  coldness  and  numb¬ 
ness  in  the  ulnar  side  of  the  hand,  but  in  process  of  time  got  rid  of 
these  unpleasant  symptoms,  probably  in  consequence  of  re-union  be¬ 
tween  the  extremities  of  the  nerve. 

James  Page,  set.  8,  was  recommended  to  the  Surgical  Hospital  by 
Mr.  Ferguson,  of  Auchtermuchty,  as  a  proper  subject  for  excision 
of  the  elbow-joint,  and  was  admitted  on  2d  January.  The  right  elbow 
was  much  enlarged,  discoloured,  and  stiff.  There  were  two  sinuses 
opening  on  each  side  of  the  triceps,  through  which  a  probe  could  be 
passed  to  the  bone.  The  operation  was  performed  on  Jan.  12,  in  the 
ordinary  manner.  The  wound  healed  kindly,  and  the  patient  is 
nearly  ready  to  leave  the  hospital. 


*  I  was  informed  to-day  that  her  father  having  lately  died,  leaving  a  widow  and 
six  children  in  very  destitute  circumstances,  she  is  able  to  contribute  towards  their 
support  by  tambouring  muslin. 
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James  Alexander,  set.  9,  from  Arbroath,  entered  the  hospital  on  the 
2d  Feb.  on  account  of  a  disease  of  the  elbow-joint,  under  which  he 
had  laboured  eighteen  months.  The  bone  can  be  felt  extensively  dis¬ 
eased,  and  the  case  seems  in  all  respects  a  favourable  one  for  excision, 
which  will  be  performed  so  soon  as  the  parents  are  informed  and  give 
their  consent. 

James  Dennet,  came  from  Dundee  to  place  himself  under  my  care 
on  account  of  pain,  swelling,  and  redness  over  the  olecranon,  which 
had  resulted  from  a  blow  on  the  elbow,  received  several  months 
previously.  On  coming  to  town,  he  was  persuaded  to  apply  to  ano¬ 
ther  practitioner,  who  made  along  incision  through  the  skin.  When 
he  at  length  applied  to  me,  a  small  part  of  the  wound  remained  open 
over  the  olecranum,  where  there  was  some  swelling  and  much  tender¬ 
ness  on  pressure.  The  patient  declared  that  he  was  not  any  better 
than  when  he  left  home.  Finding  that  a  probe  could  be  passed  to 
the  bone  and  a  little  way  into  its  substance,  I  concluded  that  a  super¬ 
ficial  caries  of  the  olecranon  was  the  cause  of  his  distress,  and,  there¬ 
fore,  after  exposing  the  bone,  removed  the  softened  portion  with  a 
gouge,  on  the  9th  Jan.  The  wound  is  now  nearly  healed,  and  the 
patient  makes  no  complaint. 

5.  Excision  of  the  Knee-joint. — The  knee-joint,  so  far  as  regards 
its  structure,  is  an  equally  favourable  subject  for  excision  with  the 
elbow,  since  there  is  only  one  articulation  concerned  in  the  disease  or 
affected  by  the  operation,  and  not  a  number,  as  is  the  case  in  the 
wrist  or  ancle.  But  the  advantages  from  the  operation  in  this  situa¬ 
tion  are  much  more  questionable  than  in  the  shoulder  or  elbow,  since 
not  only  is  there  much  less  difference  between  the  utility  of  a  natural 
leg  and  a  wooden  one,  than  between  that  of  a  real  and  artificial  arm, 
but  doubts  may  even  be  entertained  as  to  the  probability  of  deriving 
any  assistance  in  progressive  motion  from  the  limb,  which  is  preserved 
by  cutting  out  the  knee-joint.  With  the  exception  of  the  two  cases 
operated  upon  by  Mr.  Park  of  Liverpool,  nearly  fifty  years  ago,  and 
the  two  cases  lately  published  by  Mr.  Crampton  of  Dublin,  I  am  not 
acquainted  with  any  recorded  facts  to  guide  us  in  deciding  this  ques¬ 
tion.  Each  of  these  gentlemen  lost  one  of  their  patients,  but  the 
others  survived  and  retained  limbs  so  useful,  that  the  owners  would 
not  readily  have  exchanged  them  for  artificial  ones.  Mr.  Park’s  pa¬ 
tient,  a  sailor,  was  able  to  ascend  the  rigging  of  his  ship  with  the 
agility  peculiar  to  that  profession ;  and  the  woman  on  whom  Mr. 
Crampton  operated  could  walk  the  distance  of  eight  or  nine  miles 
without  suffering  fatigue  or  inconvenience. 

The  advantages  attending  excision  of  the  knee-joint  over  amputa¬ 
tion  in  the  thigh,  in  addition  to  the  satisfaction  of  saving  a  limb,  and 
promoting  the  credit  of  surgery,  seem  to  me.  First,  the  negative  one 
of  saving  the  patient  from  the  inconvenience  of  resting  his  weight 
upon  the  face  of  a  stump  :  Secondly,  the  positive  one  of  preserving  for 
him  the  tarsus,  metatarsus,  and  toes,  which  constitute  an  apparatus 
much  more  efficient  in  protecting  against  the  effects  of  concussion 
than  any  artificial  one  that  can  be  constructed.  Influenced  by  these 
considerations,  I  resolved  to  try  the  operation  in  some  of  those  cases 
of  diseased  knee  which  so  frequently  result  from  white  swelling  in 
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young  subjects,  and  are  condemned  without  any  ceremony  to  am¬ 
putation. 

John  Arnot,  set.  8,  was  admitted  on  1st  Dec.  His  left  knee  was 
very  much  enlarged  and  immoveably  bent  at  an  acute  angle  with  the 
thigh.  There  were  two  sinuses  on  the  inner  side  of  the  joint,  which 
allowed  a  probe  to  reach  the  bone.  The  disease  resulted  from  a  fall 
on  the  ice,  and  was  of  three  years  duration.  His  health  was  broken, 
and  he  seemed  devoted  to  speedy  destruction,  unless  something  was 
done  for  his  relief. 

On  Monday,  therefore,  7th  Dec.  I  made  two  incisions  across  the 
fore  part  of  the  joint,  extending  from  one  condyle  of  the  femur  to  the 
other,  meeting  at  their  extremities,  and  including  the  patella  between 
them.  The  integuments  thus  insulated  being  removed,  together  with 
the  patella,  which  was  very  much  diseased,  I  exposed  the  extremity 
of  the  femur  and  sawed  it  off.  In  doing  this  the  periosteum  was 
separated  from  the  bone,  to  which  it  adhered  very  slightly,  for  about 
an  inch  or  rather  more,  and  I  therefore  thought  it  right  to  saw  off 
another  portion  to  this  extent.  The  head  of  the  tibia  wTas  next  ex¬ 
posed,  and  removed  by  means  of  cutting  pliers.  One  of  the  articular 
arteries  Avas  tied,  and  Ave  then  proceeded  to  dress  the  wound  :  but 
here  an  unexpected  difficulty  occurred,  owing  to  the  hamstring  mus¬ 
cles,  which,  as  already  stated,  were  much  contracted,  and  still  pre¬ 
vented  the  limb  from  being  straightened,  notwithstanding  the  relax¬ 
ation  they  had  suffered  in  consequence  of  the  removal  of  the  joint. 
I  extended  the  limb  as  far  as  was  practicable,  and  secured  it  in  this 
position  by  a  splint  and  bandage.  The  patient  had  very  little  con¬ 
stitutional  disturbance,  but  the  wound  presented  a  dry  and  unpromis¬ 
ing  appearance.  The  tibia,  from  not  resting  in  opposition  to  the 
femur,  was  drawn  up  behind  that  bone,  distended  the  integuments, 
and  threatened  to  exfoliate  extensively.  I  at  length  succeeded,  by 
cautious  extension  and  counter- extension,  in  reducing  the  displaced 
extremities  of  the  bones,  when  the  limb  became  quite  straight,  and 
the  tendency  to  dislocation  almost  entirely  ceased.  The  cure  after¬ 
wards  advanced  satisfactorily,  notwithstanding  the  most  vexatious 
opposition  on  the  part  of  the  patient,  who  was  a  boy  of  uncommon 
quickness,  but  most  perverse  disposition.. 

Four  weeks  after  the  operation,  the  wound  was  all  but  healed,  and 
the  limb  is  now  becoming  every  day  more  useful  to  the  patient,  who 
can  already  make  considerable  use  of  it  in  walking,  though  not  yet 
provided  with  a  high-heeled  shoe. 

Ann  Mackintosh,  set.  7,  entered  the  hospital  14th  Dec.  on  account 
of  a  white  swelling  of  the  right  knee,  which  had  existed  eighteen 
months,  and  was  hoav  in  its  last  stage.  There  was  a  large  sinus 
above  the  inner  condyle,  through  which  I  introduced  my  finger  into 
the  joint,  and  felt  it  extensively  diseased.  Encouraged  by  the  suc¬ 
cess  of  the  former  case,  I  performed  a  similar  operation  in  this  one  on 
the  28th  Dec.  and  think  it  unnecessary  to  mention  the  particulars,  as 
they  Avere  in  all  respects  similar  to  those  already  detailed.  The  arti¬ 
culating  portions  of  bone  removed  were,  as  in  the  boy,  extensively 
ulcerated  and  carious  ;  but  the  soft  parts  were  much  less  swelled,  and 


less  altered  by  the  gelatinous  degeneration  of  scrofulous  action  than 
in  him ;  the  result,  therefore,  was  expected  to  be,  if  possible,  still 
more  satisfactory. 

Great  difficulty  was  experienced,  from  contraction  of  the  ham¬ 
strings,  in  preventing  dislocation  of  the  bones,  and  the  femur,  so  far 
as  it  was  visible,  presented  a  bare  and  dead-like  surface,  but  the 
favourable  termination  of  the  first  operation,  notwithstanding  appear¬ 
ances  equally  disagreeable,  prevented  me  from  abandoning  my  san¬ 
guine  expectations  of  success  in  this  instance  also.  On  the  6th  of 
Jan.  in  order  to  prevent  displacement  of  the  bones,  which  all  our 
efforts  hitherto  had  been  unable  to  effect  completely,  I  cut  away  about 
two  inches  of  the  femur  with  the  cutting  pliers,  and  then  observed,  to 
my  extreme  concern,  that  the  bone  was  denuded  beyond  the  farthest 
extent  to  which  my  finger  could  reach.  Amputation  now  seemed  to 
afford  the  only  chance ;  but,  before  having  recourse  to  it,  I  resolved 
to  wait  a  little,  in  the  expectation  of  nature  pointing  out  at  what  part 
of  the  limb  the  operation  ought  to  be  performed.  On  the  morning  of 
the  8th,  I  found  her  very  weak :  she  sunk  rapidly ;  and  died  at  two 
the  same  day. 

I  do  not  think  that  the  enemies  of  excision  of  the  knee-joint  can 
found  anything  upon  this  case,  since  it  would  appear  from  reasoning, 
and  has  been  in  great  measure  proved  by  experience,  that  excision 
of  a  joint  is  less  dangerous  than  amputation  of  the  limb ;  and  the 
only  question  that  can  be  agitated  in  respect  to  the  merits  of  the  ope¬ 
ration  in  this  situation  concerns  the  utility  of  the  limb  which  is 
preserved. — Edin.  Med.  $  Surg.  Jour.  April. 

'  6.  A  case  of  Retroverted  Uterus,  treated  by  Puncture  of  that  Or¬ 

gan ,  with  remarks  on  the  circumstances  which  indicate  the  employment 
of  that  operation.  By  J.  Baynham,  Surgeon  to  the  General  Dispen¬ 
sary  and  to  the  Town  Infirmary  of  Birmingham. — The  consequences 
of  retroversion  of  the  uterus  have  been  so  often  fatal,  that  a  case  suc¬ 
cessfully  treated  by  surgical  operation  cannot  be  devoid  of  interest. 
The  practice  adopted,  in  this  instance,  will  be  found  uncommon ;  and, 
since  it  led  to  a  successful  issue  under  the  most  unpromising  circum¬ 
stances,  deserves  to  be  recorded. 

Hannah  Martin,  aged  30,  of  spare  make,  was  admitted  a  patient  of 
the  dispensary,  28th  of  March,  1828.  She  was  then  in  the  sixth 
month  of  her  second  pregnancy ;  the  history  of  her  case  to  which 
period  is  briefly  as  follows  : — 

When  employed  six  weeks  previously  in  moving  a  heavy  weight, 
she  suddenly  felt  acute  pain  in  the  lower  part  of  the  belly.  To  this, 
however,  little  importance  was  attached  at  the  moment.  Two  days 
afterwards  retention  of  urine  occurred,  with  almost  constant  pain. — 
The  nature  of  the  case  appears  to  have  been  overlooked  by  the  gen¬ 
tleman  consulted  in  the  first  instance,  since  the  use  of  a  catheter  was 
not  proposed.  She  had  dripping  of  urine,  with  progressive  enlarge¬ 
ment  of  the  abdomen  during  the  next  month ;  at  the  end  of  which 
time,  finding  no  relief  in  medicine,  she  applied  to  another  surgeon, 
who,  by  the  introduction  of  the  catheter,  obtained  eight  pints  of  urine 
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in  the  morning,  and  nearly  the  same  quantity  seven  hours  afterwards. 
No  examination,  per  vaginam,  was  even  now  instituted,  and,  of  course 
no  permanent  relief  secured  to  the  patient,  the  catheter  only  being 
used  night  and  morning  in  the  next  fortnight.  When  recommended 
to  the  dispensary  she  had  kept  her  bed  three  weeks,  and  was  in  a 
state  of  high  fever,  her  pulse  136,  short  and  indistinct.  She  had  fre¬ 
quent  vomiting,  constant  micturition,  tenesmus,  fulness,  tension,  and 
tenderness  of  the  abdomen.  In  my  first  attempts  to  pass  a  catheter, 
I  was  embarrassed  by  the  altered  state  of  the  external  organs,  a  large 
portion  of  the  vagina  being  prolapsed,  and  the  clitoris  and  nymphae 
greatly  enlarged.  The  urine  which  escaped  by  the  instrument  re¬ 
sembled  the  contents  of  a  psoas  abscess,  but  was  much  more  fetid. 
The  entire  cavity  of  the  pelvis  was  occupied  by  a  tumour  which  caused 
protrusion  of  the  anus,  and  also  eversion  of  the  lower  extremity  of  the 
bowel.  The  mouth  of  the  uterus  was  far  beyond  the  reach  of  the 
finger,  and  the  fundus  of  this  organ  was  situated  less  than  one  inch 
from  the  anus, — a  circumstance  which  rendered  the  admission  of  the 
finger  into  the  rectum,  a  work  of  much  difficulty.  Feeling  satisfied 
that  no  urine  remained  in  the  bladder,  I  attempted  to  replace  the 
uterus  by  a  gradual  introduction  of  the  whole  hand  into  the  vagina. 
The  os  uteri  pointed  directly  upwards,  and  was  raised  above  the 
pubis  ;  in  fact,  the  retroversion  was  complete. 

Having  persevered  as  long  as  seemed  consistent  with  the  safety  of 
the  patient,  I  requested  the  attendance  of  two  of  my  colleagues,  and 
they  met  me  in  consultation  the  same  afternoon  (March  28).  She 
had  become  much  more  exhausted  and  restless.  Her  anxiety  of  man¬ 
ner,  and  the  failure  of  her  pulse,  leading  us  to  suppose  that  she  was 
nearly  moribund,  I  proposed  the  immediate  introduction  of  a  trocar 
into  the  uterus,  for  the  purpose  of  lessening  its  volume.  Preparatory 
to  any  other  steps,  the  catheter  was  again  used,  and  having  then 
placed  the  woman  upon  her  elbows  and  knees,  I  once  more  endea¬ 
voured  to  raise  the  tumour,  but  not  succeeding  better  than  before,  I 
slowly  passed  my  hand  into  the  rectum,  and,  adapting  it  as  far  as 
possible  to  the  base  of  the  tumour,  continued  for  some  time  to  make 
the  firmest  pressure  without  sensible  advantage. 

Mr.  Blount,  one  of  the  gentlemen  present,  in  the  expectation  of  a 
better  result,  desired  to  satisfy  himself  of  the  impracticability  of  suc¬ 
cess  before  the  operation  of  puncture  was  adopted.  Having  passed 
his  finger  into  the  os  uteri,  he  endeavoured  to  rupture  the  mem¬ 
branes  ;  but,  although  assisted  by  a  curved  metallic  instrument,  he 
was  compelled  to  relinquish  his  purpose,  and  all  other  expedients  to 
relieve  the  patient  having  failed,  it  was  determined  to  try  the  trocar. 
In  this  proceeding  I  selected  the  most  prominent  point  of  the  tumour 
in  the  rectum.  The  entrance  of  the  trocar  not  being  followed  by  any 
discharge,  it  was  withdrawn  and  introduced  a  second  time  in  nearly 
the  same  situation.  About  twelve  ounces  of  colourless  fluid  now 
escaped  by  the  canula,  but  not  without  frequently  changing  its  posi¬ 
tion  ;  since  the  opening  was  at  times  obstructed  by  the  presence  of 
the  child.  The  fulness  of  the  uterus  having  thus  been  diminished, 
attempts  were  again  made  to  carry  it  above  the  brim  of  the  pelvis, 
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and  this  was  effected  in  less  than  a  quarter  of  an  hour,  When  the 
organ  had  recovered  its  proper  situation,  the  os  uteri  was  found  par¬ 
tially  dilated,  and  the  membranes  somewhat  protruding.  A  full  opiate 
was  prescribed,  and  the  woman  passed  a  better  night  than  any  in  the 
previous  month. 

The  next  morning,  although  still  in  a  state  of  great  exhaustion,  she 
was  decidedly  improved.  Labour  pains  occurred  in  the  evening  of 
the  29th,  and  less  than  one  hour  sufficed,  fortunately  without  haemor¬ 
rhage,  to  exclude  the  contents  of  the  uterus,  twenty-five  hours  after 
the  operation.  The  ovum  was  entire,  the  membranes  perfect,  and 
still  retaining  ten  ounces  of  liquor  amnii  untinged  with  blood.  The 
foetus  was  perfectly  fresh,  and  of  the  ordinary  size  at  six  months. — 
The  trocar  both  times  had  penetrated  the  substance  of  the  placenta 
near  to  the  insertion  of  the  cord,  and  once  had  entered  the  abdomen 
of  the  child  ;  forming  an  aperture  through  which  nearly  the  whole  of 
the  small  intestines  were  forcibly  protruded  by  the  pressure  subse¬ 
quently  used.  The  second  puncture  was  referable  to  this  unavoid¬ 
able  accident.  It  is  worthy  of  remark,  that,  notwithstanding  the 
placenta  was  twice  perforated,  hardly  a  tea- spoonful  of  blood  was 
lost. 

The  catheter  was  used  but  once  after  this  time,  when  a  pint  of 
equally  offensive  urine  was  evacuated.  Incontinence  then  super¬ 
vened,  and  lasted  nearly  five  weeks  ;  and  severe  pains  continued  to  be 
felt  in  the  pelvis  for  some  time.  Copious  vaginal  discharge,  added  to 
the  stillicidium  urine? ,  kept  up  a  state  of  soreness  and  excoriation  ;  and 
it  was  not  until  after  a  month  that  her  urine  lost  its  fetor.  Con¬ 
siderable  masses  of  coagulated  lymph  were  often  discharged,  and,  at 
separate  times,  four  pieces  of  regularly  organized  membrane,  which 
were  mistaken  for  portions  of  the  bladder,  but  which  subsequent  events 
happily  proved  to  be  parts  of  the  vagina  only.  At  the  end  of  April 
she  had  the  satisfaction  of  holding  small  quantities  of  urine,  and  in  a 
fortnight  could  retain  it  almost  as  well  as  before  her  illness.  The 
rectum  was  longer  in  recovering  its  tone  than  the  vagina ;  purulent 
evacuations  taking  place  from  the  former  passage,  with  frequent  and 
sometimes  distressing  tenesmus,  until  after  she  was  in  other  respects 
well.  It  is  probable  that  an  abscess  formed  in  the  cellular  substance, 
between  the  vagina  and  rectum,  since  the  matter  voided  per  anum  was 
different  and  more  in  quantity  than  the  mere  surface  of  the  bowel 
could  have  yielded.  She  kept  her  bed  three  weeks  before  she  ap¬ 
plied  to  the  dispensary,  and  did  not  leave  it  until  nearly  a  month 
afterwards.  Upon  the  7th  of  May,  she  was  sufficiently  recovered  to 
leave  home  and  engage  in  her  usual  occupation.  Menstruation  oc¬ 
curred  in  the  first  week  of  June,  and  she  has  continued  in  good  health 
since  that  period. — op.  cit. 

[The  narrator  cites  the  authority  of  many  eminent  practitioners  in 
justification  of  the  operation,  for  which  we  refer  to  the  pages  of  our 
contemporary. — Ed.] 

7.  Case  of  Aneurism  by  Anastomosis,  in  which  both  the  Primitive 
Carotid  Arteries  were  tied. — J.  Pattee,  aged  20  years,  consulted  me 
in  September,  1827,  respecting  a  pulsating  purple  tumour,  situated 
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upon  the  vertex  of  his  head,  with  a  base  of  about  five  inches  in 
diameter,  and  rising  an  inch  and  a  half  or  two  inches  above  the 
cranium.  This  tumour  had  existed  from  infancy,  but  had  greatly 
increased  within  the  last  three  years.  Upon  the  apex  of  the  tumour 
was  a  sluggish  ulcer  of  an  inch  in  diameter,  which  commenced  two 
years  before,  had  been  slowly  enlarging,  and  which  had  bled  occa¬ 
sionally  during  the  preceding  spring  and  summer,  and  once  to  the 
amount  of  two  quarts,  as  estimated  by  his  physician. 

The  left  temporal  artery  and  vein,  where  they  pass  in  front  of  the 
ear,  presented  through  the  integuments  the  appearance  of  a  vessel 
five -eighths  of  an  inch  in  diameter.  This  was  so  prominent  in  its 
winding  course  along  the  temple,  and  even  to  the  base  of  the  tu¬ 
mour,  that  its  pulsations  could  be  distinctly  seen  at  the  distance  of 
fifteen  feet.*  A  vein  which  passed  from  the  tumour  down  the  fore¬ 
head,  was  full  and  prominent,  and  half  an  inch  in  diameter ;  and 
when  the  head  was  shaved,  more  than  twenty  arteries  running  to  the 
tumour  were  seen  actively  pulsating,  none  of  which,  as  they  ap¬ 
peared  through  the  integuments,  were  less  than  a  middling  sized 
goose-quill. 

Curious  to  know  what  would  be  the  effect  of  securing  the  large 
arteries,  from  which  branches  were  distributed  to  the  tumour,  I 
tied,  on  the  20th  of  September,  the  left  primitive  carotid.  The 
tumour,  after  the  operation,  was  a  little  less  tense,  and  less  livid  ; 
still  the  active  pulsation  of  the  numerous  arteries  upon  the  right 
side  of  the  base  of  the  tumour,  rendered  it  evident  that  there  was 
an  adequate  supply  of  blood.  On  the  twelfth  day  from  the  opera¬ 
tion  I  tied  the  right  primitive  carotid  artery.  The  face  was  a  good 
deal  paler  immediately  after  this  operation,  but  what  was  scarcely 
to  have  been  expected,  the  functions  of  the  brain  were  not  appa¬ 
rently  disturbed.  There  was  neither  nausea  nor  faintness  ;  the 
patient  rose  from  the  table,  stood  up,  and  while  standing  put  on  his 
vest  and  coat,  and  tied  on  his  cravat ;  he  then  walked  down  two 
flights  of  stairs,  got  into  a  carriage,  and  rode  to  a  distant  part  of  the 
village,  without  feeling  the  least  symptom  of  faintness,  or  manifest¬ 
ing  signs  of  inconvenience. 

The  tumour,  which  after  this  operation  was  daily  dressed  with  a 
compress  and  bandage,  so  as  to  make  slight  compression  upon  it,  the 
compress  being  kept  constantly  moist  with  alum  water,  progressively 
subsided,  and  in  about  four  weeks  was  reduced  apparently  to  about 
one -third  of  its  original  volume.  At  this  period  the  tumour  became 
stationary,  and  in  five  or  six  days  began  very  slightly  to  enlarge  ; 
its  colour  was  a  little  deepened,  and  a  feeble  thrill  corresponding 
with  the  pulse  in  other  parts,  could  occasionally  be  perceived  in  the 
left  temporal  artery.  These  appearances  indicating  that  nothing 
further  was  to  be  expected  from  the  tying  of  the  corotid,  astringent 
applications  and  compression ;  I  proceeded  on  the  2  2d  of  November, 
about  six  weeks  from  the  second  operation,  to  remove  the  tumour. 

This  was  accomplished  by  first  encircling  the  tumour  by  an  inci¬ 
sion  made  quite  through  the  soft  parts,  and  then  rapidly  dissecting 
away  the  whole  mass  from  the  pericranium.  More  than  an  hour 
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was  occupied  in  carrying  the  knife  around  the  base  of  the  tumour, 
the  whole  operation  being  conducted  with  immediate  reference  to 
the  saving  of  blood-  Not  more  than  an  inch  and  a  half  of  the 
scalp  was  divided  at  a  time,  and  immediately  upon  the  division, 
firm  compression  was  made  upon  each  lip  of  the  incision,  while  the 
vessels  were  secured  by  ligatures,  more  than  forty  of  which  were 
applied  in  going  round  the  tumour.  Notwithstanding,  however, 
these  precautions,  it  was  estimated  by  all  present,  that  blood  to  the 
amount  nearly  of  two  quarts  was  lost  during  the  operation.  The 
patient  was  faint,  and  continued  very  feeble  for  several  hours.  The 
naked  pericranium,  in  extent  equal  to  about  twenty-five  square 
inches,  granulated  kindly,  and  in  eight  weeks  the  wound  was  nearly 
healed.  It  was  some  months,  however,  before  the  cuticle,  through 
its  whole  extent,  became  firm,  so  as  to  sustain  itself  under  consider¬ 
able  variations  in  the  state  of  the  circulation.  The  patient  returned 
to  active  labour  upon  a  farm  the  following  March  or  April,  has  con¬ 
tinued  it  ever  since,  and  has  been  one  of  the  most  athletic  and 
industrious  labourers  I  have  seen. 

This  case  is  interesting  in  a  physiological  view,  for  at  no  period 
subsequently  to  the  operation  of  tying  the  second  carotid,  with  the 
exception  of  the  faintness  and  debility  which  occurred  from  the 
actual  loss  of  blood  on  the  removal  of  the  tumour,  has  there  been 
a  single  symptom  of  deficiency  of  blood  in  the  brain.  Indeed,  at 
one  period,  viz.  in  the  spring  of  1829,  sixteen  or  seventeen  months 
after  the  operation,  the  opposite  state  seems  to  have  existed  ;  as  the 
patient  had  a  flushed  face,  accompanied  with  head-ache  daily  for  two 
or  three  weeks,  and  was  not  relieved  essentially  by  cathartics.  A 
single  large  bleeding  entirely  removed  the  symptoms. — Amer.  Jour . 

MIDWIFERY. 

8.  De  Hydorrhea  Uteri  Gravidarum ;  commentatio  inaugur  alls. 
Auctore  Joannes  Baptista  Geil.  Heidelburg.  8vo.  pp.  54. — The 
affection  treated  of  in  this  dissertation,  consists  of  a  discharge  of 
water  from  the  gravid  uterus,  which  is  neither  preceded  nor  followed 
by  contractions,  nor  by  dilatation  of  the  orifice  of  the  womb  ;  dis¬ 
turbing  utero-gestation  very  slightly  or  not  at  all,  the  woman  going 
her  full  time,  and  always  having  the  membranes  distended  in  the  usual 
manner  during  labour.  Such  discharges  are  rarer  during  the  early 
stages  of  pregnancy,  from  the  third  even  to  the  fifth  or  seventh 
month,  and  more  common  afterwards :  the  quantity  of  fluid  is  ex¬ 
ceedingly  variable,  and  sometimes  an  almost  incredible  discharge  takes 
place.  In  some  instances  this  occurs  at  a  sudden  gush ;  in  others  the 
water  dribbles  away.  The  profluvium  appears  once  or  oftener,  at 
different  intervals,  sometimes  persisting  for  a  long  time,  increased  in 
quantity  by  violent  excitement  of  body  and  mind,  and  the  contrary ; 
the  quantity  is  sometimes  greater  at  night  than  during  the  day;  The 
cause  of  this  condition  is  sometimes  peculiar,  and  again  is  altogether 
undiscoverable.  Some  cases  are  preceded  by  no  pain  ;  others  are 
preceded  or  followed  by  pains  similar  to  those  of  labour.  The  fluid 
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effused  is  generally  yellowish,  sofnetimes  tinged  with  blood,  and  again 
perfectly  limpid.  In  cases  occurring  near  the  full  time,  the  fluid 
leaves  rigid  spots  upon  the  clothes,  and  uniformly  gives  out  that 
seminal  odour  peculiar  to  the  proper  fluids  of  the  amnios. 

Although  this  peculiar  discharge  has  frequently  been  observed  by 
very  experienced  men,  it  cannot  be  regarded  as  at  all  common ;  it 
might  readily  lead  an  inexperienced  person  to  believe  that  abortion 
was  about  to  occur,  or  that  delivery  must  necessarily  follow  without 
delay.  Yet  it  has  happened  that  such  discharges  have  occurred  many 
days  and  weeks  prior  to  delivery,  and  at  the  proper  time  the  labour 
comes  on,  with  properly  distended  membranes,  as  if  no  such  effusion 
had  taken  place. 

A  great  difference  of  opinion  exists  among  accoucheurs  concern¬ 
ing  the  source  of  these  false  or  spurious  waters,  as  they  are  called, 
to  distinguish  them  from  the  waters  within  the  foetal  membranes, 
whose  displacement  must  necessarily  be  followed  by  parturition. — 
Some  think  them  to  be  contained  between  the  amnion  and  cho¬ 
rion,  and  to  flow  from  a  rupture  of  the  latter ;  others  from  a  ruptured 
lymphatic,  or  a  broken  hydatid  within  the  neck  or  body  of  the  womb  ; 
others  from  a  transudation  of  fluid  through  the  amnion,  &c.  The 
opinion  first  mentioned  is  the  most  generally  received,  because  water 
is  found  between  the  chorion  and  amnion  until  the  third  month  of 
pregnancy,  and  it  is  thought  to  be  from  its  increase  that  such  effu¬ 
sions  arise.  The  writer  objects  to  this  mode  of  accounting  for  the 
fluid,  that  in  various  instances  ova  have  been  examined  by  himself 
and  others,  which  had  no  inter- membranous  fluid.  But  we  can  scarcely 
attribute  much  importance  to  such  facts,  inasmuch  as  these  ova  were 
thrown  off  by  abortion  before  examination,  and  might  readily  lose 
any  such  fluid,  either  by  transuding  from  the  chorion,  or  by  endos- 
mosis  passing  into  the  amniotic  fluid. 

From  a  view  of  all  the  facts,  the  author  concludes,  that  the  dis¬ 
charge  is  from  a  fluid  extravasated  between  the  concave  surface  of  the 
womb,  and  the  external  or  convex  surface  of  the  chorion.  When  this 
collection  increases  to  a  certain  degree,  it  escapes  from  the  orifice  of 
the  womb,  in  a  mass  and  force  proportioned  to  the  operation  of  the 
excitement  of  body  or  mind  which  determines  it.  A  clear  distinction 
between  discharge  of  these  spurious  waters  and  those  from  the  am¬ 
nion,  is  to  be  derived  from  the  period  of  their  occurrence,  the  absence 
of  parturient  efforts,  and  undilated  state  of  the  mouth  of  the  womb, 
as  well  as  the  slight,  if  at  all  perceptible,  change  in  the  abdominal 
tumour  of  the  patient.  Such  discharges  should  cause  no  alarm  to  the 
patient,  nor  provoke  any  interference  from  the  midwife. 

The  causes  of  this  singular  flux  of  water,  whatever  may  be  the  im¬ 
mediate  point  at  which  it  is  secreted,  are  to  be  sought  for  in  the  gene¬ 
ral  condition  of  the  patient,  her  mode  of  life,  habit  of  body,  or  the 
state  of  the  bowels,  womb,  and  adjacent  organs.  Most  commonly  it 
is  found  to  occur  in  females  of  rather  robust  and  plethoric  habit,  in 
whom  full  diet  and  want  of  exercise  determine  the  secretory  irritation 
in  an  organ  already  under  a  powerful  and  healthy  excitement,  and 
relief  is  readily  obtained  by  reduction  of  diet  and  other  antiphlogis- 
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tic  measures.  The  disease  occurring  in  debilitated  constitutions, 
will  of  course  require  an  opposite  course  of  treatment. 

Dr.  Geil  has  appended  to  his  dissertation  several  well-observed 
cases  of  this  affection,  occurring  in  the  experience  of  Professor  Nae- 
gele,  who  has  also  furnished  him  with  a  collection  of  references  to 
high  authorities  who  have  witnessed  and  recorded  such  instances. 
We  have  not  room  to  insert  these,  nor  the  interesting  cases  (trans¬ 
cribed  from  the  Journal  General  de  Medecine),  of  uterine  dropsy  com¬ 
plicated  with  pregnancy. 

The  style  of  this  dissertation  is  idiomatically  pure,  and  neatly  ap¬ 
propriate  to  the  subject ;  showing  that  the  author  has  been  a  familiar 
reader  of  classic  Latin,  and  thence  imbibed  the  correct  taste  and 
adaptness  of  expression  in  composition,  which  is  alone  to  be  obtained 
by  study  of  the  most  excellent  models. — Arner,  Journal  of  Science , 
November. 

9.  Caesarian  Operation . — Dr.  J.  N.  Engletrum,  of  Amsterdam, 
has  given  an  account  of  a  female  upon  whom  he  performed  the  Caesa¬ 
rian  section  in  two  successive  labours.  The  first  operation  was  com¬ 
pletely  successful,  the  child,  a  fine  boy,  being  delivered  alive  and  the 
mother  recovering  perfectly  in  a  few  weeks,  so  as  to  resume  her  occu¬ 
pation  as  a  washer-woman.  This  was  in  June,  1824.  In  October 
of  the  following  year,  she  found  herself  again  pregnant,  and  on  the 
10th  of  July  ensuing.  Dr.  Engeltrum  again  performed  the  Caesarian 
section.  Rather  more  blood  was  lost  this  time  than  before,  though 
the  quantity  was  by  no  means  remarkable.  A  living  female  infant 
was  removed  from  the  womb,  and  the  wound  of  the  abdomen  closed 
with  stitches.  She  only  survived  till  the  evening  after  the  operation  ; 
the  child  lived  eight  weeks.  The  death  of  the  patient  was  attributed, 
by  Dr.  E.  to  an  entire  atony  of  the  womb,  which  did  not  contract  in 
the  least  after  the  operation,  leaving  the  wound  through  it  quite  open. 
On  the  first  occasion  the  wound  contracted  immediately  and  firmly. 
The  conjugate  diameter  of  the  pelvis  was  two  and  a  half  (Rhenish) 
inches. — Op.  cit. 

10.  Caesarian  Operation . — Gemeins.  Deutsche  Zeitschrift  fur  Ge- 
burtskunde,  vol.  iii.  No.  2,  1828,  the  case  of  a  woman,  aged  47,  in 
whom  he  performed  this  operation  ;  the  patient  died. 

Two  cases  are  also  related  in  the  report  of  the  Obstetric  Clinic 
at  Paris,  for  1827-28,  in  which  this  operation  was  resorted  to  by 
Professor  Lovati.  The  operation  was  fatal  in  both  instances  to  the 
mothers. 

11.  Pregnancy  with  Cancer  of  the  Cervix  Uteri. — Dr.  Laubreis,  a 
practitioner  in  Bavaria,  has  related  two  cases  of  this  nature  :  the  first 
proves  that  conception  may  take  place,  if  the  full  term  of  utero-ges- 
tationbe  completed,  notwithstanding  the  presence  of  carcinoma  of  the 
neck  of  the  uterus,  provided  it  be  not  far  advanced.  In  the  second 
case,  the  scirrhus  was  far  in  the  ulcerative  stage  before  impregnation 
took  place,  and  the  woman  miscarried  at  the  end  of  the  third  month, 
and  died,  by  which  an  opportunity  was  afforded  of  examining  the 
parts. — Jour  fur  Geburtshulfe,  fyc. 
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12.  Efficacy  of  Opiate  enemata  in  delirium  from  wounds,  fyc. — 
Delirium  without  fever,  or  celebral  alteration,  is  a  frequent  conse¬ 
quence  of  great  operations,  wounds,  &c.  It  is  characterized  by  an 
extraordinary  loquacity,  complete  incoherence,  and  continual  move¬ 
ments,  which  are  not  prevented  by  the  pain  that  naturally  accompa¬ 
nies  the  lesion  under  which  the  patient  may  labour.  Thus  those 
having  comminuted  fractures  of  the  lower  extremities  have  been 
known  to  tear  off  the  bandages,  and  to  walk  on  the  broken  limb, 
without  testifying  the  least  pain ;  and  others  who  had  been  operated 
upon  for  hernia,  to  thrust  their  fingers  into  the  wound,  and  amuse 
themselves  with  pulling  out  their  bowels,  just  as  if  they  were  doing 
so  on  a  dead  body.  This  state  of  exaltation  of  the  nervous  system 
may  lead  to  the  most  unpleasant  or  fatal  consequences,  if  tiot  com¬ 
bated  by  proper  remedies.  The  treatment  which  M-  Dupuytren  has 
found  most  efficient,  is  an  opiate  injection.  A  purgative  enema  is 
first  thrown  up,  to  empty  the  large  intestines  ;  after  which  the  nar¬ 
cotic  is  administered.  Fifteen  or  twenty  drops  of  liquid  laudanum 
are  in  general  sufficient.  But  it  is  very  important  in  the  use  of  this 
remedy,  that  it  should  remain  three  or  four  hours  in  the  rectum. 
Under  these  circumstances,  the  moderate  dose  above  mentioned  is 
sufficient;  whereas  much  larger  quantities  of  laudanum,  if  they 
have  been  speedily  ejected  again,  have  been  of  no  service.  M.  Du¬ 
puytren  is  of  opinion,  not  only  that  fifteen  or  twenty  drops  are  suf¬ 
ficient,  but  that,  in  these  cases,  the  medicine  acts  more  beneficially 
in  the  form  of  clyster  than  when  taken  by  the  mouth. — Journal 
Hebdom. 

13.  New  Medical  Substance. — This  substance  has  been  obtained 
by  MM.  Caventon  and  Francois,  from  the  root  of  a  Brazilian  tree, 
called  the  ca’inca  ( chiococca  racemosa)  and  in  Bahia  by  the  name  of 
rair-prela,  or  black  root.  The  peculiar  chemical  principle  which 
gives  character  to  the  extract  of  this  root,  has  tonic,  without  excit¬ 
ing  properties.  It  slightly  purges,  and  is  very  diuretic.  Its  mode 
of  action  on  the  urinary  passages  is  remarkable  ;  the  first  day  it* 
very  little  augments  the  quantity  of  urine  evacuated,  but  on  continu¬ 
ing  to  administer  it,  the  effect  is  progressively  increased  from  day 
to  day.  As  the  augmentation  of  action  is  slow,  no  undue  irritation 
is  produced ;  and  in  consequence,  the  administration  of  this  body 
as  a  medicine  has  never  produced  more  favourable  effects  than  iri 
those  cases  where  the  urine,  red  and  irritating,  has  been  rendered 
with  much  pain. 

The  extract  of  the  root  being  tonic,  purgative,  and  diuretic,  it  is 
evidently  applicable  in  cases  of  dropsy,  and  very  favourable  results 
have  been  obtained  in  several  instances  of  this  kind. — Bull.  Univ. 
C.  xix.  338. 

14.  Chloride  of  Zinc,  employed  internally  and  externally. — Pro¬ 
fessor  Hanke,  of  Breslau,  strongly  recommends  the  chloride  of  zinc 
as  a  caustic,  having  employed  it  in  his  own  practice  for  many  years 
with  great  success.  He  thinks  it  much  preferable  to  the  corrosive 
sublimate,  nitrate  of  silver,  red  oxide  of  mercury,  or  arsenic.  The 
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cases  in  which  it  may  be  used  most  advantageously  are  those  of  old 
syphilitic  ulcers  which  have  assumed  a  carcinomatous  character, 
phagedenic  ulcers  of  the  face,  navi  materni ,  fungus  ulcers,  fungus 
haematodes,  &c.  He  sprinkles  the  powdered  chloride  more  or  less 
thickly,  according  to  circumstances,  upon  the  surface  to  be  caute¬ 
rized,  then  covers  it  with  adhesive  plaster,  and  secures  the  whole 
with  compresses  and  a  suitable  bandage.  The  action  of  the  caustic 
is  completed  in  six  or  eight  hours  ;  and  the  eschar  falls  off  about 
the  sixth  or  eighth  day,  and  sometimes  sooner.  The  resulting  ulcer 
is  healthy,  and  speedily  heals.  Sometimes  it  is  necessary  to  repeat 
the  operation  ;  but  no  unpleasant  accident  has  ever  occurred. 

The  chloride  of  zinc  may  also  be  used  in  solution,  or  in  the  form 
of  an  ointment.  In  the  latter  state  the  professor  has  employed  it 
advantageously  in  place  of  the  tartar  emetic  ointment.  It  produces 
a  granular  eruption,1  with  a  redness  similar  to  that  of  scarlatina,  not 
a  pustular  eruption,  such  as  follows  the  use  of  the  preparation  of 
antimony. 

Internally  it  has  been  found  useful  in  epilepsy,  chorea,  and  neu¬ 
ralgic  affections  of  the  face.  The  author  recommends  a  solution  of 
one  grain  of  the  chloride  in  two  drachms  of  muriatic  ether,  of  which 
five  drops  may  be  taken  in  a  little  sweetened  water  every  four 
hours,  to  be  gradually  increased  as  the  patient  may  bear  it  Much 
caution  is  necessary  in  its  internal  use,  as,  when  too  liberally  ad¬ 
ministered,  it  is  apt  to  produce  pain  and  heat  in  the  stomach,  nausea, 
vomiting,  anxiety,  difficult  respiration,  with  a  frequent  and  feeble 
pulse,  cold  sweats,  faintness,  and  other  alarming  effects. — Rust’s 
Magazine ,  vol.rxxii.  No.  2. 

,  chemistry. 

15.  Milkiness  of  the  Serum  of  the  Blood. — Prof.  Christison  has 
published  a  paper  in  the  Edinburgh  Medical  and  Surgical  Journal, 
April,  on  the  milky  appearance  of  the  serum  of  the  blood,  in  which 
he  details  the  causes  assigned  by  several  physiologists  to  the  year 
1824  ;  and  finally  arrives  at  the  conclusion,  “that  the  cause  of  the 
milkiness  is  simply  the  fat  of  the  human  body  contained  in  the  blood 
in  the  form  of  emulsion.”  We  are  not  a  little  surprised  at  the  asser¬ 
tion  that  Dr.  Traill  and  Dr.  Christison  are  to  be  considered  the  only 
persons  “  who  have  carefully  analyzed  milky  serum,”  as  in  a  late 
number  of  this  Journal  (No.  21,  March)  will  be  found  an  account 
of  a  similar  analysis  by  Dr.  Prout,  in  which  he  positively  states,  that 
the  appearance  of  the  blood  may  depend  on  chyle,  as  in  Mr.  Pretty’s, 
the  case  which  we  have  detailed.  But  as  Dr.  Christison’s  essay 
appears  in  the  first  sheets  of  the  April  number  of  our  contemporary, 
it  was  probably  printed  before  he  could  have  read  the  report  in  this 
Journal.  It  is  necessary,  however,  that  the  reader  should  know 
there  are  two  opinions  upon  the  subject. 

16.  Aneurism  of  the  Arteria  Innominata,  Subclavanian ,  and  Root 
of  the  Carotid ,  cured  by  Ligature  on  the  Carotid'  By  Dr.  Mott,  of 
New  York. — Dr.  Mott  has  lately  performed  Brasdor’s  operation  of 
applying  a  ligature  upon  the  anticardial  or  distal  side  of  certain 
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aneurismal  tumours — an  operation  revived  by  Mr.  Wardrop.  The 
patient  who  laboured  under  the  disease  at  the  head  cf  these  remarks, 
was  a  farmer,  aged  51,  of  sound  constitution  and  good  habits  of  life. 
The  disease  had  commenced  about  three  years  and  a  half  previous 
to  the  operation.  The  carotid  was  tied  in  the  usual  manner  on  the 
26th  September  last,  and  the  patient  was  completely  cured  on  the 
26th  October,  when  he  returned  to  his  residence  in  New  Jersey. 
We  abridge  the  facts  of  this  important  case  from  our  highly  esteemed 
Transatlantic  contemporary,  the  American  Journal  of  Medical 
Sciences,  February ,  1830. 

MISCELLANIES. 

17.  Letter  to  Dr.  Burrows. — The  Surrey  Benevolent  Medical 
Society,  with  a  feeling  which  reflects  great  credit  on  its  members, 
has  addressed  the  following  letter  to  Dr.  Burrows,  through  the  me¬ 
dium  of  the  Medical  Gazette.  It  is  signed  by  seventeen  members 
of  the  profession,  and  we  insert  it  with  great  pleasure,  as  it  shews  a 
sincere  sympathy  for  an  unjustly  injured  man,  and  corroborates  the 
views  we  offered  upon  the  subject.  We  take  this  opportunity  of 
stating  that  we  have  received  several  communications  expressive  of 
commendation  for  our  article,  and  only  one  in  which  the  writer  re¬ 
monstrates  against  the  word  “  disgraceful,”  as  applied  to  the  medical 
evidence  in  Davis’s  case.  We  can  assure  the  writer  that  this  term 
was  applied  by  almost  every  member  of  the  profession  unconnected 
with  the  case.  If  enlightened  medical  men  can  assign  no  other 
proofs  of  insanity  than  those  adduced  in  the  case  alluded  to,  as  pub¬ 
lished  in  the  newspapers,  then  it  follows,  that  every  member  of 
society  must  be  considered  insane ;  and  we  cannot  help  thinking 
that  a  conclusion  so  absurd  and  ridiculous  is  disreputable,  if  not  dis¬ 
graceful,  to  the  honour  and  high  character  of  medical  science.  It 
was  on  the  evidence  generally  that  we  commented,  and  not  on  the 
particular  opinions  of  individuals.  We  deemed  Dr.  Burrows  the 
most  consistent  of  the  witnesses,  for  we  believe  that  he  was  not 
allowed  to  explain  the  reasons  why  he  arrived  at  the  conclusion 
that  Davis  was  insane.  Yet  he  alone  was  the  victim  of  popular  in¬ 
dignation.  We  were  among  the  first  who  defended  his  character, 
and  we  are  not  a  little  gratified  that  the  sense  and  weight  of  the 
profession  are  now  with  us.  We  contended  that  the  medical  press 
should  lend  him  its  advocacy,  and  it  has  done  so,  with  one  excep¬ 
tion.  As  to  a  part  of  the  public  press,  it  is  so  selfish  to  its  own  inte¬ 
rests,  that  though  apprized  of  the  injury  it  had  done  him,  it  still 
persisted  in  pandering  to  the  effervescence  of  popular  feeling,  and 
refused  to  do  him  an  act  of  justice.  This  policy  is  too  obvious  to 
require  elucidation.  It  is,  however,  consoling  to  him,  that  his  own 
profession  unanimously  exonerate  him  from  all  the  charges  brought 
against  him  by  “  the  best  possible  public  instructor,”  as  appears  by 
the  subjoined  declaration,  which  indeed  is  that  of  his  brethren 
throughout  the  empire. 

To  Dr.  Burrows.  Epsom,  10th  May,  1830. 

Sir, — The  members  of  the  Surrey  Medical  Society,  in  consequence 
of  circumstances  which  have  occurred,  and  from  which  you  have 
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been  most  strangely  and  unjustly  misrepresented  and  traduced  in  the 
public  newspapers,  beg  permission  to  express  their  sympathy,  and 
the  assurance  of  their  most  cordial  dnd  undiminished  regard  to  you, 
as  individually  their  friend,  the  friend  of  this  society,  of  medical 
science,  and  of  humanity. 

Conscious  of  your  integrity,  and  of  the  blameless  as  well  as  praise¬ 
worthy  tenor  of  your  professional  conduct  on  all  occasions,  you 
hardly  stand  in  need  of  this  assurance  from  such  humble  individuals  ; 
but  you  have  been  so  hardly  and  unjustly  treated,  by  the  public  press 
in  particular,  that  they  consider  your  professional  brethren  may  with¬ 
out  impropriety  state  to  you,  that  they  are  not  forgetful  of  your 
former  labours  in  behalf  of  the  general  practitioner,  of  the  merits  of 
your  admirable  writings,  and  of  the  friendship  which  they  have  col¬ 
lectively  and  individually  experienced  at  your  hands. 

Wishing  you  a  long  career  of  happiness,  success,  and  of  merito¬ 
rious  exertion  in  behalf  of  your  suffering  fellow -creatures,  they 
remain 

Your  faithful  friends  and  servants, 

[Here  follow  the  names.] 

18.  Royal  Society. — At  the  last  meeting  of  this  learned  body,  the 
subject  of  Lithotrity  was  brought  before  them,  in  a  communication  by 
W.B. Costello,  Esq.  This  gentleman,  it  will  be  recollected,  wasformerly 
the  associate  of  the  celebrated  Civiale,  of  Paris,  the  inventor  of  this 
operation  ;  and  has  lately  been  performing  it  in  many  instances  in 
this  country.  We  have  been  present  on  some  of  those  occasions,  and 
we  bear  a  willing  testimony,  not  only  to  the  great  skill  and  dexterity 
of  the  operator,  but  the  slight  pain  which  its  application  produces. 
The  paper  contained  the  narration  of  a  series  of  cases,  calculated  to 
shew  the  different  gradations  of  difficulty,  which  its  application  en¬ 
counters.  The  advanced  state  of  our  present  number  obliges  us  to 
defer  a  more  ample  notice  of  this  important  communication  till  our 
next.  Mr.  Costello’s  instruments  and  their  actions  were  subsequently 
demonstrated  to  the  members  of  the  society.  The  candid,  unreserved 
and  able  manner  in  which  he  furnished  his  explanation,  elicited  the 
warm  and  unanimous  thanks  of  one  of  the  most  crowded  meetings  of 
the  society  that  took  place  this  season. 

19.  London  medical  sociey. — The  patient  whose  case  was  re¬ 
lated  by  Mr.  Pretty,  at  a  meeting  of  this  Society,  March  21st,  which 
was  reported  in  tins  Journal,  p.  349,  was  one  of  empyema.  There 
was  no  vestige  of  the  left  lung,  the  whole  side  of  the  chest  was 
filled  with  purulent  matter,  which  accounts  for  the  absence  of  respi¬ 
ratory  murmur,  observed  during  the  last  period  of  the  disease.  Drs. 
Uwins,  Mr.  Greville  Jones,  and  Mr.  Pretty  were  present  at  the 
autopsic  examination. 

20.  The  Grand  National  Cemetery. — We  have  been  favored  with 
the  plans,  &c.  of  a  project,  which,  although,  in  more  immediate 
connexion,  perhaps  with  the  arts  than  with  medicine,  we  feel  plea¬ 
sure  in  noticing.  We  allude  to  the  National  Cemetry  which  is  in¬ 
tended  to  be  established  on  Primrose  Hill,  or  some  other  equally  eli¬ 
gible  site  in  the  immediate  vicinity  of  the  Metropolis.  Had  this 
undertaking  no  other  object  that  that  of  establishing  a  general 
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Cemetery,  whose  monuments  might  record  with  decency  and  splendor 
the  virtues  and  fame  of  the  dead,  while  they  reflected  honour  on  the 
genius  and  piety  of  the  living,  it  would  be  deserving  of  public  favor 
and  support;  but  when  it  is  intended  to  afford  at  half  the  usual  ex¬ 
pense  decent  sepulture,  and,  above  all,  to  relieve  the  Metropolis  of  the 
insufferable  nuisance,  and  imminent  danger  to  the  public  health  atten¬ 
dant  on  burial  in  the  pestilential  church  yards,  it  needs  no  arguments 
of  ours  to  prove  the  obvious  utility  and  the  necessity  of  such  an  un¬ 
dertaking.  The  plans,  models,  and  designs  are  open  to  public  in¬ 
spection  in  Parliament  Street,  and  fully  correspond  with  Mr.  Good¬ 
win’s  character  as  an  architect  and  man  of  taste. 

21.  Royal  Western  Hospital. — A  public  meeting  took  place  at 
Paddington  on  the  19  th  ult.  to  consider  the  propriety  of  supporting 
this  institution.  It  appeared  that  the  medical  officers,  who  were  also 
colleagues  in  the  school  of  surgery,  attached  to  the  hospital,  had 
quarrelled;  and  when  they  had  failed  to  oust  each  other,  the  van¬ 
quished  party  very  humanely  and  honorably  used  every  effort  to  close 
the  hospital,  and  ruin  the  character  of  the  victor.  The  accusations 
made  by  one  of  the  governors  against  some  of  these  individuals,  were 
such,  (and  they  were  not  refuted),  as  are  unfit  to  meet  even  the  eye 
of  the  profession.  But  the  fact  was;  it  was  determined  that  Mr. 
Sleigh,  the  founder  of  the  hospital,  should  be  removed,  without  the 
slightest  cause,  for  there  was  not  a  charge  brought  against  him  that 
was  not  scouted  by  the  numerous  afid  highly  respectable  meeting.  It 
was  clearly  shown  that  he  had  nothing  whatever  to  do  with  the  ma¬ 
nagement  of  the  affairs  of  the  hospital ;  and  that  the  creditors  of  the 
institution  were  instructed  by  some  of  his  opponents  to  bring  actions 
for  their  claims.  One  of  his  colleagues  promised  to  pay  £.1000,  if 
he  was  removed,  and  another  declared  he  was  a  rascal,  and  what  was 
enough,  he  was  an  Irishman.  These  facts  were  stated  by  an  upright 
straight  forward  honest-minded  Englishman,  whose  expose  of  the  hos¬ 
tility  to  the  institution,  was  supported  by  a  man  of  documentary  evi¬ 
dence,  that  placed  his  declarations  beyond  doubt.  Upon  the  latter 
observation  we  can  scarcely  trust  ourselves  to  comment,  but  we  must 
merely  remark,  that  the  man  who  delivered  himself  of  this  sage 
anathema,  must  have  forgotten  Waterloo  and  Wellington,  the  Burkes, 
Grattans,  Plunkets,  Moores,  hoc  genus  omne.  The  chairman  of 
the  meeting  too,  by  the  way  happened  to  be  a  Hibernian,  A.  Dawson, 
Esq.  M.  P.  a  coincidence  which  excited  universal  laughter. 

The  meeting  however  resolved  to  support  the  hospital,  rather  a 
strong  proof  of  the  favourable  view  it  took  of  Mr.  Sleigh’s  conduct — 
and  very  properly  considered  that  an  institution  which  afforded  re¬ 
lief  to  over  6000  patients,  in  two  years,  in  a  neighbourhood  in  which 
the  poor  had  no  other  resource,  was  well  deserving  of  the  support  of 
the  public.  .  - 

Communications  have  been  received  from  Dr.  Copland,  Dr.  Bur¬ 
rows,  Mr.  Warden,  M.  Guerin  of  Paris,  and  Dr.  Tuthill  of  Ha¬ 
lifax. 

Our  Dublin  Correspondents  will  find  we  have  not  been  inatten¬ 
tive  to  the  matter  alluded  to. 

We  cannot  assert  anonymous  communications,  unless  the  authors, 
favour  us  with  their  names  and  address. 
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